MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH p8"‘b (
3 1. PLACE OF DEATH < <siM)
3 COBAY .. recoeeoeeeneecms s ssse oot e eonieensoe Bedistration District Now.......vve.vvoveneseceeeerecios s S 2 T Filo No.......... 8"‘-!*}' .............
-g Townshig.. ........ s e Registered Na. ..... N
- m,&.(ay!-s /0. .St
y 2 . |
s 2. FULL NAME.. :
@ (8) Besidence. Ne.... l _
1 E {Usual place of abode) . (If nonresident give city or town and State)
o Lengih of residence in city or lown where death occared yrs. mes, ds. How loog iz U. 5, if of forcidn hir(h? yra. 0. ds.
i 8 PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
S
Y g 3‘_5:-5, 4. COLO ,;: RACE | 5. s"l"v%z M?"fr:m,”hf:?gxﬁn or 16. DATE OF DEATH (MONTH. DAY AND YEAR) §.30 wa s ;
‘ 0i&l- Mt 2] " - |
o 5/:, " ” = ﬁﬂ z | HEREBY CERTIFY, That [ gitended deceased lmm%’f)o |
A IF . WIDowED, or Divorcen |
2 HUSBAND or L fovne Bl 0. o Sz R 2182 |
a (or) WIFE or / 2 that I 'last saw b. .Mr"‘nlnre on ﬂz' z ﬁ.’r‘(. and that |
L] '
o - ‘#‘ desalh oocwrred, on the date stated above. at ..
: " .
% 6. DATE OF BIRTH (MONTH, DAY AND van)mf f. 7 - /fé (%4 THE CAUSE OF DEATH® WAS AS FOLLOWS:
2 7. AGE YEARS oNTHS Dafs /[ 1 LESS thal »
- day, -
= é / 2o Ly
o

8. OCCUPATION OF DECEASED

py b %yﬁﬂ/’@/(“ ; C{\

(b) General mnture of indl:sl‘.r:. ONTRIBUTQRY.... "8 et & 4

businexs, or esiablishmeat in % A{ {sEconDARY)
which employed {or employer)............ 0
(¢} Neme of employer
1B. WHERE WAS DISEASE CONTRACTED
5. BIRTHPLACE (crry gt row) ... L O € L. 7‘ LR IF NOT AT PLACE OF DEATH M/
{STATE OR COUNTRY) y A—
h (7 DID AN OPERATION PRECEDE nEATHt..Zd_...- DATE OF .. e

10. NAME OF FATHER /yﬂ S ﬁZ/ OS‘/I"/”M ﬂb WAS THERE AN AUTOPSYI.. %‘G’

11. BIRTHPLACE Of %‘HER (cv(os TOWN}....... ., WHAT TEST CONF, DIAGNOSIST. 5’%‘!’-—‘—%‘

(STATE OR COUNTRY) A Yoo JYcE\ @ ) §
~ . igned SRS / 4

y10 (Addvess) 9‘0 o
13. BIRTHPLACE OF MOTHER (et o ol i *State the Dmzasm Cavsig Dratn, or in deaths from Vierewr Cavnzs, state
/ i (1) Meaxs axp Naroz oF IssTer, oad (2) whether Accoewwsr, Buoicmal, or
(STATE 0m countn)] f f Lo, Hosomas. {See reverse side for additional space.)

. Iwm /{/ 19. PLACE OF BURIAL, CREMATIQN, OR REMOVAL | DATE OF BURIAL
%f;/L elorsy ey ooty 2
1s. e ‘é 20. UNDERTW {& " ADDRESS
| 28l /JWC% —-fﬁ)O/JE/?x e, fp\, ,gﬂﬂi,
i

PARENTS

12. MAIDEN NAME OF MOTHEZ, Y5 /o

CAUSE OF DEATH in piain terms, so that it may be properly classified. Exact statement of OCCUFATION is very important.

N. B.—Every item of information should he carefully supplied.




Revised United States Standard
Certlf:cate ‘of Death

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

Tome

Statement of Occupation.—Precise statoment of
oooupation is very lmportant so that the relative
healthfulness of various pursuits can be known. The
question applies to eash and every person, irrespec-
tive of age. For many oc;gupa.tions a single word or
term on the first line will be'sufficient, e. g., Farmer or
Planter, Physician, Cemposilor, Archilect, Locomo-
tive engineer, Civil engineery S!\at:’onary fireman, ete.
But in many ocases, especiallydin industrisl employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; 11; should be used only-when needed.

As examples: (&) S;mnner. {b) Cotton mill; (a) Sales- -

man, (b) Grecery; (z) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “‘Manager,” ‘‘Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. 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 A! school or Al
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aocount of the DIREASE CAUSING DEATH, state ocou-
pation at beginning of illneas.
ness, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no ocecupation °

whatever, write None.
_ Statement of cause of Death.—Name, first,
the p1sEASE causinug pBATH (the primary affection
with respect to time and causation), using always the
same accepted term for the snme divease. Examples:
Cerebrospinal fever (the only definite synonym i3
“Epidemio cerebrospina! meningitis’’); Diphtheria
(avold uee of *“Croup’); Typhoeid fever (never report

. kit

ey A ———.

If retired from busi-

—te A

*“Typhoid pneumonia’'); Lobar preumonia; Broncho-
preumonic (*Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sato.,
Carcinoma, Sarcoma, ete., of .. ........ (name ori-
gin; “Canper” is less definite; avoid use of “*Tumor”
for malignant neoplasms) Measies; Whooping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephritie, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Broachopneumonia (secondary), 10 ds.
Never rebort mere symptoms or terminal eonditions,
such as ““Asthenia,” ‘‘Anemis” (merely symptom-
atic}, “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *“‘Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hom-
orrhage,” *‘Insnition,’” “Marasmus,’” “0Old age,”
“Shoek,” “Uremia,” *‘‘Weakness,"” eto., when a
definite disease can be ascertained as the cause.
Always gqualify oll diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,’
“PuERPERAL perilonilis,” eto. State cause for
which surgieal operation was undertalken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or ad
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of deatl approved by
Committee on Nomenclature of the American
Medieal Associntion.)

Nore.—Individual offices may add to above 1t of undealr-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York ity statesd: *“Certificates
will be returned for additional Information which glve any of

" the following diseases, without explanation, a8 tho sole cause

of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, moningitis, miscarriage,
necros!s, peritonitis, phlebitls, pyemia, septlcemin, tetanus.'
But general adoption of the minimum lst suggested will work
vast irmprovement, and {t8 scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMANTS
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