MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

. PR e W £
1. PLAGE QF DEATH e i [T 2
. DAV VN
\ & S L2 Beglstrafion District Now......... TR— File No.
S . "
Townstip V. €A Primary Registratign District Noo.... ..., . Redistered Now .voovveerrooersmesonesesmnsessns

M (Nm..é..-. ..... (n .......

2, FULL NAME .X...5. Yt

(2} Besidence. Nmb
(Usual place of abode)

(I nonresident give city or town and State)

Lendth of residenco in city or town where death nu:med,s O meos. da. How long in U.S,, if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / "MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. Ssr‘?&gég?nm.mih\gw OR 16. DATE OF DEATH (m . OAY AND YEAR) D = )—T 102
'Y A \f\ 17,

oY - = ° HER\EgY CERTIFY, That 1 sitended d 4 trom

A. IFr MaRRIED, WiDOWED, OR :voncm T—
HUSBAND o e N Ly Al B s li:?.“.'r* .........%.ﬁ ...... a:.‘. ................. r 19.3...._
{or} WIFE or W that T last 52w hosbomanliT8 02 ,vver o e 7 }' ....... » 10. dniymand that

dath octmrred, on the dats stated lhove, -/ 4 mr_ .......... m.

6. DATE OF BIRTH (NaNTH, DAY AND YEAR) D—Ut? X\ .-/
7. AGE YeARS Monmus
— (L1} N— %
) r\ 2 2 )7 BT it
1=
8. OCCUPATION OF DECEASED

() Trade, prolession, ar

YLAA\)/\J"\JC——'

N. B.~—Every item of information shtlnld be carefully supplied, AGE should be stated EXA!TLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

Lind of work ... V.8t NA A e (doration)............ P oinisnsnsl .. ......... ds,
{b) General nature of indmtry, CONTRIBUTORY. ..cocvococverenrsvemeressncars
business, or establishinent in 4
R o L e | MRV, 5, (duzetion)............ FThe creererranns ... dn
fc) Nams of employer
18. WHmRE CONTRA
9. BIRTHPLACE (CITY OR TOWN) .ovvereiererioreenmcienaseonesassnstormeras sarenmesteortassiosariin ssae IF NOT T%("m
(STATE OR COUNTRY) PSS “}n“_) P
e- G e ” DIiD AN OPERATION PRECEDE DEATHIWIST, o DATE OF.ciiiiiicntinnernnminesaneessnsnnnan, -
10. NAME OF FATHER M’l/&
v WAS THERE [STTTo—.
p | 1. BIRTHPLACE OF FATHER (1 on Tomw WhAT TEST m% PRI U 4
E’ (STATE OR COUNTRY) 7 i v (Signed).. ( %@W D
« | 12. MAIDEN NAME OF MOTHER Z/ 2 £ .n ;Wbm)j L. M \M \-,
13, BIRTHPLACE OF MOTHER (r.rnr OR TOWH) .o verigfersponspiesenmrne s smsasonnn *State the Drmeura Cavmne Duate, ot o doatld from Vioure Cavens, state
{1) Meaxs axp NazUms or Inroer, and {(2): whether Accmxwrar, Buicmar, or
(STATE o counTY) _ W Homcrmar.  (Boo reversa side for additional space.)
"o mnq%/x %@ )/// 15, PLACE OF BURIAL n ATION, OR ns.movu. DATE OF BURIAL
(Addmu) / L w22
15. W’L* ZE UNDERTAKER ADDRESS
FiLep.. 2 l( 19,5 A 7/)’] ....................................
Y i /
14 ,M4
7 ’ 7




Revised United States Standard
~ Certificate of Death |

(Approved by U, 8. C‘ensus and American Public Healbh
Assoclatlon.)

Statement of Occupation ——-Premsa statement of
ceoupation is very important, so that the relat.we
healthfulness of varioua pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a singla word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Loéomo-

tive Engineer, Civil Enginecr, Stationary Fireman, éte.

But in many oases, especially-in indunatrial employ-
ments, it is necessary to know () the kind of work

and alse (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) Cotton .mill; {(a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may fotm part of the
second statement. Never return *‘Laborer,” *Fore-

map,” “Mapager,” *“Dealer,” eto., Without moré

prooise specifieation, as Day laborer, Farm lahorer,
Laborer— Coal mine, oto. Women at home, who are
engngad 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 Al schaot or ‘4l

home. Care should be taken to report. spe_mﬁcally

- the occupations of persons epgaged.in domestie

‘service for wages, as Servani, Cook, Housemaid, ete.

It the oocupation has been changed or'given up on

account of the DIBMABE CAUBING DRATH, state ocgu-

pation at beginning of illnoss, ** If retired from busi-

ness, that fact may be mdlcated thus:

téred, 6 yrs.). For persons who have nd ocoupatmn
whatever,iwfite None,

Statement of Cause of Death.—Name. firat,

the DIBEASE CAUBING DEATH (the primary- affection

- with respect to time and causation), using always the

' ‘same acoepted term for the same disease: Examples:

Cerebrospinal fever (the only definite synonym is

+ *Epidemio cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup™); Typhoid fever (never report

3 . ! . n .

Farmer (re- .

‘“Typhoid pneumonia’); Lobar pneumoﬁia; Broncho-

. pneumonia (“Pneumonis,” unqualified, is indefinite);

r

. orrhage,
- “Shock,"”

Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto.,of . ., . . .. ., (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic intersiitial
nephritis, etc. The contributory (secondary or in-
terourront) affection need not be stated unless im-
portant. Example: Measles {disease cansing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“Asthenia,” “Anemia” (merely symptom-
atio), ‘‘Atrophy,” “Collapsge,” “‘Comas,” *“Convul-
sions,” “Debility” (“Copgenital,’” "Senils,” ete.),
“Dropsy,” “Exhaustion,!” “Heart failure,” "“Hem-
* ®Tnanition,” *‘Marasmus,””” “0ld age,”
“Uremia,” *“Woakness,” eto., when a
definite disease can be ascertalned as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUErPERAL seplicemia,”
“PURRPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and quality
43  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probebly such, if impossible to determiné definitely,
Examples: Accidenial drotoning; struck by rail
way . train—accident; Revolver wound ‘of head—
homicidé; Poisoned by carbolic acid—probably suicide.
T'he nature of the injury, as frasture of skull, and
consequences (e. g., sapsss, telanus), may be stated
upnder the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes. on Nomenclature of the Amerioan
Mediozl Associntion.)

Nore.~—Individual ofices may add to abave list of undosie-
ahla terms and refuse to Accept certlficates containing them.
Thus the form in use in New York City states: ‘“Certificates
will be veturned tor additional informatiopn which give any of
the following discases, without explanation, as the sole cause
of death: Abortlen, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas. meninglitis, miscarriage,
necrosis, poritonitis, phieblus, pyemia, septicemia, tetanus.'’
But general adoption of the minlmuom list suggested will work
vaat improvement, and its scope can ba extended at & later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTA
BY PHYBICIAN.




