Do oot uye this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 :i ,F‘i ":J' 1

o CERTIFICATE OF DEATH =

3 g Redistration District Now....ooccrvr! s :f ..... L. Fita No

L ! Priviary Registration District No......o .. 2= 3. gistered No. ...

| P
2 3'5 " 2. FuLL name.{,
> "‘g b {2) Reaid N
i EE ' . {(Usual pla?e.;i abode) (if nonresident give city or town and State)
. n‘g i Leagih of residence in city of town where death occurred 3. mas. da, How lond in U.8., il of foreign hir(h? yra. Do, da.

[

E ;8 } PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
J s 8 f
- i 1
E Oy : 3. sEX 4 COLOROR RACE | 5. Smwure, MarRie. Winows? ™ || 16. DATE OF DEATH (o, DAY A vEAR) S,% 285" 27(
E g5 | M 2o 2 : 1
1 o # i ™y ! HMEREBY CERTIFY, mllamdedduzied ....................
. e® I Ir Mt ED; WroowaDy-on-DIVOECED -3 2

% : HUSEAND or R WSPY W Akt L F DMt B ED J10.%¢
¢ £3 veiise o Coopd s AL 204
! z s A .....‘ﬁk ............ o
, 3 B 6. DATE OF BIRTH (ooms. oar awo rexv) @ A 7— /T Y/
- 7. AGE YEars MonTus Dars 14, BESS than 2
n e [ S—_ )
i gé 5 5 7 Z JLp—
, 98 = 1 e (e #re T S
E a 8. OCCUPATION OF DECEASED

=R (2) Trade, protession, or 3
g %i i kind of work ¢ S - ... D0 ........... da
i 5 §. (b) Geoeral pdure of indextry, | CONTRIBUTONY .. e o e vttt bse e
. ne Businexs, or estohlishaent in
. :g': which employed (ar employer).........occverevnervrarsserenees S 1 W mog..... ds.
i - E (c) Name of e_nplnm
i 5 18:0 WHERE WAS DISEASE CONTRACTED
. - - 9. BIRTHPLACE (CITY Ok TOWN) . /Cg% m {i,’ IF HOT AT FLACE OF DEATHI........ I"'_ . . et e e see e are e e reaes
E % é {STATE OR COUNTRY} ‘
- 58 10. NAME OF FATHER m

C A’.oi/
Bt >
:‘ .33 g 1t. BIRTHPLACE OF FATHER {crvy or 7own)...... A L. X i, R WL, PO oo e
5 a_g E (STATE OR COUNTRY) . ,
- =3 0 -
% H | ENTTETTTY AU e | = TS A S ISR )
. wl
» 2 #Sinte the Dipisn Cavmxe Draa, of ia destas foom Vo TEES, stats
. EE b BIR;HPLACE OF MOTHER (crrr o m)w é -------------------- (1) Mmxa arp Natuzs or Ingumy, and (2} whether Accomvrar, Borcman, or
* 2 ; (STATE OR COUNTEY) Hemrcroar.  (Ses reverse side for additional space.)

oy .

gg b !wrwl A '19. PLACE OF BURIAL, CREMATICN, OR REMOVAL. DATE OF BURIAL

]

(= L()Mﬂ'gv 2270 %2 &6 vy

o] 20. UND L ADDRESS

o f%ﬂ, yﬂ@‘-‘cf@d bz

'




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amearican Public Health
Association.)

Statement of Occupation.— Precise statement of
oocupation s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be suffioient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, oto.
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
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Collon mill, {a) Sales-
man, {b) Grocery, (a) Foreman, (b) Autemobile fac-
tory. The material worked on may form part of the
sooond statement. Never return *Laborer,” “Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm lgborer,
Laborer—Coal mine, eto. Women at home, who are
engagoed in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Houzework or Al home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, oto.
It the cecupation has been changed or given up on
aoccount of the DISRABE CAUSBING DEATH, Btate ogon-
pation at beginning of illness, If retired from busi-
ness, that fact may be indioated thus: Parmer (re-
tired, & yra.) For persons who have no osoupation
whatever, write None. . ’

Statement of Cause of Death.—Name, first,
the DIsEASE caUsIiNG 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
“*Epidemie cerebrospinal meningitis”); Diphtheria
(avold use of *'Croup”); Typhoid fever (never report

“Typhoid pneumonia); Lobar pneumonia; Broncho~
pneumonia (‘' Pneumonis,” unqualified, s indefivite);
Tuberculosiz of lunga, meninges, peritoneum, ote.,
Careinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer’ ia less definite; avoid use of “Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic inlerslitial
fiephritis, ote. The contributory (secondary or In-
tersurrent) affeotion need not be stated unlesa im-
portant. Example: Measles (dizoase causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Naver report mere symptoms or terminal conditions,
such as **Asthenia,”’ “Anemia” (merely symptom-
atio), ““Atrophy,” **Collapse,” “Coma,” *Convul-
sions,” *Debility” (“Congenital," *'Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *““Old age,"”
“Bhock,” ‘‘Uremia,” '“Weakness,” eto., when a
definite disease can be ascertained as the enuse.
Always quality all diseases resulting from child-
birth or misearriage, as “PuERPERAL seplicemia,’
“PUERPERAL peritonitis,”” eto. State cause for
which surgioal oporation was undertaken. For
VIOLENT DEATHB state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, it fmpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident;, Revolver wound of head—
homicids, Poisoned by carbolic acid—probably suicida.
The nature of the injury, aa fracture of skull, and
eonsequences (e. g., sepsis, lelanus), may be stated
under the head of **Contributory.”” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenolature of the Amerioan
Medical Assosiation.)

Norn—Individua! offices may add to above Het of undostr-
able terms and refuse to nccept certificates contalning them.
Thus ths form in use in New York City states: **Certificate,
will be returned for additional informatlon which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortlon, cetlulitis, childbirth, convulsious, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum lst suggested will work
vast improvement, and {ts scope can be extended at a later
date,
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