MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH £ e
| i 1. PLACE OF T A "UJE@ Q8
-} County.. e, & e T e A e e * File No..
g-g Townabip. . AT 20 /026 Bedi d No.
o 8 m,/ eererrmnmiertenge 2y (Naroneseeeecmereiganct | ettt esss s e s TR Ward)
t
) gi 2. FULL NAME..[,. 4 L.
= .3 e
E Eg @ B (Uenal plr:ce of abode) * (¥ nonresident give city or town and State)
- p.§ ) lengtk of residence in city o town where desth ocomrred . mos. ds. How long in U.S., i of foreidn hirth? e mos. dg.
; %8 PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH .
TS | =) - d
: gg 3. sEX 4. COLOR OR RACE | 5. s'fwww‘:’m % ||.16. DATE OF DEATH (wowts, pAY.AND YERR) Jf—¢ 192
E Wy j : é 17. - .
- ,p:a L { HEREBY CERTIEY, Thet I sitended deceased brom ....£20. 0"
L. 28 S ﬂygﬂﬁ” w""""‘" R | 8260, 6 /“’é .................... 19,22
L E 'E (or} WIFE or ot Y last saw B.cach..... Alive OBLevveeeeeeesreenneeen A G ........... o 18257, and that
) _gg death d, o the date stated above, ot 2-2'0 m
N % P €. DATE OF BIRTH (MONTH, DAY AND YEAR} (F g , THE CAUSE OF D AS AS FOLLOTS:
s &, 7. AGE YEears ONTHS Dars It o7
. 83 2 / yz o ; M(
a: 7| = e Z)’ __________________________________________________________________
z 3 8. OCCUPATION OF DECEASED _ ./,
5 T {2} Trade, profeasion, oe &_”—3 A
4 a 14 perticolar kind of work .......oooeii e e ) O (O
T P& (b) Geaeral naturs of isdustry, contriBuTorY.. L 4. M
L : ° businexs, or estahlishment in \_4/—\ (SECONDARY)
] a - 'm m’hrd (ﬂ m,h,u)""""""""""""'““'"""'""""“‘“"“““" ............................................................ {2 fion) . O ... ... ds.
2 ok of emgle
4 g E () Name of employer 18. WHERE WAS DISEASE CONTRACTED
E k] g 9. BIRTHPLACE (CITY QR TOWN) .. M IF MOT AT PLACE OF DEATH . ooeiceueiaeeceunieeeasesarasasiassinsassssasnsasnssmrasnnaarsennseassuens
. ~
3 % - (STaTE OR couNTRY) S { DID AN OPERATION PRECEDE DEATHY. DATE OF ccvonemsiensonsssasnssssssnssrmreanan =, .
- 28 10. NAME OF FATHER .
: g o WAS THERE AN AUTOPSY F.ouervrtrrrsnnersnminnesnrs anes snns sressasas sssssss sasesmsnnsonnrrsarssnes stsstts
o f
= 8 E 4 11. BIRTHPLACE OF FATHER (CITY OR TOWN) ..oy ceegy e WHAT TEST CONFIRMED
E Hg z (STATE 07 CoUNTRY) © . < [T S
o &© fo ! —
1 3::‘ & | 12. MAIDEN NAME OF MOTHER %&_’u // 7 182t o
=% : *Siate the Drsmasn C D m-mdmhafxmv:mc. state
F MOTHER b s AUBING L'EATH, USES,
3 EE 13. BIRTHPLACE O {erry on Tomn (1) Mmixa axo Narvez or Dwuey, and (2) whether Accowwnar, Boromar; or
s (STATEZ OR COUNTRY) Hosmgomaz,  (See reverse side for additional space.)
- 4
52 1, . 15. PLACE OF BURIAL, CW REMOVAL DATE OF BURIAL
»
B 7 //—
2 S, rﬂ i Y/ 4. 4
L] E 15 ADDRESS
EJ

" L

Y,

.l




Revised United States Standard
Certificate of Death

[Approvid by U. 8. Census and American Publlc Health
. Assoclation.]

Sta$ment of Occupation.—Precise statement of
ocoupation {8 very important, so that the relative
hesalthfulneds of various pursuits ean be known. The
question applies to each and every persen, irrespec-
tlve of age. -For many occupations a single word or
term on the first line will be suffleient, e. g., Farmer or
Planter, Phy.aiciun, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Slatfonary fireman, eto.
But in many oases, especlally In industrial employ-
ments, it 1s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
oand thersfore an addntiona.l line is provided for the
latter statemént; it should be used only when needed.
As examples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The materinl worked on may form part of the
second statement. Never raturn *Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,”” ete., without more
preclee specification, as Day laborer, Farm laborer,
Laborer— Coal ming, oto. Women at home, who are
engaged In the duties 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 employed, as At school or At
home. Care ahould'ﬁ’q taken to report specifieally
the occupations iofrperaons engaged In domestio
service for wages, hs Stroant, Cook, H ousemaid, eto.
If the ocoupation has been charged or given up on
account of the DISEABE CAvUsING DEATH, state cceu-
pation at beginning of fllness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, @ yra.) For persons who have no oecupation
r, write None.
ment of cause of Death.—Name, first,
SPASE CAUBING DEATH (the primary affection
with rget to time and oausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemlo cersbroapinal ménditis”); Diphtheria
(avold uso of “C\?;l'oup"); Typhoidiféver (nover repm'-t

“Typhold pneumonia’); Lebar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, {a indefinite):
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; ‘'‘Canoer’’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstilial
nephritis, ote. The contributory (secondary or In-
tercurrent) affeation need not be stated unlesa im-
portant. Example: Measles (diseans causing death),
29 ds.; Broachopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” *“Coms,” *Convul-
sions,” *Debility” (*Congenital,’”” ‘“‘Senile,” etsc.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,”” “Inanition,” ‘‘Marasmus,” *“0Old age,”
“Bhock,” *Uremia,” '‘Weakness,” eto., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL septicemia,’”
“PyBRPERAL peritonilis,” eto. State cause for
whish surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 88
probably such, if impossible to determine definitely.
Ezamples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, es fracture of skull, and
consequences {o. g., sepsis, letenus) may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nora—Individual ofices may add to above list of undesir-
able tarms and refuse to accept certificates containing them.
Thus the form In ugs In New York Olty atates: ‘"Certificates
will be returned for additional Information which give any of
the following dlseases, without explanation, as the Fole cause
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage, gangrene, pastritie, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlobitis, pyemis, septicemla, tetanus.'
But general adoption of the min!mum liat suggested will work
vast Improvement, and 1ts gcope can be extended at a lator
date.

ADDITIONAL BPACE FOR FURTHEE STATAMENTS
BY PHYBICIAN.




