o Il BRN AT J R

tion should be carefully supplied. AGE should be stated EXACTLY.

properly classified. Exact statement of OCCUPATION is very

g

1MpYatast. )

2.

Ve
F
o)
E
3
8
@
#
5.
q.‘. 1
53
k-l
s
o]
£
]
=]
.,

() Besldootn. MNow..ch .0"' // 4

{Usual place of abode)

{ i y

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

19
File Ne................ /824 2 ............

Begistered No, ...
rnSle

(i nonrexident give <ity or town and State)

Length of residence in cily or town where death occarre yra. mas. ds, How long in U.S., il of foreifn hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %fv%s M?m?thflmwm OR 16. DATE OF DEATH (w . DAY AND YEAR) 2 /1 2 19 3 Ie)
Mwalbs \/J‘\A.\x,u mwj 17, - : ) '
| HEREBY CERTIFY, That] ciisaded & d From ..cocvniiinicrnnne.
5A. IF MARRIED, WiDoWED, OR PIVORCED
HUSBAND oF e . OOV | N T [ L RUIVIN
(or) WIFE oF s ﬂmll hst AW h ............ BEYB B0.ccrecrcrnirene e e e arrrere rnrr e o 19........, and that
v J <y death occorred, on the date steted above, 8t......oooceiiie e
§. DATE OF BIRTH (MoNTH. oAY AND ¥ Tt Y/ f Go- _ THE CAUSE OF DEATH® was as FoLiows: *
7. AGE, YEARS MonNTHs Y "It LESS than 1 '
day, ..........hrs.
aha 3 1570 / / Pr—
8. OCCUPATION OF DECEASED -
(')I.T"l d‘h:md ';“/74 » et (ROTOEIT) .o T oo DO, ds
{b) General sature of [ndustry, N T RIBUTORY ...t e oo e e i msr s 14 bbb emceeame st et e emcness
basiness, or establiskment in = - (SECONDARY)
which emplayed (or €mplYEr).. oo oo | e (R ETRIRODY oo T oo P

(c} Nemo of employer

9. BIRTHPLACE (CITY OR TOWN] .,
(STATE OR COUNTRY}

10. NAME OF FATHER

13. BIRTHPLACE OF FATHER (m&on TOWN).

ooy L7 (//Mm

Y
12. MAIDEN NAME OF MOTHER g ./ {ZEC \ Zﬁ/é »

PARENTS

WHAT TEST CONFIRMED D!,

{Signed)... @.AX'&.LW\W YC

12

(Address) A( AMJW Van

13. BIRTHPLACE OF MOTHER (cm;m)

(STATE OR COUNTRY) LA ARNGAS

14,

WW%

sk A7 1

INFORMANT ..
(Address}

15.

Fu_en;,?& 19.3d_ . -

*#State the Diseasn Cavmiva Dum. or in deaths from Viorzxr Cavars, state
(1) Mxaxs axp Narcen or lmigay, and (2) whether Accmzmmai, Bricmas, or
Hoaocmas,  (See reverse side for additional space.)

13. PLACE OF,BUR L.cnzm'nou OR
AL Detlor eI o) f—2on30

20, UNDERTAKER ADDRESS

DATE OF BURIAL

%ﬁ/ﬁcﬁ /‘]/’ i?JV(éf/u@




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Assoclation.}

Statement of Occupation.—Preeise statoment of
ocoupation i3 vory important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl line is previded for the
lattor statement; it should bo used only when needed.
As examples: (a) Spenner, (b) Cottan mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
second statement. Nover return ''Laborer,” ‘“Fore-
man,” ‘“‘Manager,” ‘‘Dealer,’”” oto., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the dutios of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully omployed, as At school or Al
home. Care should be taken to report specifically
the oceccupations of persons engaged in domestic
servioce for wages, as Servant, Cock, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state oocu-
pation at boginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yrs.) Tor porsons who have no occupation
whatever, write Ncne.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (tho primary affection
with respect {0 time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never roport
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumensa (‘“Pneumonisa,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ot6., of .cvvviiiviiivnenns (name
origin; “Cancer" is loss definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease caunsing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as **Asthenia,” ““Anemia’ (merely symptom-
atio), ‘““Atrophy,” *Collapse,” *Coma,” ‘Convul-
sions,” ‘‘Debility” (‘“‘Congoenital,” 'Senile,” eote.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,”” “Inanition,” *“Marasmus,’” “Old age,”
“Shock,” “Uremia,” ‘‘Weaknoess,” ete., when a
dofinite dizease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL seplicemia,”
“PycrRPERAL perilontlis,’”” ete. State cause for
which surgical operation wae undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples:  Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be statod
under the head of “Contributory.’”’ (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.~Individual offices may add to above st of undesir-
ablo terma and refuse t0 accept certificates contalning them.
Thus the form in use In New York Clty states: *Certificates
will be returned for additional Information which give nny of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at o later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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