Do oot ase this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.......... J%ﬂm/

{n} Resid: Na..... bt de i rraRer et AR anaat tacnes S e rrergeses oy y e bemesrar TSt b bdnat e v
(Usual place of abode) (1f nonresident give city or town and State)

PHYSICIANS ghould state
UPATION i3 very {mportant,

Ecugth of residence in city or (own where death oceorred 3” TS mos. ds. How long in- U.S., if of foreidn birth? b1 tnos, da.
ue . PERSCNAL AND STATISTICAL PARTICULARS _ / MEDICAL CERTIFICATE OF DEATH.
o | - - = . 5
g‘s 3 .,r—:x/—\ nd?c%o%mcg’ 5. W“ 16. DATE OF DEATH (uowntn.oavamovesie S, ., 2 49 nx
3 Iz W- 7. - . -
ak- ' | HEREBY CERTIFY, That Lziteoded deceased fram:
o0 5a. |I;‘l aisng:r% Wipowep, ost Divorcen g zrr l. [/ 1A et 21
-t oF reeee WO s nandid 3 Ld. ! H REE P SO o (-, o fen
ia- ( % Ly fhat X last saw b L., alive on... Lottt 8 BBy 1925, oo thot
3% o i ot - 7%
34, | 5. DATE oF HahH (nnné{m“nnmn)#m&ﬂ/j/ﬂ}’
5. i 7.. AGE YEAnS MonTus Dars. If LESS (hen 1 !
] ’ TR
o ) b e
ok g7 3 G| s
L
3 8. OCCUPATION OF DECEAS
o5 {0) Trade, wolession, cr / .
48 particalar kind of wark...... (74t L Wf@f
88 (B) General nature of Indastry, 14
: ° [ , oz inhck 1in.
g = whiich emplayod (o emPRYEr).............vmiimmerenneisessasatinns esessssessoreosereseses s
3™ . X . &
g a (6} Nama-of employer . 18. WHERE WA3 DISEASE COMTRACTED &
4 ' . if . ‘
'g"‘.; . 9. BIRTHPLACE (criy or rwn)ﬁ(/a ........ . 1P NOT AY PLACE OF DEATHE: v
i COUNTRY Fad . Vi
3 § ! (Srare on L LAES = T™DID AN GFERATION PRECEDE DEATH? Dare or.
S 10, NAME OF FATHER g . iy M ;
2 g , ﬂ/}/b(/// ” * " Vias.rueme an aurorsvr
q .
49 11, BIRTHPLACE OF FATHER (CITY OR YQWN).....ccvveeumoreramessasmssnsrmessisesene
- g L
g g g (STATE or CounTRY) _ £ PLfo s ppns L
- - -t
3% S 12 MAIDEN NAME OF MOTHER c£22.5, 32 ooy iprt - 7
-t . o
© CE OF MOTHER o Toon) *Gtate tbo Dmmusn Caturva Doura, or in deaths from Vietewe Cavary, state
e 13, BIR‘SITHPLA ) ’i;‘:/’,. Tyt () Mmurm awp Natoen or Imrvny, ood (3) whether Accmmerar, Suviemat, or
éﬁ (STATE o% CouNTRY} _(.. fapuct - Hoswomus.  (Bee reverse side for sdditions! space.)
gh " INFORMANT. 5/4‘ .- % Jc/(rz/l--tﬂ'_{._g;{‘ _______ b "13: PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
55 E e e St o W P
igg o= e p ‘/f (%/f PP Malfﬂiff
B 15, / L7 7 r an. -
3 ronle B2, Gtrzrcller. Dpusal ® SoENG A
Rtmﬁn N //y"/ff[/' //’M ) .| %ﬂ/é%“&’l/‘ é‘




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many oases, especially in industrial employ-
meonts, it is necessary to know (a) the kind of work
and also (b) tha nature of the business or industry,
and therefore an additional line is provided tor the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, {6} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” Fore-
man,” "Manager,” “‘Dealer,” eto., without more
precise apecification, ag Day Ishorer, Farm laborer,
Laborer—Coal mine, oto. Women st home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who reccive a definite salary), may be
entored as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report epecifically
the ooocupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the p1sEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For parsons who have no ocoupation
whatever, write None.
¥ .EéStntement of Cause ofjDeath.—~Name, first,
the,p1amasp cAUBING DEATH, (the primary affection
with reapect to time and causation), using always the
game ageepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym  is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of..........(name ori~
gin; *Cancer’’ is less definite; avoid uss of “Tumor';
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular heart disease; Chronic interstitial
nephritis, ote. 'The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal eonditions,
auch as *‘Asthenis,” *‘Anemia’’ (merely symploms-
atic), “‘Atrophy,” *‘Collapse,” *Coma,” *“‘Convul-
sions,” "'Debility” (“Congenital,” *‘Sonile,” ete.),
*Dropsy,” “Exhaustion,’” “‘Heart failure,” ‘‘Hem-
orrhage,”” *‘Inanition,” "Marasmus,” *“Old age,”
“Shock,” ‘“Uremia,” ‘‘Weakness,” eto.,, when a
definite disease ocan be ascertained as the cause,
Alwayas qualify all diseases resulting from child-
birth or miscarringe, 83 “PUERPERAL seplicemia,’
“PyerpEEAL perilonilis,’’ ete. BState cause for
which surgieal operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and quality
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF as
probably suck, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lelanus), may be atated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committce on Nomenolature of the American
Medical Association.)

Norn—Individual ofices may add to above list of undosir-
able terma and refuse to accept certificates containing them.
Thus the form in use In New York ity atates: ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convuisions, hemor-
rhage, gangrone, gastritis, erysipelns, maeningitls, mizcarriags.
necroals, peritonitis, phlebitis, pyemia, septicemia, totanus.™
But general adoption of the minimum liat suggested will work
vast improvement, and Its acope can be extended at a later
date.

ADDITIONAL BPACK FOR FURTHER STATMMBNTS
AY FETMICIAN.




