MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH N 2696:‘)

1. PLACE OF DEATH -
" 7ed
CoUBLY....oooieniienmcrei e raees s rarvraesreess irarraatase pranasear Registration District Nou...o.ovrrrerecrcaricarsennmens File Now.ooooooccecirenreens
O3
Townshi Almsnessereiglinans Primery Registration District No. i S .Q......
21 /
T/ N R 7. R P . i)
2. FULL NAME.... »//, 752%«%—4——‘ oot veesreeereeeeseeeeneees o
(8) Residence. NoJé/// .7.,{.’%/%2/"444"5/9‘3 cermmeeerflern WBE  eoresssss s sessprsssassesgses g s ssasasgonzsmnsesgessose
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where dealh occorred yu. mas. ds, How long in U.8,, if of feccign birth? yra. mos. s
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. sEX ¢ COLOMORRACE ] > Sl (Sirtvors | 16 DATE OF DEATH o o oy 7~ 2 w)f
X ' 17. ) - S
>y & .
/}d,d/Z&— 4 ///Zé—— a2 Y o R | HEREBY CERTIFY, That I attended deceased
5a. [F MaRRIED, WIDOWED, OR DivORCED . " 4

HUSBAND oF -

(oR) WIFE oF %&y %ﬁ/)%jt%
6. DATE OF BIRTH (MONTH. DAY AND YEAR) M;é/\ - /,f—&f'

7. AGE YEARS MONTHS l “Dars 1t LESS thon 1

42 y 4

8. OCCUPATION QF DECEASED

{n} Trade, proleason, or p 7£—
particular kind of wark.......... é/ 'éz’ 7 P A

(b} Generol pature of lodusiry, 9 ,
:hr-h m:;lud {oe exmp n! - ). /;!ﬁw ......
© Mo ot covire ) Dt /{/gw £z

9. BIRTHPLACE {CITY OR TOWN) ....... ATrene IF KOT AT PLACE OF DEATH .covmsserionssinpasasnsesssonssssssssassmssnronsrras sossemmasossssss sosane
(STATE OR COUNTRY) ~
el LY «  DID AN OPERATION PRECEDE bmm%z... Dare or.
10. NAME OF FATHER
j;ﬂ/é}fzéﬂf 74&/‘4 AP X WAS THERE AN AUTOPSYY. £

r 11. BIRTHPLACE QF FATHER (crrr oR fomﬂ ...... WHAT TEST COMFIRMED DIAGRDSISY. ..... %{4 ...............................
s (STATE OR COUNTRY) ;“gﬁ : (Signed).. J,éﬂ/ H
-9 5 s WZ
< | 12. MAIDEN NAME OF MOTHERﬁdi‘, Eirze. ‘7/jy——m/57 hddreas) 7 % /é‘ Y/

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)-..cvvsvesssesmtreesrmmmerssmssssssinions *Siate the Drsmuan Cavena Dmirs, i in deaths from VioLes Cavams, state

(STATE OR N (1) Mrumy amp Navons or Dumsy, and (2) whether Accrmzsrar, Soremar, or
CouNTRY Hoaacwal. {Seo reversa xide for additional space.)

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
oot ' ;f;/,/,z y i/
UN AKER ADD j
{20 e 7 %/ 2

7 A rprag e z//)—[ )ﬁft/z/ & ,‘2/ wZ}




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursunits 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 sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer. Uivil Engineer, Stationary Firéman, ate.
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.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (@) Faremean, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement, Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” eate., without more
precise specifieation, as Day laborer, Farm loborer,
Laborer— Coal mins, ate. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepcrs who roceive a definite salary), may be
ebtered os Housewife, Houszework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sarvice for wages, a8 Servant, Cook, Housemaid, sto.
If the occupation has been changed or givenr up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. IFf retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. :

Statement of Cause of Death.—Name, first,
the pisEas® causiNg pEaTH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia (“Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, ete.,of . ., .. ... (nameo ori-
gin; “Canocer” is less definite; avoid use of “Tumor"
for malignont neoplasma); Measlea; Whooping cough;
Chronic valvular heart dissase; Chronic inlersiitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlss (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as ‘'Asthenia,” “Anemis’ (merely symptom-
atie), *Atrophy,” “Collapse,” *“Coma,” "Convul-
gions,” '"Dehility” (*'Congenital,” *'Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hom-
orrhage,” *‘Ipanition,” *‘Marasmus,” *“0Old age,”’
“Shock,” “Uremia,” ‘“Weakness,” eto.,, when a
definite disease oan be ascertained as thas ocause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MRANS OP INJURY and qualify
88 ACCIDENTAL, STUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine deftnitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of hsad—
homicide; Poisoned by carbolic acid —probably suicide.
The nature of the injury, as fracture of skull, and
consequaonces {e. g., #apsis, lelanus), may be stated
undor the head of **Contributory.” (Recommenda-
tions on statement of gause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Norte.—Iadlvidual ofices may add to above Uat of undaesie-
ablo torma and refuse to accept certificatos containing them.
Thus the form in use in Now York City states: “Ceortificates
will be returned for additionsal Information which give any of
the following diseages, withqut explapation, as the sole cauee
of death: Abortion. collulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelnas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But genernl adoption of the minimum list suggested will work
vast ilmprovement, and its scope can be extended at a later
date.
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