29 hy2s MISSOURI STATE BOARD OF HEALTH Do ot use this esace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

€
Lt

2.
2@ 1. PLACE OF Yoy ey e
% 8 : Comty Registration District Now.oou.onn.. g .......................... File No. /7 2 h l ;{ .3
e
B .E - T h 254 S Primary Registration District No... é 0 gé ...... Registored No. ..ooiciviivneeieeceracrrecnearranes
@ X -
] ' Gity. oo iviesrinvississsmrissssraees Now
%L’ | /%/hw ’%A
1 L] 1
™ R 2. FULL NAME..
25 @ Resitenca, N -
|' E = {Usual place of abo‘c.l;) (If nonresident give city or town and State)
A E Length of residence in city or town where denth ocourred T mas. da. How long in U.S., if of forcifn hirth? s, mos. . ds.
S = s -
MY PERSONAL AND STATISTICAL PARTICULARS 5\2’ MEDICAL CERTIFICATE OF DEATH
35 ine - - -
i g'g 3. SEX 4. COLOR OR RACE | 5. %?‘m%;ﬂfzh‘rﬁrgn OF 1l 16. DATE OF DEATH (MONTH, DAY AND YEAR) M 3 J 8‘
B /4 & | d/m(;&é . v
. B HEREBY CERTIEY, Tutl
5a. 1 , D
. 3§ iﬂljdsagglan WIDOWED, OR DIVORCED / .....ISZZ, o
~§ a (or) WIFE or
-4
%g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) / 1/
E 7. AGE YEARS ‘MoNTHS Dws - n LESS Ilnn 1
u .
3 (S / / 72 3 "‘“'"'i"'
-

8. OCCUPATION OF DECEASED

(a) Trade, profession, or %
particalar kind of wark....... W .......

(b) General najeré of industry,
boyiness, or extablishment in
which employed (or employer)
(c} Neme of employer

8. BIRTHPLACE (ciTY oR TowN) .. EO ffe_‘{ Co. ML #:j

{STATE OR COUNTRY)

@ 11. BIRTHPLACE OF FngER {cITy or Ton)7_# jc@‘(’.ﬂlj WHAT TEST CONFIRMED DIAGNEEIST. .. o ceveoeeecnssresesenesmennssmemsssomees
Gl Cwmorcommyy, - - foepnnessee (Sidned).euurenernnnns 2 .. Jo&“ CLO= AT JH.D
& . :
£ | 12 MAIDEN NAWE OF MOTHER Sgyp fr  /Melefte Salne B e M@Ji “TYw.
"| 13. BIRTHPLACE OF MCTHER (cirv om Tome) 1w ‘;Ne the Dl;m CtW;:v Dumcd 0'( 2‘;\ deaths fmAn Viowzxr Cavats, stals
EAKE 4AXD ATURB OF RY, Al whether OCIDENTAL, B‘U‘.[L'm.l[.. or
(STATE GR COUNTEY) 7@/‘2 n e&-"’ ee - Houaerbal. (Ses reverss side for additional apaee.)

t J?’J
—— .%44'./ ML{ __________ 19. P OF BURIAL, CREMATION, © REMO?I. DATE OF BURIAL
eqsant Grove Cemetayr
(Address) %i Dﬁ—u—""" e . fe o BRE
ADDRESS

@‘ Bresstea Mo
e Sl 0RE .. 4
/ Jobin FDvrncan Mz k’-e;ﬂ;; M’ |

15.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH In plain terma, so that it may be properly classified.

20. UNDERTAKER




Revizsed United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerfcan I'ublle Health

Assoclation.)... .

Statement of Occupation.—Precise statoment of
occupation 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, . g., Farmer or
Planter, Physician, Composgitor, Architecl, Lotomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) tho 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 should be used only when
needed., As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesaman, (b) Grocery, (8) Foreman, (b) Aute-
mobile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,”’ “Dealer,” ate.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine; eto.
home, who are engaged in the dutios of the house-
Lold only (not paid Housckeepers who reccive a
definite salary), may bo entered as Housewife,

Housework or At home, and children, not gainfully °

employod, as At school or At home. Care should
be taken to report specifically the ococupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on aceount of the
DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of illness.
faot may be indicated thus:
yrs.).
ever, write None.

Statement of Cause of Death.—Name, ﬁrst the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for tho same disease.. Examples:
Cerebrospinal fever (the only deﬁm‘fe synouym is
“Epidemio eerebrospinal meningitis'’); Diphtheria
{(avoid use of **Croup”); Typhoid fever (never report

Women st -

If retired from business, that, -
Farmer (relired, 6
I'or persons who have no occupation what-

Fl

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Poonmonia,’”’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eate.,
Car¢inoma, Sarcoma, ete., of {(name ori-
gin; **Cancer"
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnteralitial
nephritis, ete. The eontributory (seoondg.ry or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘“Anemia” (merely symptomnatie),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility"” (**Congenital,’ **Senile,” .ote.}), *Dropsy,"”’
“LExhaustion,” “Heart failure,” “Hemorrhage,” *'In-
anition,” “Marasmus,” *“Old age,” *‘Shook,” “Ure-
mia,"” “Woakness,” ete., when a definite discase ean
be ascertained as the cause.
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” *PUERPERAL peritonitis,’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DRATHS state MEANS oF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probably suech, if impossible to de-
termine definitoly. Examples: Accidental drown-
”
ing; struck by railway train—accident; Revolier wound *
of head—homicide; Poisoned by carbolic actd—prab-
ably suicide. The nature of the injury, as fraecture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statemont of cause of doath
approved by Committee on Nomeneclature of the
American Medical Association,)

Nore.—Individual! ofices may add to above list of unde-
girable terms and refuse to nccept certificates containing them.
Thus the form in use in New York City states: *'Certi@icates
will be returned for additional jnformation which glve any of
the following diseases, without explanation, as the sole causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipclas, meningitis, miscarriage,
necrosis, peritonitis, phlehitis, pyemia, sopticemia, totanuas,"
But general adoption of the mintmum list suggestod will work
vast improvement, and its scope can bo extonded at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PUHYBICIAN.

ig less deﬁmto avoid use of “Tumor”_,
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