Do not nse this space.
l MISSOURI STATE BOARD OF HEALTH "
BUREAU OF VITAL STATISTICS 6 8 8 4
CERTIFICATE OF DEATH
Bedistration District Now..... g‘?‘ 2 File No.. e
Primary Regis Disirict No.. 6’0 7, Bedisiered No. ‘5

i (8] Besidence.  Now.uusuunsssonsssesssessosssereeseesserssesssssssssmmssmsssnassssssosss st., e Ward,
{Usual place of abode) ent gwe city or town an State)
Length of residence in city or town where desth occared . mos. da Now long in U.S., il of foreign hirth? TS, mos, da.
3
PERSONAL AND STATISTICAL PARTICULARS ";,/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR Of RACE | 5. Sﬁmlzmmfmﬁn oz 16, DATE OF DEATH (MONTH, DAY AND YEAR) M ? 3 !9¢2 é
m Haerdecl . N2
I HEREBY CERTIFY, Thtl s deteased from .. o7 720 )
5A. Ir Marnten, Winowep, ok Divorcen z 3 ﬂ
HUSBAND or 2 | PRSPPI AN A PO, ’ PSSR z.. 1
{or) WIFE oF 7}?’ 61 %ZW ﬂul[lnsllaw ve on... ‘2 ....... » ood fhat

, on ihe dll.u stated ahou, at... \5—‘ Q? ... Lo

6. DATE OF BIRTH (MONTH. DAY AND YEAR) /ﬁ% 2 f/ / &51

7. AGE YEARS Monris Dars If LESS than 1

751 0 | as |a

8. OCCUPATION OF DECEASED

'
{a) Tende, profession, oe M
particular kind of werk............

(b) Geperal natxre of indastry,

(c) Name of employer

Tué CAUSE OF D%‘l‘" S FOLLOWS:

8. BIRTHPLACE (crry or 'rm) ...............

A
.

-/

raeheairfaak

CONTRIBUTORY.
{SECONDARY}

N. B.—Every itom of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouﬁ?aute
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig vory imporuQ‘??
%

IF NOT AT PLACE OF DEATHI............. -
(STATE OR COUNTRY) |
+  DID AN OPERATION PRECEDE DEATH. DATE OF i cee e rrss st ss oo
10. NAME OF FATHER M 7724(4( .
WAS THERE AN AUTOPSY cnisnirecrinsiceeanreessseneaaees
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......ccrnuariorersreranesrsesssmsarrisanese WHAT TEST CONFIRMED b, &
g (srare a cowerny) Mw—wa«/ (St e K i M0
E 12. MAIDEN NAME OF MOTHER M /‘%/M (Address)
13. BIRTHPLACE OF MOTHER (CITY OB TOWN)......rvevumsrvsersssasisssssmsssne eecemnns *State the Dimmazs Cavmivg Drams, of in deaths from Viorms Cavems, state
(STATE 08 COUNTRY) (1) Mzurs axp Nirvzs oF IwsumY, and (2) whether Accmmrrsr, Boremar, or
Hosremoar,  (Bes reverse sids for additional space.)
" boorunser ... 2205 19. PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
Uadres) el 44%‘ M f/j 25 it
15, 2. Al //L/ vg M P2 uuufzmmu—:n ADDRESS
Fnen,. ./ ..... « TN, i N
i O Syreed Kee

e




Revised United States Standard
Certificate of Death

(Approsed by UL 8 Census and American DPublic Health
As=aciation,)

Statement of Occupation.— Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applics to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, 0. g., Farmer or
Planter, Physician, Compositor, Architect, Loromo-
tive Engincer, Civil Engincer, Stationary Fireman,
ote. Butin many eases, especially in industriat em-
ploymaents, it is necessary to know {a) the kind of
work and also () the naturc of the business or in-
dustry, and thercfore an additional line is provided
for the lntter statement; it should be used only when
needoed. As examples: {a)} Spinner, (b} Cotlon mill,
(a) Salesman, (b] Grocery, {a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
"Laborer,” “Foreman,” “Manager,” *Doaler,” cte.,
without more precise specification, as Day Iaborer,
Farm laborer, Laborer— Coal mine, ete. Women at
homae, who are ¢ngaged in the duties of the house-
hold only (not paid Housckeepers who receive a
dofinite salary), may be cntered as Housewife,
lfousework or At home, and childron, not gainfully
employod, as Af school or At home. Caro should
boe taken to report specifieally the oceupations of
persons engaged in domestic service for wage~, as
Servant, Cook, Housemaid, ete. 1t the occupation
has been echanged or given up on aceount of the
DISLASBE CAUSBING bDI'aTH#, state oceupation at be-
ginning of illness. 1f retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have ne occupation what-
ever, write Nonr.

Statement of Cause of Death.—Name, 1 rst, the
DISEASE CAUBING DEATH (the primary affeection with
respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); T'yphoid fever (never report

“Typhoid pneumonia'); Lober pneumonta; Broncho-
preuntonia (*Pnenmonis,”’ unqualified, is indefinite);
Tuberculosis of lurgs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ete., of ——————(name ori-
gin; “Cancor” is less deflnite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whoeoping cough,
Chronic ralvular heart disrase; Charonic interstitial
nephritis, otc. The contributory (sccondary or in-
tereurrent) afiection noed net be stated unless im-
portani., Example: Meoslcs (disearo causing death),
29 ds.; Bronchopncumonia {(secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anemin” (merely symptomatic),
“Atrophy,” “Collapse,”” *'Coma,” *“Convulsions,”
“Debility” ("' Congenital,” “Senile,” ete.), “Dropsy,”
“BExhaustion,” “Heart failure,” *' Hemorrhage,” ‘In-
anition,” *‘AMarasmus,” *0ld ape,” “‘Shock," *“Urc-
mia,” “Weaknoss,” ete., when a definite discase ean
be ascertained as tho cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
YPUrRPLRAL seplicemia,’”” “PUCRPLRAL peritonilis,”
otc. State cause for which surgical operation was
undertaken. For VIOLENT DFATHS state MEANS oOF
1xJurY and qualify as ACCIDENTAL, S8UICIDAL, or
HOMICIDAL, or as probably sueh, if impossible to de-
tormine definitely. Txamples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—-ho=icide; Poisoncd by carbolic acid-—prob-
ably suicide. The nnture of the injury, as fracture
of skull, and consequences (. g., sepsis, telanus),
may bo stated under the head of “Contributory.”
{Recommendalionx on statement of eause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to nccept cortifleates contalning thom,
Thus the form in uze in Now York City states: **Cortificates
will be returned for additlonal information which give any of
tho following disoases, without explanation, as tho sole cause
of death: Abhortion, ectiulitis, childbirth, convuluinns, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarclage,
necrosis, peritonitis, phlebitis, pyemia, scpticemin, totanus,’
But generol adoption of the minimum list suggested will worlk
vast improvemont, and iis scope can be oxtondod at a later
date.
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