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N. B.—Every item of informationmhould be carefully supplied. AGE should be steted EXACTLY. PHYSICIANS should state

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

Exact statement of QCCUPATION is very important.

sev 25 1!

2,

A% DOt € 113 3pELD.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

& .

1. PLACE O /?ZETH

Giy...

District No.,

tian District No...... 4%#[

29175

File No.
Begistered No.

737

2. FULL NAME ./
{a) Resid Ne......

o {Usual place of abode)

Leagth of residence tn city or town where death octurred

s,

{If ncnresident give city or town and State)
How long in 1. 5., if of foreign birth? 7. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3, SEX 4. COLOR OR RACE 5. Smfl.a MM!RIED. WIn::iz)n oR 16, DATE OF DEATH (MONTH. DAY AND YEAR) 3,—-2 ¢’- 12_’ /
ale ; 1.

Sa. IfF M WM D | HEREBY CERTIFY, That ] atiended & d lrom
N 5

1 amates, Winowe, o Diicacen T 2. R e A e —

(oR) WIFE oF A !lntllnlnw 247, aivenn.......... i ¥ — 6’ i

death , on the dste stnted shove, at........oer-. La.....Jg.. m.

. DATE OF BIRTH (uowTH. DAY AND YeAR) 3/ E¥. // Wﬁ E CAUSE OF DEATH® was as .

7. AGE YEARS MonTis “Dars * | ICLESS than1

é _j / o oD

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kiod of work ... .2 Gk b Gl
(b) Geml natore of industry,
tablishmersd in
which emphyed (ot employer)....

{c} Name of employer

e

20

9. BIRTHPLACE {cITY OR TOWN) / {

(STATE OR COUNTRY)

10. NAME OF FATHER ﬁE\ a %53 Z 'z
r_) 11. BIRTHPLACE OF FATH (cm -n:mc) ............................................
4 {STATE OR oommrr)
z 8
E 12. MA[DEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (ciTy oR TowN).

(STATE OR owu-rmr) e W 9

14,
15.

—
Ry~ SIS / / !' tioa) I S méh
cogrm?nv......... ,;’f " .
.................................... j . (durgtion) [ . TSR RSO
18. WHERE WAS DISEASE CONTRACTED
IF KOT AT PLACE OF DEATH . cossiorisnvssemranssd £,
aDm AN OPERATION PRECEDE DEATHT. d“’ DATE OFuiinisisisssttsrenermenerssssrsnsaans
WAS THERE AN AUTOPSY...oconverrreral “fp ” v
.ng, TEST CONFIRMED DIAGN M ....................
(Sldned) «M.D

9‘.’% 19,5 p

*State the Dhamiap Cavarxe DEatm, or in denths from Vionmwr Cavses, stats
(1) Meaxs axp Narune or Issumr, and (2) whether Accmmrrur, Sticmar, or
Hourtctoat.  {See reverse side for additiozal space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

Cvarco Guve”

20. UNDERTAKER

DATE OF BURIAL

8 /257 S/

ADDRESS

—

OUES Movr s L2 tA 2o




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocoupation is very important, so that tho relative
hoalthfulness of various pursuits can be known, The
question applies to each and every person, irrespsc-
tive of age. For many occupations & single word or
torm on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. DBut ip many cases, ospesially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b} the nature of the business or in-
dustry, end therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(1) Salesman, (b) Groecery, {(a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” “Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recelve o
definite salary), may be enterod as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ooocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no oocupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avold use of “Croup"); Typhotid fever (noverjreport

““Typhoid pneumonia”); Lobar pneumonia; Broneho~
pneumonia (*Pneumonis,’ unquslified, is indefinlte);
Tubsrculosiz of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ s less definite; avold use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronie interalitial
nephrilis, eto. 'The contributory {(secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discase sausing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere aymptoms or terminal oondltions, such
as “*Asthenia,” ‘“Anemia’ {merely symptomatio),
“Atrophy,” *Collapse,” “Coma,” *Coavolsions,”
“Dahility" (*'Congenital,” “Senile,” ota.), *Dropsy,’!
“Exhaustion,’” *Heart tallure,” ‘‘Hemorrhage,” *In-
anition,” “Marasmus,” “0Old age,” *‘Shook,” *Urc-
mia,” “Weakness,'” ete., when a definite direase can
be ascertained as the oause.. Always quality all
diseases resulting from ohildbirth or miscarriage, na
“PUERPERAL seplicemia,”’ “PUERPERAL periltonitis,”
ote. State oanse for whioh surgieal operation was
undertaken. For vIOLENT DBATHS 8into MEANSOR,.
inJurY and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-

’ing; struck by railway tra{n—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraotura
of skull, and consequences {eo. g., sspdis, felanua),
may be stated under tK# head of *Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenelature of the
American Medioal Assooiation.)

Nota.~Indlvidual officea may add to above st of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: * Certificatea
will ba returned for additional Information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhoage, gangrene, gastritls, erysipelns, meningitis, miscarriags,
necrosis, peritonitls, phlebitls, pyemina, septicemin, tetanus.’
But general adoption of the minimum lst suggested will work
vost Improvement, and ita scope cab be extended at o later

date. .

ADDITIONAL S8PACE FOR FURTHER STATEMEKTS
BY FHYBICIAN.
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