MISSOUR| STATE BOARD OF HEALTH . ,
BUREAU OF VITAL STATISTICS 17 656 ‘

CERTIFICATE OF DEATH

24 & 6

¥ 1. PLACE OF DEATH PR 922

38 Comty. ..o Redintrution DEtrict Nouw..s..msvsusscnesverre e e orans e O

-, A .
s -g Township.......cccooecniiunnn Primary Begistralion District Ko ; etennen Hedislcred No. ."...«‘f)g
B

iy L T — .41\/ PNl W v o4 .5t v Ward)
E 5 2. FULL NAME 4/
8 B (a) Besidence, Now.. 2 25 2 £ eeeenrsrees St \/Yw.rd bbb eng e g e
w E (Usual place of abode} . {If nonresident give city or town and State)
x g lengih of residence in cily or fown where deeth cocurred yea. mas, da. How kng in U.S,, if of forcign birth? . mos. ds.
= B
E ™ PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFlCAE\OF DEATH

1)
E s 3. SEX {. COLOROR RACE ! 5. m%w 16. DATE OF DEATH (MONTH, DAY AND \'M ol S 19)/V
o o AT D
r = ﬁ M/ W&g v
W - [ | REEY CERTIFY, Thatl
[ 5A. Ir MARRIED, WiDo R DIVORCED @-\_ 2,

E . HUSBAND or ; - e 1055 -
g B {or) WIFE or el s tht I I.n.-.l nw h '\. uhve [ T, ¥ -y .
w 2 W deslh occurred, an (be dete slated above. at... {7£
!2 = 6. DATE OF Blmudﬁ'u - QM/ o o fﬂ O  THe CAUSE OF ‘DEATH* was as rouLoms:
T 5 7. AGE Years MonTHs Bavs If LESS ¢han 1 P
F -] d”. """"""" h’. ......................................................................................

8. OCCUPATION OF D (‘ira'—r AR e Y
{a) Tnde. pmlumn, or, C/_
{b) Genersl patore of lndml:ry. CO?ITRIBUT(;RY
SECONDARY

busioess, or establishmect in )
which employed (or emplyyec)- ) SOOI . - RSO
{c) Name of empleyer L
18. WHERE DISEASE £ CTED )
9. BIRTHPLACE (c7y on Town) .....0 IF NOT AWPLACE OF n?\rm ............................................................................
(STATE OR COUNTRY) L& o

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is ver

o
2
5
a
)
a
b
3
L)
g
o
&
bt (
= 2> Db aN TION PRECEPE DEATHI............« DATE OF it rir b aanae
1 10, NAME OF PA s ]
a2 g At L AL LNLD Was TH B AUTOPST Tt sasas st bacmeme it semeseses sanesesates ot ot raees e sba 2o e s eesrmenonen
g .
<l ’U_'l 11. BIRTHPLACE OF FATH% WHAT TEST CONFIRMED D
E Z {STATE 08 camTHT) b= (Signed)... L o Nt
14 .
g < | 12. MAIDEN NAM 2 4.1 DaM) / / j
- -
o 13. BIRTHPLACE OF MOTHER ( O Ny A *State the Dinuan Cavmva DEata, or in deaths from Veflmer Cavdes, state
E (1) Meaxs awp Natome oF Isuuny, and (2) whether Accrdrweas, Svictoar, or
= . (STATE Wommw) Howrcman  {Ses reverse side for additional space }
oan ¥
g i mmn %cz OF BURIAL, CREMATION, OR REMOVAL ( f.\"r F BUR}L
m -
| (hddress) e ﬁ = el
A 15. s ' NDERTAKER ADDRESS -
= FILED.....oveiinaeens =4 M
. O R evece L7735 2

L L



Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and Ameriean Public Health
Aussociation.]

Statement of Occupation.—Preolse statement of
ovceupation s very important, 8o that the relative
hoalthfulness of various pursuits can be known. The
question applies to eaoh and every person, lrrespec-
tive of age. For many ocoupations & single word or
term on the first line will ba sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many osses, espesially in {ndustrial employ-
menta, it {3 necessary to know (@) the kind of work
and also (b) the nature of the business or industry,
and therefore sn additional line is provided for the
latter statoment; 1t ehould be used only when needed.
As oxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may torm part of the
gecond statement. Never return * Laborer,” “Fore-
man,” “Manager,” “PDealer,” eoto.,, without more
precise epeeifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engsged in the duties of the household only (not paid
Housekeepers Who receive o definite salary), may be
ontered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report #pecifically
the ocoupsations of persona engaged In domestio
gervice for wages, as Servond, Cook, Houssmaid, eto.
It the ocoupation has been changed or given up on
account of the PISNASE CAUBING DEATH, state ocou-
pation at beginning of illnees, If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeoupation
whatever, write None,

Statement of cause of Death.—Name, first,
the DIBEASE CAUBING DEATH {the primary affection
with respeqt to time and causation), uslpg always the
pame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
tEpidemle oerebrospinal meningitie™); Diphtheria
{avold use of “Croup”); Typhoid fever (nover report
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“Typhold pneumonta”); Lobar pneumonia; Broncho-
pneumeonia (*Poeumonis,” unquaslified, is indeflnite);
Tuberculosia of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete,, of .......... (name ori-
gin; “Canocer” Is less definite; avoid use of **Tumor”
for malignant neoplasms) Moasles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The oontributory (secondary or in-
tereurrent) aflection need not be stated upless 1m-
portant. Example: Msasles (dizense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” *“Anomla” (merely symptom-
atlo), “Atrophy,” “Collapse,” *Coma,” "Convul-
sions,” “Debility” (“Congenital,” “Senile,” ote.),
“Propsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanftion,” “Marasmus,” ‘‘0ld sge,”
“Shoek,” “Uremis,” *Weakness,” ete., when &
definite disesse oan be asgertalned as the cause.
Always qualify all diseases regulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PuURRPERAL peritonilis,’ eto. State cause for
which surgical operation was underteken, For
VIOLENT DEATES Btate MBANB OF INJURY end qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT af
probably suoh, if Impossible to determlne definitely.
Ezamples: Accidental drowning; e&truck by reil-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid— probably sutcide.
The nature of the injury, as fraoture of egkull, and
consequences (e. E., sepsis, letanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Assoclation.}

Norn—Individual offices may add to above lst of undesir-
abla terms and refuse to accept certificates containing them.
Thus the form In use in New York City gtatea: ‘‘Cortificates
will be returned for additlonal information which give any of
the followlng diseases, without explanation, ad the aole caume
of death: Abortlon, eellulltis, childbirsh, convulslona, hemor-
rhage, gangrene, gaatritis, erysipelas, moningitls, miscarriags,
necrosls, peritonitls, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vagt improvement, and 1t8 ccope can be extendoed at & later
date.
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ADDITIONAL B8PACE FOR FURTHER BTATEMENTS
BY PHYBIQIAN.




