Do pof ose this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- CERTIFICATE OF DEATH ' 1 b '{’ {) 4

1. PLACE OF DEATH 7@"‘?
Bcihkalhn Diatrict No

19, P@E OF BURIAL, CREMATION, 2; REMOVAL | DATE OF BURIAL
15. - DE ADDRES
: bt Z o ?Wwé&’%%%i‘%ﬁ/w W’7é‘é :

5. e
=2
28
" >
e
23
A g: 2. EULL NAME 2 | SO0 o ool s s toot SOOI SRS
3 no (2) Residence, { 7 / AN AW - 24 o A Ward, s s e
3 P ; {Usuxl p!ace of |bode) (If nonresident give city or town and State)
r E g Length ef residence in cily or lown where death ocomved . maes. ds. How long in U.S., if of forcign birth? ya. mos. . da.
- 2 -
> u 8 J PERSONAL AND STATISTICAL PARTICULARS "2/ MEDICAL CERTIFICATE OF DEATH
d a5
p
: g-g ) J- SEX %%CE S . M, W iomy " || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ?%ﬁ,g,/ 7 19 2
3 “ 17.
e 2 8 & | HEREBY, CERT!FY.,..n-Iltuzadeddmdl /7 2'{
™3 S 1r Mamen, Wisowes, on Divorceo At A 0., PR, DD 1028
¢ 38 (oR) WIFE or P
n 2% ,
. 35 6. DATE OF BIRTH (WoNTk, DAY D YEAR) (D — 2 ) — /?‘g g
= 2., 7. AGE YeArs Dars I LESS than 1
- @7 / / [Tt —
y | % oF ............min,
. o = £
b 0
1 3 8. OCCUPATION OF DECEASED
y "ﬂ; -;-:' (a) Trade, polession, or - -
> "--; g, particalar kind of Work.............ovrreeares vervsnsssonserssTiremsenessssnssvansssorssansrnnnesareef{ AL/ S
y BB (b) General sature of indnm CONTRIBUTORY
: @ o of establish (SECONDARY}
% 3
s 35 which employed (or emplo 7 FY— —_
? g a (€) Name of employer m 18. WHERE WaS D 4
- s
: s 9. BIRTHPLACE {ciTy or Tuvm) 2 i NeT A i ey A
E o é (STATE OR COUNTRY)
|
- 55 10 NAME OF “‘T“E‘%ﬂﬂ%w £ M
J -]
g
= .gg p | 11. BIRTHPLACE t{éém{m (civ on mm)//%.. o
5 E g z (STATE OR COUNTRY) . (Sigaed)
- ig0d).cor e Lo e
= 14
B
s H© < | 12. MAIDEN NAME OF MOTHE @23 128 Address)  J,
. o -
r oH 13. BIRTHPLACE OF MOTHER ({city or rounk S 723 MR A *State tht Drumss Civmxe Drars, or in ??é/fryf oLz Cauase, state
» HR 0 1) Mzars axo MNaromx or Dooer, and (2) ‘whether AlcmoEsrar, Swemir, or
£ ﬁ (STATE OR cOUNTRY) Howacroat,  (Bee reverne sids for additioaal apace.)
E-E 1.
b
mo
| 2
7]
<2
EOC




Revised United States Standard
Certificate of Death

{Approved by T, 9. Census snd Amorican Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulneas of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it ia necessary to know {a) the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it shouid be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salecaman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” *Foreman,” “Manager,’” *'Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not pald Howsekeepers who recelve a
definite salary), may be enterod as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or A! home. Gare should
be takenm to roport specifically the ccoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oocupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no oocupatien what-
ever, write None,

Statement of Cause of Death,—Name, first, the
DISEABE CAUSING DBATH (the primary affection with
respect to time and causation), ueing always the
same acgepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio oerebrospinal wmeningitis”); Diphtheria
(avoid use of “*Croup”); Typhoid fever (neverjreport

*“Typhoid pneumonia’); Lobar pneumonia; Broncho«
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcema, ete., of ————— (name orl-
gin; “Cancer’’ is less deflnite; avold use of “Tumor”
for malignant necplasm); Measles, Whooping cough,
Chronie voloular heart disease; Chronic interstiticl
nephrilis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles {disease causing death},
29 ds.; Bronchopneumonia (seoondary), 190 ds, Never
report mere symptoms or terminsl conditions, sush
as ‘‘Asthenia,’” ‘“Anemia’ {(merely aymptomatla),
“Atrophy,” “Collapss,” ‘‘Coma,” “Convulsions,
“Debility’* (*Congenital,’” *“Senile,” eta.), **Dropay,”
“Exhaustion,” *'Heart fallure,” **Hemorrhage,” *‘In-
anition,” *Marasmus,” “Old age,” *Shook,” *“Ure-
mia,” “Weakness,” ete., when a definite disease ocan
be ascertained as the osuse. Always qualily all
diseases resulting from ohildbirth or misearriage, ns
“PURRPRRAL seplicemia,”” “PUERPERAL peritonitis,”
eto. State cause for which surgieal operation was
undertaken, For VIOLENT DEATHR state MEANB OF
mJory and qualify 68 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by earbolic acid—probe
ably suicide. The nature of the injury, as fracture
of skull, and consequences (6. g., sepsis, fetanuas),
may be stated under the head of “Contributory.”
(Resommendations on statement of eause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Note.—Individual offices may add to above list of unde-
girable terms and refuse to accept certificates contalning them,
Thus the form in use in New York Clty states: *Certificates
will be returned for additional information which glve any of
tho following diseases, without explanation, as the sole cause
of death: Abortion. cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritls, ervaipelas, meningitls, miscarriage,
necrosis, peritopitis, phlebitls, pyemila, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope ¢an he extended at a Iater
date.
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