Do ot use this n;ar.e.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 3 3 7 4.

S R

25 g .,

= f o

3 3 - Begistration District No.

3 E P, Réfistration Diatrict My

i : B Sl NE

n § Gity........ 28......0 .7

2'3 2, FULL NAME.. .(/d&‘ W

2% 2

nQ (a) Besidence, No...,... o o B Y Y 4 e L

Bt g (Uiual place of abode)

E g Lenith of residente fn city or town where death occimre i mos. ds, How long in U.S., If of foreign birth? ™ mos. d

PERSONAL AND STATISTICAL Pim"rlcui.-Aﬁs . / MEDICAL CERTIFICATE OF DEATH

3. SEX 1. COLOR OR RACE | 5, Swack. Mammims, Wioowe on ||

: M/a DIVORCED (ezrste the word)
SA IF M.mmm. Wmom ot Divokcen

ﬁad.; //V‘W thai 1 st saw . Ak, olive ah..:

death ) on the dite ifated nbcve. .. M
8. DATE OF BIRTH (MOATH. DAY AD YEAR) Idbbk / - /g 6‘4& @Hz CAUSE OF DEATH* wis as FoLLows:
1

7. AGE Years MoNTHS ‘ AYS 1f LESS than 1

77 /¢ S

/ 2, L p— N
8. OCCUPATION OF DECEASED

AGE should bea stated EXACTLY.

80 that it may be properly classified. Exact statement of OCCT

CONTRIBUTORY............J........J.
basiness, or establishment n (SECONDARY)
which caiplojed (of employer)
(c) Name of employer

T (a) Trade, profesion, or

"'é" particuler kind of work .............. L L M e NGt o e
.;:s' Tb) Geoeeal natare of ibdistry,

=

18, WHERE wis DiseasE cowmn

9. BIRTHPLACE (crrv oR Towi) ... M Al 2l IF ROT AT MACE oF paATHA.....

Guinorewi) Gt L o —
- © " DD AR OPERATION PRECEDE DEATHTY.
10. NAME OF FATHER a—ﬂ(d/ry\f : :ﬁ £ ﬁ; ![ ]
. V/AS THERE AN AUTOPSY.vuvcuuruuisssinsscsseresesescamserssssarsssssss recesssosmssamssesosesseeeesoes -

11. BIRTHPLACE OF FATHER (erry on toun) . AN A Nt WHAT TEST CONFIRMED DIAGNOSIST.uvoituyusoesesecaenbsmszpagasnessossocnssive essmsesmssssssseons
(SPate on courmn) - /j l' E&M)LM - @ @M’/ .B
12, MAIDEN NAME OF MoTHER /7 A f\O 4 MM&,.(L 78 192 waem 7#&@%5

{ 13. BIRTHPLACE OF MOTHER (crry on Town).. AR *State the Dmmagn Cacarva Drams, duthl from Viorexr Cavars, ;L:
(1) Mpaws irp Nitvis or Ixromy, and (2)\ghéther Actmmwrar, Soicioar, or
(SQtz_on“co_qmgv)_ Bouictoaz:  (Ses reverse wids for additional space.)

PARENTS

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

19. PLACE OF BURIAL, CREMATICON, OR REMOVAL DATE OF BURIAL

Whrie Jec 02 4

| 70. UNDERTAKER |, ADDR

/;Z\wudmm Spad NI O M

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,




T 2S5 /3y /

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question.applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
worlt and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho Intter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (g} Foreman, {(b) Aulomo-
bile factory. The material worked on may form
part ¢f the second statement. Never return
“Laborer,” “Foreman,"” “Manpager,” ' Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer-——Coal mine, ete. Women at
liome, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive o
dofinite salary), may bo entered as Housewife,
Housework or Al home, and children, not gainfully
omployed, as At school or At home. Care should
bo taken to report specitically the oeccupations of
persons engaged in domestiec 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 oceupation st be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using alwnys the
same aceepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemig. cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’); Typhoid fever {never report
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“T'yphoid pneumonia'’); Lobar preumonia; Broncho-
pneumonia (‘*Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; ‘‘Cancer” is less definite; avoid use of “Tumor"”

_tor malignant neoplasm); Measles, Whooping cough,

Chronic velvular heart diseass; Chronic interstilial

nephrilis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Exnmple; Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *‘Asthenia,’” ‘‘Anemia"” ({merely symptomatie),
““Atrophy,” “Collapse,”” “Coma,"” ‘‘Convulsions,”
“Debility’ (* Congenital,’ *Senile,” ets.), * Dropsy,"
“Exhaustion,” “*Heart failure,’” **Hemorrhage,” '‘In-
anition,” *“Marasmus,” *0Old age,” “Shock,” “Ure-
mia,” ‘“Weakness," etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL periloniiis,’”
otc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, oT a3 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as tracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Medical Association.) ’

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use In New York Olity states: *Qertificates
will be returned for additional Information which give any of
the followlug discases, without explanation, as the asole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritla, erysipelas, meningitis, wiscarriago,
necrosls, peritonitis, phlobitis, pycemin, septicem!n, tetanus.'*
But general adoption of the minimum list suggestod will work
vast improvement, and its gcopa can bo extended at a later
date. *

ADDITIONAL 8PACE FOR FUBRTHER STATEMRNTS
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