o vol use this spave. S

N
. MISSCURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH 15%& 66
5d 1. PLACE OF DEATH ' T8
Fg’ E County... Registration District No.... ﬁ@f‘\*: Bile Nowoooovveonniroggie g
.g E Townaliip.........., Primary Registration District No... . Registered No. 4320
e i CI N OLS MISEOLH (e 00 Sn.. SINBSIGTm. ModiisS Werd)
z [
g': z. Futt. name. C lne.Sa. . :HSLU F ﬁl..«
@O (#) Besidence. No.Mf= 9 B FO\ exl...I% [Eﬁ'uw)/ﬁma
b (Usual place of abode) : U nonrcudcnr. give City of town and State)
E E Length of residence in city or fown where denth occurred y8. da. How long in U.S., if of fereign birth? 8. oS ds,
- w3 PERSONAL AND STATISTICAL PARTICULARS - lj” MEDICAL CERTIFICATE OF DEATH
2o —— - .
gg 3. SEX 4. COLOR OR RACE | 5. Simale, Masricn, Winoweo o= 1l 1, DATE OF DEATH (MONTH, DAY ARD YEAR) 4%4..,4./ '7,_ wd /.
-aa ! 17.
:‘E EZ‘MO"LQ' '“";r:r;' Q‘D'“'L& ! HEREBY CERTIEY. Thlllandedd from..
oo 5a. IF MARRIED, WiDOWED, 0r DIVORCED 3 195 %
: E HUSBAND or L L T Ty B e A R L L e LI
o BE (o0r) WIFE oF Las that T laxt gaw b A, ... olive an.. “-"'1 (3l
2% __cC 4 l>- - : desth nnﬂmdnlastntbdnbnve,ll LR AN m
% i 6. DATE OF BIRTH (MONTH. DAY AND YEAR) 5 7 "f‘?a 1 THE CAUSE OF DEATH®* was AS FOLLOWS:
B < 7. AGE YEARS MoNTHS I Davs 7 | I LESS than 1l G.QJH—E‘- h &\M Q&-’—wv«.
Ch] . F i
gg 3 i -0 o p— %
3 8. OCCUPATION OF DECEASED
'g'i (a) Trade, profession, or Cﬁ’ N lé on)... )
2 o i o ), e
. B8 (8) Gesezal natwe of industey, _CONTRIBUTORY.... M“-QPM‘
re besiness, ur establishment in S (sECONDARY) / %f /=
i which employed (or employer)... L4 ’ L
'g g (¢) Name of emyployer & ﬂ, ; / (g -
9 g'g 9. BIRTHPLACE (crry or Town) .. 3o o O LSy
:' %ﬁ {STATE OR COUNTRY) Miscoo(d ‘ ‘/
2
E g 0. NAME OF FATHER £ S wna1-§ M#”P‘-Qmm b
. aH ‘_,0
. £ 8 o | 11. BIRTHPLACE OF FATHER (cr7Y ox Town). sSJ‘ ..............
T & (SaTe o counTRY) P 4 g8 0 €YY sy, ot SR 2
& i
- Ia < | 12. MAIDEN NAME OF MOTHER@,Lc_é}I ¢ Nevwal &a /g ,103 e (Address) ﬁ.m W
l k: 1] 13. BIRTHPLACE OF MOTHER (c1TY or 'roml)/ *State the Diszasn Cavsing Dmate, af in deaths from hougr Cavss, state
. He ) (1) Mraurs axo Narces or Isgver, and (2) whether Acemzwras, Boiemar, er
- & g (STATE OR COUNTRY} M 1SN . Houmrcmal.  (See reverss side for additional space.}
BR 1. :
é B INFORMANT .. G\Tl lLiSa. LJ e H"19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
|% (“‘l’“’) Sgd( UQ.\S]%_[ %‘ W ,ém. Hf— - 183/,
) AR 5wl D i' Y @ ‘/ 20, URDERTAXER Aao RESS
gg Fn.an ST | W . .
] / Yceqprpfio Lo’ {23 Z"v%u»@
[%4 ‘




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and Amepican Public Healtb
Association.)

Statement of Occupation.——Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to cach and every person, irrespeo-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it i8 nesessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (@} Foreman, () Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” ‘“Manager,” *“Dealer,” ete., withonut more
precise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, eto. Women at home, who are
engaged in the duties of the honsehold only (not paid
Housekeepers who roceive a definite salary), may be
entered a8 Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home, Care should be taken to report specifieally
the oecupntions of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
ncoount of the DIsEABE cAUBING DEATH, atate ocou-
pation at beginning of illness. If retired from busi-
ness, that faoct may he indicated thus: Farmer (re-
tired, 6 yrs.} For persons who bave no oceupation
whatover, write None,

Statement of Cause of Death.—Name, first,
the pragase cavsing peaTH (the primary affection
with respeot to time and causation}, using always the
same acoepted term for the same diseage. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"’}; Diphtheriu
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (" Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eoto.,
Carcinoma, Sarcoma, ete., of......... . (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor™
for malignant neoplasma); Measles, Wheoping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto, The contributory (secondary or in-
terourrent) affeotion need not be astated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“Asthenis,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “*Coma,” *Convul-
gions,” “Debility” (**Congenital,” **Senile,” ato.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” *“O0ld age,”
“S8hoek,” *“Uremis,” “Weakness,” eto., when a
definite disease can be ascertnined ms the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “Punrroral gepticemia,”
“PUERPERAL pertlonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANB OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OrF A3
probably such, it impossible to determine definitely,
Examples: Aeccidental drewning; struck by rail-
way frain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, telanus), may be stated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.-~Individual offices may add to above list of undesir-
able tarma and rofuse to accept certificates cottalning them.
Thus the form in use in New York Oity states: * Certiflcates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cauge
of deathi: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemla, tetanus.”
But generat adoption of the minimum Yst suggested will work
vast improvement, and Its scope can be extonded at a Jater
date.
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