Do not wse this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS g 1
CERTIFICATE OF DEATH 2 f’% 8 E) 7

1. PLACE OF DETH

Couaty, Registration District So.... SR I " Nogn AL ....
Towashiy...., ¢ A L A Pricanry Begistration District Noo............... st Begistered Noo ... b &5 .

2. FULL NAME..W....... et Sty ...'...........................'......... . S .
(@ Residence.  Nou.) o £ 2. Pl D7 Lb JU0 Mdosts o’

{Usual placr.;:f abode)

(NOw. e

Length of residence ta city or town where desth occarved yra. mos. ds. law loog in U.S., if of foreign hirth? oo mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDI(::AL CERTIFICATE OF DEATH
¥ —3 -
3. SEX 4 COLOROR RACE | 5. %NRDRE'BM?RWR'FD" : ‘:fg:i? on 16. DATE OF DEATH (MONTH, DAY AND vnn)q % W j‘ 190‘7?1
Dt |yl " '
.Y - = 75 | HEREBY CERTIFY, That 1 atieaded dmuumm....{?/ e
. IF_ MARRIED, WIDOWED, OR DIVORCED
HUSBAND op COWEP. OR Dvogeen &2 S T T TS 1O/ 2N ..
(or) WIFE or L that 1 last saw b.fceons alive on.............#7 6

death ocrurred, on (he daote stated above, a........

6. DATE OF BIRTH (MONTH. DAY AND YN)M 7"" -’24/ THE CAUSE OF DEATH® was As FOLLOWS:
7. AGE Years MonTHs Bavs ~ I LESS than 1 -
day, . .....hrs .

T AL

8. OCCUPATION OF DECEASED

[ S— mit.
=

AGE should be stated EXACTLY. PHYSICIANS should state

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

FADING INK--.THIS 1S A PERMANENT RECORD

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

[rar : A A, <oy
(udmg_ ,// /2 ’)4///’,7 7 ,/Miz_, ' ‘//—‘é 19..2?(
" * rm//é w2t 421,22, %”‘;ﬁ;lj ® ”'T".Eﬁ%%xr&m.xm&vm.
A .

ADD

Y CA

'g. (a) Trade, profession, or
g pariicalnr kind of wark ............
g {b) Generel netore of industry,
: buosiness, or establiskment in
:a which entployed (OF empIOFEr)........ccooiiiiiimrerercrrrnnssnrresrrane s na s serreis
® (c) Name of employer
a Vi " 15, WHERE WAS DISEASE CONTRACTED m
2 9. BIRTHPLACE (cITY OR Town) / L e et IF NOT AT PLACE OF DEATHT.vovvursesnesans ce- f
- (5TATE OR COUNTRY) - ;
3 - ﬁ DID AN OPERATION PRECEDE DEATHI.. L %8 DATE OF ceovteceecanecerrarerassseneenneven .
- & 15. NAME OF FATHER M M
g ,{A/p' N WAS THERE AN Ammndc."/Q—? ................................................... -
d
-E |u_1 11. BIRTHPLACE OF FATHER ( 77 TO, WHAT -TEST courmnwcm L PP
§ 2 (STaTE oR counTaY) » Stgoed)...... S £ T A
28 T 0
B & | 12. MAIDEN NAME OF MOTHER { %Z é L 19 hfﬁdam)
% 13. BIRTHPLACE OF MOTHER (ciTy on Town) / *State the Diszaan Cavana Dears, or in du% from \'loulxt//Cwsn. state
E ) {1) Mzax3 ivp Nazvmn of huvnr, and (2) whether Aocromewa, Soicmar, or
2 (STATE R couNTRY . / Housetbar.  {Sen reverse aide far additiona! space.)
- 14
&
i
¥

MORTIARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.) )

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of varicus pursuits ean be known. The
question applies to each and every person, irrespec-
tive of nge. For many oceupations a single word .or
tarm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
cte. Butin many cases, especially i industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
needed.  As examples: (a) Spinner, (b) Cotton mill,
(n) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of tho seeond statement. Never return
“Laborer,” ‘Foreman,” **Manager,” *‘Dealer,” ele.,
without more precise specification, as Day laborer,
Furm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be cntered as Housewife,
Housework or At home, and children, not gainfully,
employed, as At scheol or At home. Care should
be taken to report spocifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired fromn businoss, that

fact may be indicated thus: Farmer (retired, 6

yrs.) Tor persons who have no occupation what-
evor, write None. o

Statement of Cause of Death.—Name, first, the
DISIIASE GAUSING DEATH (the primary affection with
respect to time and causation), using always the
samse accopted term for the same disease. Examples:
Cercbrospinal fever (the only definito synonym is
"“Epidemic cerebrospinal meningitis''); Diphtheria
{avoid use of “Croup’}; Typheid fever (never report

-
-

-

“Typhoid pnoumonia”); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, ete., of {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnreumonia (secondary), 10 ds. Never
report mero symptoms or terminal conditions, such
as ‘“‘Asthenia,”” “Anemia” (merely symptomatic),
“Atrophy,” ‘““Collapse,” ““Coma,” **Convulsions,”
“Debility” (" Congenital,” ““Senile,” ete.), "“Dropsy,”
“*Exhaustion,'" *“Heart failure,” “Hemorrhage,’” *'In-
anition,” ‘'Marasmus,” *Old age,” **Shock,” *‘Ure-
mia,” ‘““Weakness,” ate., when a delinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“Puerreran septicemia,” “Purrrenal peritonitis,”
ete. State ‘eause for which surgical operation was
undertaken. For viOLENT DEATHS state MEANS OF
iNJury and qualify as ACCIDENTAL, S8UICIDAL, or
HOMICIDAL, or a8 prebably such, if impossible to de-
termine definitely. Examples: Accidenlal drown-
ing; struck by railway train—accident; Revolver wournd
of head—homicide; Poisoned by cerbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, tetanus),
may be stated under tho head of “Contributory.”
{Recommondations on statoment of eause of death
approved by Committee on Nomenclature of the
American Medieal Association.) ‘

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to aceept certifleates contalning them.
Thus the form fn use in New York Clty states: *Certificates
will bo returned for ndditfunal information which givoe any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-

-rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
nocrosls, peritonitis, phlebitls, pyemis, septicomla, tetpnus,™
But general adoption of the minimum lst suggestod will work
vast Improvemnent, and its scope can ho extended at o later
date.
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