MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH o BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

rtant,

Ot oot reeirtar et ar e e eraars saeeen

impo

TownBhID ..ot e e e Registration District No

or :U ‘ ’
Village -/ it Regigtration Di-u-lat No. ... Reaginterod No. oot et

or ‘Zﬂ : 5 Ward) llfdu!hno:unedi:na
City oAl . - & hospital or institution,

W Y/ W | v s T e
ZFULL NAME " of street and number.]

PHYSIGCIANS should siate

UPATION is vory

]

‘L
:° PERSONAL AND STATISTICAL PARTICULARS : 2,.(0 MEDICAL CERTIFICATE OF DEATH

L)
s‘: SAEX 4 COLOR OR RACE 5;'::;2;:%/ 16 DATE OF DEATH 3
S8 4 - Wioowen S 7 oo 18182
;ﬂg %/CA— ‘(’i‘y,'i’f'}’e“‘!?,ﬁ“ﬁwd) 4 flomth) (Day) {Yeaur)
EE] 6 DATE OF BIRT ‘ 17 1 HEREBY CERTIFY, that I attended dectaned trom
€
i o 2021820 Jrerti 28R 196 g . /f o1
oM (Month) (Day) '~ (Year)
ol (Month) L2 = that I last saw h-£ck....alive on 191,6 .
= 7 AGE 1f LESS than Y
3'3 / 7 (Z 1 day,.....hrs.]| and that death occcurred, on the dated stated ahove, ay 00 m.
P S e min,?
;'E ...................... 51 TIUN S mod....../.. da. or The CAUSE OF DEATH®* was as followa: o
Ch 8 OCCUPATION %71 aﬁ
< (a) Trade. m!uﬂon. or ... —W»"‘ R T e,

. particular d of worl X . T e, \
3 § (h) Gonerul natur. o! !nd\.uh‘!‘ =
2'5 which -mpl:yld (or nmployer) T e | 1 q /
& L 1 TR PR S SO
.- 9 BIRTHPLACE L} LY.
L (City or town,
icE:| State or foreign country)
v CONTRIBUTORY ... B ettt
- 10 NAME r / (Secondary)
n'g FATHE /”élz\/
s ) i At B I | O ORI
'Ug- . 11 BIR }-:-AF?E * (Slgned? .‘9';:- SO B #f........M. D,
2z @ OF £ : é—w\m
H- z {Gity or town, State or foreign country) y . /Z.‘z.(-;. L2, 1816.. (Addrese).. 3.57%" Aetld P, 57,
CF] | 12 MAIDEN Na /

o *Eiate the Dise Causing Death, or, in deaths from Violent Caunsaes, stat
g2 b OF MOTHE ﬁm{: 2Lt (1) Moann of lnjurys s (5) whate fosidomial Bririgmnt Causen, sate
.:—h 18 LENGTH OF RESIDENCE (For Hoapitals, Ingtitutions, Transients,
E e 13 glrnl;g:'h‘zcﬂs or Recant Rosidents) ”
'5; (City or town, State or forsgn coantry At place In the
.E[.' 7 of death........ L 1 TP moat..).. ds., Btate........ L o7 TR MOS..crausnnnan da.
-4 14 THE ABOVE IS FRUE TO THE BEST OF MY KNOWLEDGE Where was dissase contractad
;g if not at place of death?. et e g e s e e oee e e aee
3 (Informant Former or
:g / Z& M % ’ unm residenco. /46/0 ol 4 =
gﬁ {Address)... <o ”2& ans OF BURIAL OR BEMOVAL IM BURIAL

1
Ti 15 S g M Ill ......
g° IR 4 . 5. MM“W". uraozn'rnm:a ADDRgS
. 3 11 T Lot L 2 B et
z DEPUTY  Refistrar 7 J/ZO y




.

Revised United States Standard Certificate
of Death

[Approved by U. 8. Consus and American Public Health
Association.}

Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or torm
on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, espeecially in industrial employments,
it is necessary to know (a) the kind of work and also

(b) the nature of the business or industry, and there- _

fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coilon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Sfactory.
The material worked on may form part of the second
statoment. Never return “Laborer,” “Foreman,”
“Manager,” *‘Dealer,” ete., without more Pprecise
specifleation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive s definite salary), may be entered
as Houlwwife, Housework, ov At home, and children,
not gainfiully employed, as At school or At home.
Cara-should be taken to report specifically the oceu-
pations of persons engaged in domestic serviece for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the pIsEASE caUsING DEATH, state ocecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASBE cAUSING DEATH (the primary affection
with respeet to'time and eausation), using always the
same accepted term for the same disease. Exzamples:
Cerebrospinal fever (the omly definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup™); Typhoid fever (never raport

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonacum, ete.,
Carcinoma, Sarcoma, ete., of ... (name
origin; “Cancer” is less definite; avoid use of “Tumor’”
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

as “Asthenia,”’ *“‘Anaemia” {merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility’” (“Congenital,” *“‘Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Ipanition,” “Marasmus,” “Old age,”” “Shock,”
“Uraemia,” “Weakness,” etc., when & definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or Itig-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” ote. State eause for which surgical opsr-
ation was undertaken. For VIOLENT DEATHS state
MEANE OF INJURY and qualify as ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, OF as probably sueh, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by ratlway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (o. g., sepsis,
letanus) may be stated under the head of ‘“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medieal Association.)




