1. PLACE OF DEATH

2. FruLe Name.. S0 A e
{Usual place of abode)
Longih of residence in city or town wheee death mmredr

(a) Residenze. No.

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STAT cs -
czn‘ru-':c\i!rl-: OF DEAAﬂ!ls“ ﬂ. "3 8 8 6

(I roaresident give eity or town and St':.:e) ’
How long in U.S., il of foreida hirth? s ' mos. i ds.

PERSONAL AND STATISTICAL PARTICULARS

bt MEDICAL CERTIFICRTE DEATH
2 25 2T yys

5A. IF Marriep, Winowep, or Divorcen
HUSBAND or

sl (7005

4. COLOR OR RACE

5. SincLE, MaArRIED, WIDOWED OR
{torite the werd)

@MW}

16. DATE OF DEATH (MONTH. BAY AND YEAR)

desth occwred, an the date staled ohove,

6. DATE OF BIRTH (MONTH, DAY AKD YEAR)

........ ooy g o LT ] -,..; X
%ummmy/}?ﬁm ....... e

7. AGE YEARS Months Dars It LESS thdh 1
day, .........brs.

8. OCCUPATION OF DECEAS
{a) Trade, profession, or j

particalar kind of work ..,

{b) Genernl patoro of mdustry,
businzss, of establshment in
which employed {(or emplayer)

{c) Name of employer

. BIRTHPLACE (cITY OR V9WN) ......

(STATE OBt COUNTRY)

10. NAME OF FATHER

(/0

1. BIRTHPLACE OF P%-‘IER-(crnf OR TowN)

{STATE O COUNTRY)

e .Y

s

PARENTS

wERAIF R dAm § iR E=") 'llll N SIS REIRRATTT R AERYT R e l'l—l‘lllﬂl‘.l‘l LAL b A Bl g

’ v
12 MAIDEN NAME OF Momsmd%mﬂ

{3. BIRTHFLACE OF MOTHER {Qrr or TowN)

(STATE DR COUNTRY)

| HEREBY CERTIFY, Thatle

The CAUSE 2F DEATH* wasAs FOLLY

VCO TRIBUTORY...... £ K e f et e W G el et e

(SECONDARY)

o~
r 19 (Mirem) S 36 { ;%'—rg
*Stete the Drsmusp Cavming Drard, or in desths from V) Cavsrs, stata

(1) Mzars axp Naroep or Inster, and (2) whether exrar, Socmal, or
Howtcrnan, {Seo revers side for additional spacs )

N. B.—Evary item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Loy

(Addre=s) //q‘O g

e STarreartt

19, PIIC?%F BURIAL, CREMATION, OR REMOVAL | DATE OF B%

; 20. UNDERTAKER W
S dQM/M/C/? hbruyt

Vo5 1 Mdgauctty




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health )

Association.)

Statement of Occupation.—Precize 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, irrespeo-
tive of age.. For many oooupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Phystctan. Compositor, Architect, Locamo—
tive Enmnccr. Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it ia 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 for the
latter statement; it should be used only when'needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,"” “Maunager,” “Dealor,’”” eto., without more
' preoise specification, as Day laborer, Farm laborer,
Laborsr— Coal mine, ete. Women at home, who are
engaged in. the duties of the household only (not paid
Housakec;pera who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically

- the ocoupations of persons engaged in domestio.
. - service for wages, as Servant, Cook, Housemaid, eto.’

" If the oceupation has been changed or glven up on

aocount of the pisEasE cAUSING DEATH, 'state ocou-
If retired trom-busi-:
Fbrmer (re-:
tired, 6 yrs.) For persomas who have no ocoupatlon‘

pation at beginning of illness,
ness, that fact may be indieated thus:

whatever, write None.

Statement of Cause of Death. ——Name. first,
the pIBzASE caUBING DEATE (the pnma.ry affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:

“Cerebrospinal fever (the only definite synonym is-

“Epidemia cerebrospiual meningitis™); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
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*T'yphoid pneumonia’); Lobar pneumonia; Bronche-
preumonia (“Pneumonis,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of + +» (name orj-
gin; “Cancer” is less deﬁnita' avoid use of¥Tumor"
for malignant neoplasma); Measles; Whooping.cough;
Chronice val:mlar heart disease; Chronic interstitial
nephritia, eto. The contributory (secondary or in-
temurrent) affostion noed not be stated unless im-
portant. Example: Meastes (disease onusing death),
29 ds.; Bronchopneumonia (seoondnl‘y). 10 ds.
Never report mere symptoms or terminal’ condltlons,
such as “Astheris,” “Apemia" (merely symptome-
atlc). “Atrophy,” “Collapse,” “Coma,” “Convul-

.....

sions,” *Debulity’*. (“Congenital,” “Senile,” ©t0.).

“Dropsy,” “Exhaustion,” “Heart failurs,” “Hem-
orrhage,’” “Inanition,” “Marasmus,” *“Qld age,’”
“Shoek,” “Uremia,” *“Weakness,” ets., when a
definite disemse can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth' or misearriage, as "PUEB?EBALmcpttcemm,"
“PUERPERAL. perilonilis,' ~eto.
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &S
probably sueh, if impossible to determine definitely.
Examples: Aecidenial drowning; struck - by rail-
way (rain—accidsnt; Revolver wound of hsad—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracturs of skull, and
consequences~(e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American

- Medioal Assoaiation.)
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" Nore.—Individual oficas may add to above list of undestr-

~Bble terms and refuss to accept certificates containing them.

Thus the form in use in New York Clty atates: *Certificates

wlll be returned: for additional information which give any of

' _'t.ne following diseases, without expianation, as the sole cause

of denth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, men!ingitia, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus,'
But general adoption of the minimum list suggestoad.will work
vast lmprovemant and its scope can bo extended at » later
date. .

- ADDITIONAL BPACE FOR FURTHER STATRMENTS
BY FHYBICIAN.
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