&

R%fz,%

1. PLACE OF

™, w
.

~y C

mportant,

2. FULL NAME
(s) Residence. Ro....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

“é”aﬁm/ ' f o

* {Usual place | - (If nonresident give city or town and State} -
Leagth of residence in city or town whers death ocourred 3. mey. ds. How loog in U.S., if of foreign birth? mos. ds.
i PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
4. COLOROR RACE | 5. %Wacmmzﬂ?th?m or 16. DATE QF DEATH (MONTH, DAY AND YEAR} M 2 G 192 c/

WWM e ™ - e

5a. tr Marrtep, Winowen, or Divorcen

] HEREBY CERTIFY, ThatI
267 .,].9.%?... fo......

HUSBAND of
{or) WIFE of %M // ) that [ last gaw b £21..., olive on........coveeecn.... SEREEED,
i . denth 4, on (he date stated above, Ol........u.ersesresressior &

6. DATE OF BIRTH (MONTH, DAY AND YEAR) fﬂ/ﬁ— /I IF TN

7. AGE YEARS

Bavi

MonTHsS

Tue CAUSE OF 34% WAS AS FOLLOWS: P - \Cf

/ Davs I LESS than 1 @;WMMQ/ \j Y
s, TOPURRRTRIVR, . r+v% Dy oo -, 4 ) RN

e ld

A — N

/S

AGE should be stated EXACTLY. PHYSICIANS should state==e

8. OCCUPATION-OF DECEASED
# (o) Trado, profession, or ‘%/ W/

(b} General patare of induxtry,
bmlness.nruhhlubmcn:lm
Yoyed (o

e properly classified. Exact statement of OCCUPATIOR is very i

%ﬁ_; |

‘5 perticular kind of work

o Samet e A

Wtq’

9, BIRTHPLACE {ciry onr Town)

(STATE OR COUNTRY) M?’ o -

S

1i. BIRTHPLACE OF FATHER (ary
{STATE OR COUMTRY}

e,
&

10. NAME OF FATHE%[M o o

PARENTS

ILMAIDENNAMEOFMOTHEB/M(.gm.\/[,ez&é(/"_‘g‘z mzf(mm.) 3!0:4

13, BIRTHPLACE OF MOTHER (|
(STATE OR COUNTRY)

>

) - *Sate tbe Dumss Civana Durm, or in desths from Viewmrr Cavaxs, mm

’ {1} Mziws axp Narvmw or Lwumy, and (2) whether Accomvrl, Burcmat, or

He L (Ses reverse mide for additional apace )

wsnm) 20 /G

(&

" . N % M 4/ 7,? i %é"'—\," ___________ wﬂmnu CREMATION, OR REMOVAL,

lban of

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

CAUSE OF DEATH in plain terms, so that it may

DATE @F BURIAL
3/;‘?( 18 25

T ij;% £.w29 7M/M% 3 uunzm'm /C é[/

el

ADDRESS 575" 7 7/
faf e

—_—— | — —



Revised United States Standard
Certificate of Death

Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {(a} Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. WNever return
“Laborer,” “Foreman,” “Manager," *Dealer,” etc.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in tho duties of the house-
hold only (mot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons epgaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocecupation
has been changed or given up on aceount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”'); Diphtheria
(avoid use of ‘'Croup"); Typhoid fever (naver report

‘“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (““Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ets,, of ———— (name ori-
gin; *Cancer’’ is less definite; avoid use of ““T'umor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic iniersiitial
nephritis, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal eonditions, such
as ‘“‘Asthenia,” “Anemia’ (merely symptomatie},
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility’’ (**Congenital,’”’ ‘‘Senile,"” ata.), **Dropay,”
“Exhaustion,' *Heart failure,” **Hemorrhage,"” *In-
anition,’” ‘‘Marasmus,” “Old age,” ‘‘Shock,"” **Ure-
mia,"” “Weakness,'” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbir h or miscarriago, as
“PUERPERAL 8eplt emia,” “PUERPERAL perilonilis,”
etc. State ocause for which surgical operation was
undertaken. For vIoLENT DEATHS 8iate MEANS or
inJury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or as probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., ezepsis, telanus),
may be stated under the-head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Meodical Asseciation.) .

Norp.—Individual ofMices may add te above list of unde-
sirable terms and refuse to accept certfficates contalning them.
‘Thus the form in use in Now York City states: ‘'Cortificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicemia, totanus.”
But general ndoption of the minimum Ust suggested will work
vast improvoment, and its scope can be extended at a later
data.
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