MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 15130

e
aa 1. 'PLACE OF DEA
% 2 Coznty....... - o= B e ol 5 Registration District No.
E| . .
Q. T At sn e aperanossa g seanamine s amas aeseearann Primary
ss ' 2220
i 5 City,........ ' or 3 W 4 (Mo
53 E I TTE R T T
1 {a) Besidence, No.. .
o a) Hesidence: Now.....cciiciiimiimairmscinie
E E (Ulunl place of abode) (If nonresident give city or town and State)
Q‘E Length of residence in city or town where death ecrurred 4/;1:. mon. ds. How long in U.S., if of foreifa birth? . mos. .
o33 'PERSONAL AND STATISTICAL PARTICULARS } " MEDICAL CERTIFICATE OF DEATH
[al) -
gg 3. 5EX 4. COLOR OR R:ACE 5 sﬁm M'?'“'E'" fm?" ® 1| 16. DATE OF DEATH (uos, DAY axD YEAR) Wé( /3 / !9;5
H Z 4! l g .
-]
- é e M Dw ’ : /?"é EREEY CERTIFY, Thatla deceased froma.......
g2 ¢ Mtz Wioowen, on Divosce el oo 85D 0. 29 .,fz/ ...... mh
g g {or) WIFE oF . v E 2 l.'null hst saw h...e s A allve '""""""W j s 15
o -
Qe denth nnﬂmd-ltaltalcdahu [T S, ﬂ
o -) . ¢ ]
%’5 6. _DATE OF BIRTH (uowts, oav awo ver)_ (@7~ / L /& fZ The CAUSE OF DEATH® was A3 FoLL
e 7. AGE YEARS MonTss Days If LESS than 1 j ;,)
;'8 . day, v ira /”___/‘L [OOSR (-
J—: W v
3% 2 / /,é = 143 £
]
% 8. OCCUPATION OF DECEASED /J/% .
g (8) Trade, @ofextion, o / W
5§ particatar kind of wock .......... POV
§' g. (b) Gentrel natare of indmtry,
) Ensiness, or estshlishment in
3 ': which employed (oF emplayes)..........ccovreerrirermmrirerssm s
'é g {z) Name of employer
8 - 2
Bg 9. BIRTHPLACE (CITY OR TOWN) ......%nl=?,
% o] {STATE OR COUNTRY) ﬂ_ 1
g8 10. NAME OF FATHER \}/ 0
ca
R
R o | 11 BIRTHPLACE OF Fﬁm-tg (CITY oR TOWN)....,
a g z {STATE OR COUNTRY)
'6 = I&I oy L
‘3:5 E 12. MAIDEN NAME OF MOTHER { kézf&f -l )
°u 13, BIRTHPLACE OF MOTH or row)... LS S *State the Duakagn Camteg Dautm, or in deatbs from Viouzay Cavars, stato
E: (STATE oR ) (1) Mmara axp Navems or Imsumy, saed (2) whetber Accromvrai, Bmemai, or
ﬂg 4 02 “ Hourcmoal.  (Ses reverse side for additional spacs.)
. -
Eh 9. E OF BURIAL, CREM. OR DATE OF BURIAL
ae
| & %@M
o B 15, = £




Revised United States Standard
Certificate of Death

{Approved by U 8. Census and American Publlc Health
' Assoclation.]

Statement of Occupation.—Precise statement of
ocoupsation is very important, so that the relative
hoalthfulness of various pursuits oan be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocsupations a single word or
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, oto.
But in many cases, especially in industrial employ-

menta, it fs 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 tor the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobils fac-
tory. The material worked or may form part of the
second statement. Never return *“Laborer,” *‘Fore-
man,” “Manager,” “‘Dealer,” ato., without more
precise spacsﬂcatmn as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers whe roceive a definite salary), may be
entered as Housemfe, Housswork or At home, and
children, not gmnfullycemployed a8 At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servioe for wages, as Servani, Cook, Housemaid, sto.
It the oecupation has been changed or given up on
account of the DIBEASED CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer:(re-
tired, 6 yra.) For persons who have no oscupation
whatever, writa None.

Statement of cause of Death. -—Name, firat,
the DIBEABE ¢AUSING DEATH (the primary affection
with respeot to time and oausation), using alwaya the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Ia
“Epidemlo cerebrospinal meningitia”); Diphtheria
(avold uss of *‘Croup™); Typhoid fever (never report

Lot

" 29 ds.;

“Tyr hoid pneumonin’): Lobar pneumonia; Broncho-
pneymonia {*Pneumonia,” unqualified, I8 indefinite);
Tuberculosis of lungs, meninges, perilonéum, sto.,

Carcinoma, Sarcoma, eto., of. . (name orl-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malizgnant noeplasmns); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstilial
nephritis, ota. The contributory (secondary or in-
terourtent) affection need not be stated unless im-
portant. BExample: Measles (disease causing death),
Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditlons,
such as “Asthenia,” ‘“Anemia’” (merely symptom-
atie), “Atrophy,” *Collapse,” *“Coms,” *Convul-
sions,’”” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Hesrt failure,” “Hem-
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‘orrhage,” “Inanition,” *“Marasmus,” *Old sage,”
'“Shoﬂk,"

“Uremia,” ‘*Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUnDRPERAL seplicemic,”
“PUERPERAL perilonilis,’” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OP INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably such, If {mpossible to determine definitely.
Exsmples: Accidenial drowning; siruck by rail-
way troin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., B6P8Is, tctauua) may be atated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Modical Asszociation.) :

N’o'm.-——lndjvldual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form 1o use in New York Olty states: *‘Oertificatoa
will ba returned for additlonal Information which give any of
the following dlseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastrltis, erysipelas, meningitia, mlncnrrlngo. ]
pecrosis, peritonitis, phlebitis, pyemin, sopticemta, totanus."”
But general adoption of the minimum list suggested will work
vast Improvement, and 1t scope can bo extended at o later
date.

ADDITIONAL APACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.



