MISSOURI STATE BOARD OF HEALTH e
BUREAU OF VITAL STATISTICS 16545460
CERTIFICATE OF DEATH ’ . .

1. PLACE OF DEATH . . ?s_%‘/’ ot

County.. e bt s s b et Redistratian District Now............... oot 2 S0 £ File No.. S
Towashi ) o iablsg : .

2, FULL NAWME ..

(a) RBesidence.~ No.!

(Usuzl place c;_ abodc) give city or town and State}

Lenith of residence in cily or tawn where death ovcarred . tmos. ds. How long in U.5., if of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' 2 MEDICAL CERTIFICATE OF DEATH
. ya -
3 SEX 4 COLOROR RACE | 3. e I, ooy ™ || 16. DATE OF DEATH (mowrw, baY AND TEAR) 45/ - 2 i —
Hale 17. S . ' . 7
. o - ) HEREBY CERTIFY, That I atiended deceased from.

5a. IF MarriED, WiboweD, ok Divorcen v

HUSBAND oF . R [ L B . o V4B bt e

(or) WIFE or that 1 last saw h............ elive on gD 13

iy o
P) > - death occarred, on the dste staied above, al...... 20 - = T 2 ey
6. DATE OF BIRTH (nowrw, oay wo vean) 58-S — / L€ & 57 T CAUSE OF DEATH® was as raLeows: "t
7. AGE Years MonTus “Dars I LESS Baal |l p 5o
- - dey, ... hirn. b TP T iy AT, LR A s I
@ / J N LI [

8. OCCUPATION OF DECEASED (/’//} J%&&“_~

(a) Trade, profession, or :Z : % -y Enr :( *,,( M//

perticalar kind of werk ... 52 Heo . E L s DL T '

{h) Geoeral petere of industry, : . CONTRIBUTORY.......... w2002 ..

busizeas, cr esteblishieent in . . (SECONDARY)

(c) Nzme of employer

9, BIRTHPLACE (&I7Y OR vyern)
{STATE O COUMTRY)

I S}) A nogfar

skluld be carefully supplied, AGE should be stated EX."JTLY. PHYSICIANS should stats

CAUSE OF DEATH in plain terms, Go that it may be properly classified. Ezact statement of QCCUPATION is very important.

- e - 4/ Div au . Dateor.
10. NAME OF FATHER .
e f oo —— VA3 THERE

=} . - - .

8 i 11. BIRTHPLACE OF FATHER (cirr or TOON).... WHAT TEST CQIFIRMED DIAGNOSISL. Nmg..0pernsyes RSy SN

E E‘ (STATE OR COUNTRY) - (A e . [ETEE Y. A Y T ,\%k
(=} . .
k| £ | 12. MAIDEN NAME OF MOTHER 2o pe yenomi 2 /192, Sirdiress 61—-—;,7,_,.___‘_‘_
s 13. BIRTHPLACE OF MOTHER (CITY OR TORN)........... S /e the Drseasn Cacwixo Dfirm, or ipdfaths fram Vieusxrr Cavags, state

H st ) W e (1) Meaws arxp Karomz or Imgumy, and  (2)whether Accromrmai, Boromar, or

& . (STATE 0% CoUNTRY W it £ :l| Howcoroat. _(Ses reverss side for additional space.)

[ [T - -

g Inroauant . S ALt 19, PLACE OF BURIAL, CREMATION, OR REMGVAL ] DATE OF BURIAL

T {Mdreas) 2. 7 Z fﬂd;w‘y Cecvediry 22122
A B’ g - ; 20. UNDERTAKER ) . ADDRESS

(5 FILED...oococ oo T N (8 22V £ MM £ _

: V2,0 01 Soczucta




Revised United States Standard
Certificate of Death
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(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuite oan be known, The
question appliea to each and every person, irrespeo-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Fhysician, Compositer, Architect, Locomo-

tive Engineer, Civil Engineer, Stationarg Pireman, ete.

But in many oases, especially in industrial employ-

ments, it is 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.

Ap examples: {a) Sginner, (b) Cotton mill; (a) Sales-~
man, (b) Grocery; (a) Foreman, (b) Auiomobils fac-

tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” *“Fore-
man,” *“Manager,” “Dealer,” eto., without morse’
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
enterod as Housewife, Housework or A! home, and
ohildren, not gainfully employed, as At sckool or Al
home. Care should be taken to report specifically

the occupations of persons engaged in domestie
servioe for wages, as Servant, Cook, Housemaid, eto.:

It the occupation has been changed or given up on

aooount of the pISEASE caUSING DEATH, State Occl-.

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 oceupatlon
- whatever, write None.

Statement of Cavse of Death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respeot to time and vausation), using always the
same acoepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym fis,

“Epldemie cerebrospinal meningitis’); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report -

.29 ds.;

" “PUERPERAL perilonitis,” ete.

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia ("Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinema, Sarcoma, ote.,of . . , . ... (name ori-
gin; “‘Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease sausing death),
Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), *Atrophy,” '"Collapse,” *Coma,” "“Convul-
sions,” “'Debility” (“Congenital,” *“Senpile,” eto.)}.
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” *0ld age,”
“Shoek,” *“Uremia,” “Weakness,”, eto., when a
definite disease  ean be ascertained ;as.the eause,
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERRPERAL septicemia,”
‘Btate ocause' for
which surgieal operation was undertaken. Fop
VIOLENT DEATHS state MEaNs oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely,
Examples: Aeccidental drowning; struck by rail-
way Irain—aceideni; Revolver wound of head—
homicide; Poizoned by carbolic acid—tprobably suicide
The nature of the injury, as frasture of skull, and
oonsequences (o. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerioan
Medical Association.) ‘

Note.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “ Certificates
will be returned for additional information which give any of
the following diseases, without explanation, sa the sole catss
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitia, mismrrlago,
necrosfs, peritonlifs, phlebitis, pyemia, septicemta, tetanus.'
But genearn! adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
data,

ADDITIONAL SPACE FOR FURTHER ATATHMENTS
BY PHTYBICIAN.




