Do oot use thiy space.

MISSOURI STATE BOARD OF HEALTH
- ‘ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
| 1. PLACE OF DEATH 791 37648
P Nowecnnnensescsoeereesgionsm s

l| '(;unn:h n.amt:;;.w:.!:’;ﬂ - ﬁ @@ 3 N - 1 1[2 g 3
I ownship.. (N' {P:;;’ egistered No. .. A dsmattD......

important.

2
g
-]
o
k|
ot e SX Mo B e - el \nq s Aas g uua_.L| s L kauisw.fa)
-] [
g: 2. FULL NAME.‘...\.T.'.'..,\.D.. k. ....... LAD. \l\ {- VAL, \"\‘ W
7o () Residente. Na {9 us. R ‘n\ Qo 865 e o Ward,
P !: (Usual place of abodg) (If nonresideat give ity or town and State)
5 = Length of resideace in city or town where death .mma ds.  How lonf in 1.S., if of fareidn hirth? _— mos.  da
=]
™ 8 PERSONAL AND STATISTICAL PARTICULARS c)r‘r* MEDICAL CERTIFICATE OF DEATH
] .
g"é 3. sEX I COLOROR RACE | 5. Sém'.fe:ﬁ"}“““m? ih?m? °® 1| 16. DATE OF DEATH (MoNTH, DAY AKD YEAR) "& L | Wy
F : . 7. €
53 oale bu \'\‘\Q" %‘“0‘\\“"*‘ - 1 HEREBY CERTIFY, That I attecded deceased fram
Sa. Ir MARRIED, WiDoWED, or DivoRcED =
% § HUSBAND oF NW',L_'.\__ ............ 182,
88 {oR} WIFE oF o — ihat I last saw h..Ave alivg on,.. &
g E 5 ||desth occarred, on the date staicd wbove, at.. }.'Q.b\ﬂh__m
g G 6. DATE OF BIRTH (MONTH. DAY AND YER) »&AI —l: "! 3«13 THE CAUSE OF DEATH® wAS AS FOLLOWS:
5. 7. AGE YEARs MonTHs , DaAYs
2o
L]
o
3 q 28
G 8. OCCUPATION OF DECEASED ,, P
B 'E" (2) Trade, profession, or & ) e
58 (6) Genersl matue of industry, CONTRIBUTORY...... el g Lt
° or establisk din {SECONDARY)
== which employed (o¢ employes).. T —
T {c) Name cf employer . —
E g 18. WHERE WAS DISEASE CONTRACTED
‘gg 3. BIRTHPLAGE criy or Town) .. \=.. LAY, 6\ MG 0 C\\W" . IF NOT AT PLACE OF DEATHL......
STATE OR COUNTYRY) . -
% E ¢ SN i~ DiD AN GPERATION PRECEDE DEATHT.
< 10. NAME OF FATHER N \
- NAYNY \Q,S_\D\n\ -LA.'_HW‘\\f WAS THERE AN AUTOPSY?.
af
28 @ | 15. BIRTHPLACE OF FATHER (CITY O TOWN)...ovcvv SO—
STATE OR COUNTRY .
Ei E, { ) VWA LSS et Yy
B . i
35 £ |12 MAIDEN NAME OF MOTHER . (;\\\Q_ %\Q\Q“f\-
~— .
S m . ' 13, BIRTHPLACE OF MOTHER {CiTY or Town)... . *State the Dmzisa _(hmxa Drimn, or in deaths frm/?wu.m dmm. stn!
B | (1} Mzars amp Nazors or Inroar, and (2} whetber Accorrrir, Bmicmar, or
= ;1 ! (STATE oA l ~an s S [+ 2 '( \ Houmrcioal.  (See reverse side for additional apace.)
fodal .
Eg Ipomuant ...« (_: o). L S LY PL;t’:’E OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
] - - { -
| (Address) T lez 7’4’:9 2 Alee 5:5—’619 7€
M 3 : . UNDERTAKER ADDRESS ;
i3 RE ?)70.,«'8 .. M% Pl (T 12387
. < Ry :

\<2taghy
A




Revised United States Standard
Certificatg of Death

(Approved by U. 8, Census and American Publie Health
. Association.)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
hoalthfulness of various pursuits ean bo known. The
quostion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, o. g., Fermer or

" Planter, Physician, Composilor, Architect, Locomo-
- tive Engineer, Civil Engineer, Stationary Fireman, ste.

" But in many eases, espocially in industrial employ-

- gacond statement.

ments, it is necessary to know (a) the kind of work

- and also.(b) the nature of the business or indusiry,

and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (s} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
Never return “Laborer,” *Fore-

‘man,” *Manager,” ‘“‘Dealer,” ete.,, without more

. pmclse specification, ag Day laborer, Farm laborer,
.. Laborer—Coal mine, oto.

Women at home, who are
ongagad in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Houszswife, Housework or At 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 domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, stato occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.} For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEASE cAUSING DBEATH (the primary affestion
with respeet to time and causation), using always the

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid usge of ‘Croup”); Typhoid fever (nover report

.

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” ungualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, eta., of..........(names ori-
gin; “Cancer" is less definite; avoid use of *“T'umor"’
for malignant neoplasma); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {dizsease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemia” (merely symptom-
atie), ““Atrophy,” “Collapse,” “Coma,” “Coavul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,”” *“Inanition,” ‘“Marasmus,’” *““0Qld age,”
“Shoek,” ‘‘Uremia,” *‘*Wenkness,” ete., when a
definite disease can be ascertained as the oause,
Always qualily all diseases resulting from ohild-
birth or migcarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL peritonitis,’”” eto. State cause for
which surgical operation was undertaken, For
YIOLENT DEATHS state MpANS oF INJURY and quality
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O a8
probably such, if impossible to determins definitely,
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Mediocal Assoociation.)

Nore.—Indlvidual ofices may‘add to above list of undoesir-
able terras and refuss to accept certificntes contalning them.
Thus the form 1o use in New York Clity states: *" Certificates
will be returned for additional Information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitls, pyemin, septicemla, tetanus.'
But general adoption of the minimum llst suggested will work
vast improvement, and {t8 scope can be extended at o later
date.
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