. . Do ool use this space.

| ’ MISSOURI STATE BOARD OF HEALTH
N BUREAU OF VITAL STATISTICS 2 () [
CERTIFICATE OF DEATH 7 &
- 1
|
% 8 : tration District No......... y/ .......................... Filo No.
28 ‘ Primary Bedistration District No.. %?2— Begistered No. ......
; E I Y 1> (0 ey ot 2ot ot M tterBorra TR P TP O SO St
>3
B
6; 2. FULL NANE.......! A B A A ARl A e S e oeema e eene R R bbb bt et b RS n s e ranna s aanns paas
ot {a) Besidence, No...........t. WO oo e snastaeans e sees sz rarassren
o . (Usaal pl:ce of abode {If nonrszident give city or town and State)
i - ' Lendth of residence in city o fown whera death Bovw loni in U.S., if of foreidn bizth? ¥ me3., de
R a, :
=] )
;9 \ PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
e | = !
Oy ' { 4 COLOBPR RACE | 5. e, M ARRED. e oo O | 15. DATE OF DEATH (Moxth, oaY ano vear) bon & 19 g
5 fé ‘ 17.
o 8 | HEREBY CERTIFY, That¥ eitended deceased from.
] 5&. Ir Marriep, Winowep, or Divorcen
1 : HUSBAND oF et nente e s arra s rereansssaarssanrasasoey Leanranan [ 1 T SURTURUUTRPPTUURRRPU | BT
sa (or) WIFE oF that 1 lost saw b BlYE O e enne e 1........ , apd that
2 g doath occmred, on the date sizted BhoTe, SL..emeeemeeeneireenne. verereenD
% 2] 6. DATE OF BIRTH (wonTH, bAY ”‘:’_ THE CAUSE OF DEAT{® wWas AS FOLLOWS:
o v 7. AGE YEARS MonTiHs
] b ' ‘?L ZI,__,.,,,_\L M} YA AT L)
o
<3 | 1
v i 8. OCCUPATION OF DECEASEDD) f7 7 B e temtae s s trmms et et severenas abe s aron e teats s e s etemen
L= (a) Trade, profession, or
ey 3
£8 yarticular kiod of work vevvvrrreverne O '"f;‘“"‘”“f
S8 1 (b) Geperal matare of lodustry, com"mﬂuronv..,....;.....4.....“,...“....f.'.‘.... s
: © ! brsiness, of estahtishment b \ \ (sconoary) - 4 ;o
g5 - e e i T, PSS — ih,, BTN A S
© MNeme of emplo; .
§ E | © e ,9/ 1} 18. WHERE WAS D1 CONTRACTED
-
s - 5+ |1 % BIRTHPLACE (arr o 7 o Al A B ool P A IF HOT AT PLACE OF DEATH . ooreooos oo
- é e | (STATE OR COUNTRY) l
= | DD AN GFERATION PRECEDE DEATHI............ s DATE OF..ocrveiiiimecsanisrecamansnnnsrenerenen
3 w ) 10. NAME OF FA
) E‘ WAS THERE AN AUTOPSY?,
a AR
S8 p | 11 BIRTHRRAC W Y OB S . Y/HAT TEST CONFIRMED DIASKOSIST.rvevuonrerersene .
g z (st ul ” e .,&a
Sg ] ’ >l (swrﬁm:m:&«.. ......... rE BV SN JM.D
k| & & 12. MAIDEN NAME OF Mpﬁ j‘ z ", P IS e , 19 (Address) .;“"'. "'l""'_%' + . ’)-v'; P
e
Sm BIRTHPLACE OF MOTHER (CiTY 09/ gm)...., ol ettt h . *State the Dismass Cavsrva Drarm, of in deaths froo’ Viorgwr Cavses, state
5] B Sy . ', ( ”’ {) Mmura arp Narcne oy Duter, ood () whether Acemrsval, Suicmat, o
£ ﬁ (SratE "' V .’A /’A Hosremat. (Smmmﬂdnfnzndditmml space)
n ;
E'h 1. F aur-um_ CRE 'riou o DATE OF BURI
Ho M 25
| d§ . 2 ADD
T =7][7E Z oy
)




Revised United States Standard
Certificate of Death

(Approved by U, B. Census and American Publie Health
Associatlon.)

Statement of Occupation.—Precise statemant of
occupsation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irreaspec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compaositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e¢) the kind of work
and salso (&) the nature of tho Bisiness or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b} Grocery, (@) Foreman, (b) Automaebdile fae-
tory. 'The material worked on may form part of the
second statement. Never return *‘Laborer,' “Fore-
man,” “Manager,” “Dealer,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—(Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
enterod as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons emgaged in domestic
service Tor wages, 83 Servant, Cook, Housemoid, eto.
If the occupation has been changed or given up on
account of the pteEABE causing pDEATH, state ocou-
pation ot beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pramase CAUHING DEATH (the primary affection
with respeet to time and causation), using always the
same aocepied term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of *Croup’’); Typhoid fever (never repors

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sorcoma, ete., of........,.(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor';
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discage; Chronic interalitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Examplo: Measles {discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as “Asthenia,” *'Anemia’” (merely symptom-
atio), ‘“Atrophy,” ‘‘Collapse,” **Comas,” “Convul-
sions,” “Debility”’ (“Congenital,” *‘Senils,” eteo.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” "Hems-
orthago,” *‘Inanition,” *‘Marasmus,”™ “Old age,”
“Shoek,” “Uremia,” ‘“Weakness,’” eto., when &
definite disease can be ascertained as the cause.
Alwsys qualify all diseases resulting from child-
birth or miscarringe, as “PunRPERAL seplicemia,"”
“PyEBPERAL perilonitis,”” ete. State ocause for
whioh surgical operation was undertaken. For
YIOLENT DEATHS state MEpanNs or INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or B8
probably such, if impossible $o determine definitely.
Examples: Accidental drowning; struck by rail-
way {irain—-—accidenl; Revolver wound of Hhead—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (6. g., sepsis, lelanuy), may bo stated
under the head of “Contributery.” (Recommendn~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norm—Indlvidual offices may add to above llst of undesir-
able terms and refuse to accopt certificatces containing them.
Thus the form in use in New York City states: *' Ccrtifleates
will be returned for additional information which givo any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin. sopticombas tebanus, '
But goneral adoption of the minlmum list suggested will work
vast improvement, and its scope can bo oxtended Wt w jpgor
o e
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