INLY, WITH UNFADING INK---THIS IS A PHRMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state ©%

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.—Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS . . 13(] {)

CERTIFICATE OF DEATH
Fie Nn/3 J "
" Refistered No. ......... /J ....................

Comaty......ccevermrennTrn Begdistration District
Townsbip.......ocooeeerer S b D : Primary Begistration District No...

2 FULL NAME.. ..J ﬁ'//}/

Bonl

{a) Bes:dcnu. No. . Ward,
{Usual plzce of abodd . {If ‘nonresident gwc ctty "or town lnd Stnte)
l.en.é!h of residence in city or town where death occorred . mos. . ds. Hw long in U.S, i of foreign birth? s, mos. ©ods.
: PERSONAL AND STATISTICAL PART!(;ULARS / MEDICAL CERTIFICATE OF DEATH
5 SEX & COLOR OR RACE | 5. S A o ®* |l 16. DATE OF DEATH (MoNTH, bAY ANn Yem) s, /2 139

— - " I H EBY_ .CE RTI FY, That 1 nllended decensed from
5a. IF MaRriED, Winowep, or DivorcEn - _A’
HUSBAND oF :

, (o) W|FE'0"' . that I last paw h............ nllre on.. s 19,y ‘and that

death , en the date siated nlnve. at...... X ..
8. DATE OF BIRTH (MonTi, nav Ao '“"’-QM L/ S PLE  Tue CAUSE OF DEATH® was as rousows:
7. AGE YEARS MontHs If LESS then 1 _6
day, brs. W

5 | 75 [FE

8. OCCUPATION OF bECEASED
{n) Trade, profession, or

, porticular kind of work ...........ocooiviiii e e -..ds,
(b} General nature of indusiry, ) . CONTRIBUTORY.X

" business, or esiablishment in - (SECONDARY) % <
which employed (or @PIOFErY.....o.ooiiiri et ae e e s an e N ....(duration).. . o da,

(c) Name of employer L
: 18. WHERE WAS DISEASE CQNTRACTED

9. BIRTHPLACE {(CITY OR TOWHN} j.uotuiriiincrvagornsrns g eanssyensysicemsmmsnnsmesansssmsesnmsneess . IF NOT AT PLACE OF BEATHE cvvcvuvecrreseoresmsracesssesensesessmsssssssssesssnsssressosssssosms senne

(STATE, OR COUNTRY) M / ] .
DID AN OPERATION PRECEDE DEATHT............s DATE OF..ciiiiiicrmrirrariisiiieverecrnens
10. NAME OF FATHER .
PR Pl A WAS THERE AN AUTOPSYT

11, BIRTHPLACE OF FATHER (ciTy or Tm)__,” b WHAT TEST CONFIRMED DIAG%H
(STATE OR COUNTRY) (smned)ﬁ I

12. MAIDEN MNAME OF MOTHEMQ o/ﬁ fk o A2

13. BIRTHPLACE OF MOTHER (CITY OR TOWNY...o.oeverreeneff e, #State the Diseasn Cavarng Drara, or in deaths from Viorent Cavses, ptate
! (1) Mmans anp Narure of Imsuzy, and (2) whether Accrmenran, Svicmaz, or
EoMICIDAL. (See reverse stde Tor additional space.)

PARENTS

{STATE OR COUNTRY)

1. j
INFORMANT, ., . &7,

(Address)

19. PLACE OF BURIAL, CREMATION, ORt REMOVAL DATE QF BURIAL

’ _é,,m,ziw /75 629

20. UN TAKER ADDRESS

. CH Bl ? /% o

=]




I D B

Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and Americap Publlp Health
Amncistion.)

Statement of Occupation.—Precice statemant of
oocupation is very important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irraspec-
tive of age. For many oceupatipns & single word or
term on the firat line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomp-
tive engineer, Civil engineer, Stutfonary fireman, eto.
But In many cases, especially in indusatrial employ-
ments, it is necessary $o knpw (a) the kind of work
and also (b) the nature of the business; or indystry,
and therefore an additional line, is provided for the
latter statement; it ahould be used only when needed.
As examplea; (g) Spinner, (b) Collon mill; (a) Salgs-
man, (b) Grecery; (a} Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
spoand statement. Never return “Laborer,” “Fore-
mgn,'” “Manager,” “Dealer,” otp., without more
presise speclfication, as Dgy laberer, Farm laborer,
Lodorer— Coal mine, eto. Women at home, who are
eugaged in the duties of the household only (not paid
Housekeepers who recelve a, dafinite galary), may. be
entered as Housewtfe, Housework or Al home, and
children, not gainfully employed, as Al school or Al
home. Care, should be taken to report specifically
the ocoupations of persoms engaged In domestic
service for wages, as Servani, Cook, Houeemaid, efo.
It the ocoupation hes been ohanged or given up on
account of the DIBEABE CAUSING DEATE, afate ocou-
pation at beginning of illnega. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None.

Statement of cayse of Death.—Nams, first,
the p1epASE cAUsSING DEATH (the primary affection
with respeot to time.and causation,) using always the
same accepted term for-the same diseasa. Examples:
Cerebrospinal fever (the oply definite synonym is
“Epidemio cerebrosplnal meningitis’); Diphiheria
(avoid use of “Croup”); Typhoid fever (naver report

“Typhoid ppeumaonip™);. Lobar. pnemmonia; Broncho-
gneumonia ("‘Pneymonia,’’ unquglified, is indefinite);
Fuberculosis of lungs, wmeninges, periloneunm, ets.,
Carcinomg, Sarcoma, etg, of...,...,...{(name ori-
gin; “Caneer’ is lgss definite; avoid use of “Tymor”
for melignant neoplasme); Measles; Whooping eough;
Chronic walvular haart disgaes; Chrgnic interstitial
nephris, eto. The. qontributory (sesqndary or in-
terourrent) affootion need not be gtated unlegs Im-
portant. Example: Meqsles (diseage oauelng dpath),
20 ds.; Bronchopneymagnia (gpoondary), 10 da.
Neover neport mere sympéoms or terminal cond{tiona,
aunch ag *“Asthenin,” “Anemia” (merdy symptom-
&tiﬂ), "Atrophy." “GO“ﬂpBB,” “GOmF." "Convul-
gjons,” “Debility” (*Congenita),” *‘Senils,” eto.,)
“Dropey,” “Exhaustion,” “Heart failure,” “'Hem-
orrhage,” *Inanition,” *“Maragmus,’™ “0Old age,”
“Shock,” “Uremja,” *'Wesknegs,” ato., when a
definite, diseage aan be ascertajned ga the sause.
Always quelify all diseases repulting from ohild-
birth or miscarripge, as “PUEgPERAL seplicamic,™
“PUERPERAL persloniiis,” gto. Stage eausge fop
which surgiesl opemation was undgrtaken. Fo»
VIOLENT DEATHE state MEANS oF IN3URY and gualify
88 ACCIDENTAL, BUICIDAL, OF EOMECIDAL, QT &8
prebably sush, {f émpossiple to datermine definftely.
Examplpe: Acecidenial drowning; siruek by rail-
way irgin—agcident; RKevolver wound of heod—
homicide; Poisonad by carbolic acid—probably suggide.
The nature of the {njury, ss frgcjure of skull, gnd
congequenges {e. £., sepwis, lelgnus) may be stated
under the head of “Contributery.” (Regommenda-
tions on statement of oguse of deash approved by
Commiites. op Nomenelature of the Amgrican
Mediecal Assodglation.)

Noro.—Individual ofiges may add ¢o above Hist of ugdosir-
able terms and refuse to accept oertificatos contalning them.
Thus the form in use in New York Olty states: “Oertificates
will bo returned for gdditlona) iaformatign whigh give sny of
the following disgasen, without explanstign, as the sols caute
of dgath: Abortion, cellylitis, childbirgh, convujsions, hemor-
rhage, gangrone, gastritis, eryaipelas, ypopingitis, miscarriago,
necrosis, peritonitis, phlebitlq, pyemis, septicomip, tetapus.”
But. general adoption of the minimum }isy apggestsd wilk work
vast improvemeng, and Ifs sgope can bg extended at n ister
date.
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