.
LE
=
o
o
%
a 2
g 3
O M
oM
& g
=
&
8z

, WITH UNFADING INK---THIS IS A p:m'n

WRITE PLAIN

AGE should be stated BXACTLY.

N, B.—Every item of information should be carefully supplied.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oct use this space,

1. PLACE OF DEATH

Red.

Towunship. . ¥...... £+

2., FULL NAME

(o) Besidence. No..... //hs‘ 7
(Usual place of abode)

District No..,

Primary Registration District No..... ‘70 A0

4o €

i nonresident give city of town and State)

Exact statement of OCCUPATION is very i

8. _QC'C‘EJPATIDN OF DECEASED
(a) Trode, prolession, or

(b} Geners! natize of indmstry,
busingts, or estahlishment
wiif ployed {(or loyer).......

(c) Name of employer

kd&drddemmmtyorbwwhﬂedu&medéx o et ds. Dow leng in U.S., il of foreifn birth? s mos. ds.
!
| PERSONAL AND STATISTICAL PARTICULARS l'f MEDICAL CERTIFICATE OF DEATH
|
3. SEX 4. COLOR OR RACE | . %?V%ER,:‘EDM?“W',FD,,;h‘:"“m,d? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ~ 7P 19-2 /
M I 2 rce ) . f
AT ™ B | HEREBY CERTIFY‘_Thnl attended di d from
A 1P IED, . OR Divorcen —
HU;BR:.IEB m‘rmwzn r Dive . ‘ja'/h—j,lﬂ‘?i et /?. 193/. s
(or) WIFE of /&6/ J ALl en) T last saw bRAer... alive oa.... ? R
death d, on (he dafe stated L. 7 ............... /g_'-
6. DATE OF BIRTH (MONTH, DAY AND YEAR} / & Tue CAUSE OF DEATII* was as . af‘
7. AGE Years | Dars It LESS thaa 1
L I S— %

9, BIRTHPLACE (ciTY OR TOWN)
(STATE 0% COUNTRY)

PARENTS

: OF FATHER
10. NAME OF FA 3{

11. BIRTHPLACE OF FATHER (ciTY or
{STATE OR COUNTRY)

L &

Y
12 MAIDE']! NAME'OF MOTHER

Lea.

_ N
13. BIRTHPLACE OF MCTHER (trry or Tomn)..
{STATE OR COUNTRY) -

CAUSE OF DEATH in plain terms, so that it may be properly classified.

PRECEDE nﬂmr..m. Date oF.

Wasfizre an autorstr. et

WY TEST CONFIRMED DIAGN

7 (Signed)..ocviserminemnnendl e ?
/2 i

93 0irm) Cox LB 2p Dpq,

*Siate the Dismusn Cavarxe Dears, cor ia dentls from Vierswmy Cavszs, state
(1) Mrixs ixp Natven or Imsuer, and (2) whether Accrmrwrar, Smmu. or
Hoacmat.  (Seo reverse side for additiona! epace.)

IS. PILACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
prewmonia (**Pnoumonis,’” unqualified, is indefinite};

- L]

Certlflcate Of Death Tuberculosis of lungs, meninges, periloncum, ete.,

(Approved by U. 8, Census and American Public Ifealth C.arctlnoma, 6:(,:;:coma, ete.,‘of . (5&“‘10 orl!-'
Assoctation. ) gin; "'Cancer” is less dofinite; avoid use of “Tumor

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritis, etc. The eontributory (secondary or in-
tercurrent) affection noed not be stated unless jim-
portant. Examplo: Measles {(disease causing death),
29 ds.; Bronche-pneumonia (secondary), 10ds. Never
report mere symptoms or torminal conditions, such
a3 ‘“Asthenia,’” “Anemia” (merely symptomatio},
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility” (*Congenital,’”” “*Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘*‘Homorrhogs,' “In-
anition,” “Marasmus,” “0Old age,” “Shock,” *Ure-
mia,” *“Weakness,” eto., whon a definite disense can
be asceriained as the cause, Always qualify all
diseases resuliing from ohildbirth or misoarriage, as
“PUERPERAL seplicemia,” “PURRPERAL perilonilis,”
ete, State cause for which surgical operation was
undertaken. For vIOLENT DrATHS stato MEANS OF
ixvJury and qualiy as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probebly such, if impossible to de-
termine definitely. KExamples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suictde. The nature of the injury, as fracture
of skull, and eonsequcnces {(e. g., sepsis, lcianus),
may bo stated under the head of *Contributory.”
(Reecommendations on statement of cause of death
approved by Commitiee on Nomonclature of the
Amerjican Medical Association.)

Revised United States Standard

!

Statement of Qccupation.—Precise statemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. Tho
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composgifor, Archilect, Locomo-
live Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is nocossary 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 enly when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (¢) Foreman, (b) Auilo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,’” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women st
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as F[ousgewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on ncocount of the
DISEASE CAUBING DEATH, state occupation at beo-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATE {the primary affection with
respect to timo and eausation), using always the

Nore.—Indlvidual oflices may add to nbovo:llst of unde-
elrable terms and refuse to nccept certificates containlng them.
Thug the form in uss in Now York City states: ' Certificates
will be returaed for additional information which give any of
the following dliscases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrens, gastriils, erysipelas, meningitls, miscarringa,
necrosis, peritonftis, phlebitis, pyemin. septicemia, totanus,*
But general adoption of the minimum lat suggested will work
vast improvement, and ity scopo can be extendod at a later

same aceopted torm for the same disease. Examples: dato.
Cerebrospinal fever {the only definite synonym _is

“Epidomie cerebrospinal meningitis’’); Diphiheria
(avoid use of *‘Croup”); Typhoid fever (nover report

ADDITIONAL HPACH FOR PURTHER HTATEMENTA
BY PHYBICIAN.




