6. DATE OF BIRTH (wont. oav o vear) | =~ 30— | 44

7. AGE Yeans MonTHs Dars

tl £ ’ /1

8. OCCUPATION OF DECEASED
(2} Trode, profession,

parficalar kind of work . 4

(b} General pature of industry,
baxineyy, or estzhlishment in

which employed (or employer)..........
(c) Name of employer

CAUSE OF DEATH® jras AS FOLLOWS:

If LESS than 1
-““h riararWaaiiaas, Paeee ¥ naadife. Fen I0LTTIE) 1 FTTPT I TP PP

day,

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Errnen Tey
o - CERTIFICATE OF DEATH Lo bl e e
g 1. PLACE (OF_DEATH PR
e QT\Q\LJH-V\ : 399 4;—5&:!:6"
o Comnty., Reglstration District No.. File No.. oMo
] \)
=1 Townshi l - - P s 2 Registered N
_s \.1 C’ : . fama. Oe
o Gy... VS N N St. Word)
s 2. FULL NAME
@ (8) Besidence, Now.oo ol dmmmdih b o N T T Sl e WP, et ssesmasesmanee st sa o oo soet e
E (Usual place of abode) e (If nonresident give city or town and State)}
A Lengdih of residence in city or fown where death occurred | N, . mos. ds, How loog in U.8., i of foreign birth? 3. mos. ds.

'":' PERSONAL AND STATISTICAL PARTICULARS N MEDICAL CERTIFICATE OF DEATH
1. SEX X X '

g . |4 COLORORRACE | . Smcie. Maanizo, Winome= o8 1| 1s. DATE OF DEATH (wowrw, oav amnvesd | D— )| °  192-2
. V\’\ LA) \}/ n I HEREBY CERT That I ed krom
- ERTIEY, d d
3‘.} Sa ";,ﬁgg:ﬁ-gg:"mﬂ- oR Divoscen \D ..... . A 0 Lo, | il | S22
2 (oR) WIFE o that I tast sow b rrmttve omneinroe o O T o X 18,22 0 bt
A death d, on {he dats stated above, at......o3..) Lh Yb m,
o
3
[~}
o
[}
"]
[T)
o

9. BIRTHPLACE (ctiry OR TOWN) .........

o ‘—Vv\d\— ﬁ D.
' W,
Y

AH
T

~F
10, NaMe oF FATHER Oy Yy o YRl

a

r
11. BIRTHPLACE OF FATHER (CITY OR TOWH)...ccccemtrcmmecarresaresscmseemisanessian HJ%
{STATE OR COUNTRY) W M i | . re/ ¢
L
12. MAIDEN NAME OF MOTHEML ¢ e e /,

= -
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)............cooooeervrerrreaerrrereoronss “State the Dmmusm Cavein Dmutm, or in deathalfrom Vioeer Cavrs, state
(STATE OR B)va\ (1) Mzixs axp NaTvne or Dxuvmy, and (2) whether Accmxwran, Bticman, or

Hoarrmar.  (See reverss side for additionat space.)

N T OF DEATHZ)
Y
m‘ﬂo ¥
HERE AN AU p NP, ¥ 4
Ti )

18. WHERE WAS DISEASE
A

- CO ED DIAGHDSIZR....
2,

T

PARENTS

€
. I
INFORMANT ........ /.‘ A—.C..A..A..‘*...L«Q—’-’\J ovweac || 19 P?CE OF BZ?IM‘" CREMATICN, OR REMOVAL DATE OF BURIAL

@ ﬁ 13wt/
= Fuzn, /0/519 z ¥ 7?74 _ /L M'U 2. UNDERFARCS V0
........................................ %égjm /7 ’@, @ W WDL /x :7%
/

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of QOCCUPATION is very important,

N. B.—Every itom of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by T. 8. Census and American Public Helath
Association.)

Statement of Occupation.—Preecise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, efe.
But in many cases, especially in industrial employ-
ments, it is necessary 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
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotllon mill; (a) Sales-
man, (by Grocery; (a) Foreman, (b) Aufomobile fac-
tory. The mateorial worked on may form part of the
socond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” ‘*Manager,” ‘‘Dealer,”’ etc., without more
precige specification, 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 Al schosl or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
serviece for wages, as Servant, Cook, Housemaid, otc.
It the oeceupation has been changed or given up on
aceount of the pISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, € yrs.) Tor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEASE cAusiNG DeEATH {the primary affection
with respect to time and eaussation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of ““Croup”); Typhoid ferer (nover report

~

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (‘‘Pnenmonin," unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’ is less definite; avoid use of **Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. LExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthonia,” “‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”’ “Debility"” (*‘Congenital,” “Senile,” cte.),

“Dropsy,” “Exhaustion,”” *“IHeart failure,” “Iem-
orrhage,” “Inanition,” “Marasmus,” *“0ld ags,”
*Shoek,” *Uremia,”’ “Weakness,” ete., whon a

definite disease ean be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *‘PURBRPERAL septicemia,”
“PUERPERAL perifonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8s ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus), may be stated
under the head of *‘Contributory.” (Recommenda-~
tions on statemont of eause of death approved by
Committee on Nomeneclature of the American
Medical Assoeciation.)

Nore.—Individual offices may add to above list of undosir-
able terms and refuse to accept certiflcates containing them.
Thus the form in use In New York City states: ** Certlficates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole causoe
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipclas, meningitis, miscarrlage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetantus,"
But general adoption of the miaimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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