MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ; o
- , 16535
a3 1. PLACE or DEATH 7‘5' . Jad
L]
% g Cognty... 3 .. .
'g E Township,, Aﬁm&/ﬂ ’
5 Gif..... (No......
-
a gg 2. FULL NAME.. QM/S
Q =™
wo (a) Residence, No....... e e :
3 E 2 {Usual place of abode) (if ponresident give gity or town and State)
c A E Leagth of residence in city or town wherg desth ovcurred e mos. da. Bow fong in U. g"‘u! of Foreign® hirth? T8, mos. ds.
'i w3 PERSONAL AND STATISTICAL PARTICULARS /]/ MEDICAL CERTIFICATE OF DEATH
M} i)
- gg 3. SEX ";OLOR OR RACE | 5. sﬁrv%:c;h(gffth‘:fg;? % || 16. DATE OF DEATH (uoNTn. DAY AND YEAR) 31-4;7 S vweg.
-
g o Srce bty aloticf| a .
a T = : »J HEREBY CERTIFY, Thtlaﬂendeddmdhm/fd’i/z
: T Mty Woowem on s Wrx: NS 2’.’/.'47 A 10,7, 2
g (oR) WIFE oF Uhat 1 Lt v B2, aive o 222, 31?
] denth eccrred, on the datn stoled above, et ff..
5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ‘17

T
& 3
< 3
N 2
3
T 2 7. AGE Years MonTus . Dars If LESS than 1
~ @3
- Mo 70
< <3
Z 4 8. OCCUPATION OF DECEASED ;
bR (a) Trade, profession, or 9\ 77 . " .
g %oﬁ, particular kiod of work........... 9 [ 7 .......... CQ ﬂ«c«‘—ﬁ'—@(/ . ......... Cor B 2 S T, iy
S BB (b) General nature of indastry, CONTRIBUTORY... £ 2 YA ... 5
X ro business, or establishment in (seconDARY)
e =n = which employed {(or employer)
= b g {c} Name of employer
> 5 E
L 2% 9. BIRTHPLACE (crry or ~vm) ... 524 e 720 /M
> - | (STATE OR COUNTRY)
3 3 E v
s 10. NAME OF FATHER 7
el ‘
=]
E 2k Pl BIRTHPLACE OF FATHER (crry og Town)...... oo s
5 a ,5 H {STATE OR COUNTRT)
L 5 ] _
g q = < | 12. MAIDEN NAME OF MOTHER \ \
- 48 a, } f
. Spy 13. BIRTHPLACE OF MOTHER (crrr ar Town) ] $8tate the Dmmusa Civmno Durs,
: HE k (1) Mmixs arxp Natvee or Ixsver, end (2) whether AccooEswar, Bricroar, oz
2 g (STaTE R ! Hownemar.  (See reverse sida for additional space )
Eg " INFORMANT .:? Frdetat,,... AFh Rkt TAid | 13- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T e L Reaees Linrwrs
|. g {Addresa) K( AZ 24 pa// /é b’ r-—-[ r 191 i‘
£ T L . s
oy D ram GfEn. wA2 G s ... 17, ,
/¥ Aty i AP S creles Fon
rd




Revised United States’Standard

Certificate of Death
)
(Approved by U. 8. Census and American Fublic Health
.o Association.)
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Statement of Occupation.——Preclse statement of
oocupatlon ‘s very important, 8o ‘that the relative
healt.hl'ﬂlness of various pursuits can.be known. The
quest.lon" applies to each and every. ]‘ierson irrespee-
tive of age.. For many oooupatxons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive E'ngmetr, Cwﬂ Engineer, Stationary Fireman, eto.
But in many oa.ses, 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.

As examples: (a) Spumer. (b) Cotton mill; (a) Sales-
" man, (b) Grocery; .(a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gocond statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” sto., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are

engaged in the duties of the household only (not pa.ld'

Housgekespers who receive a definite salary), may ba
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically

the oocupations ol persons engaged in domestic.
servioo for wapes, as Servant, Cook, Housemaid, sto.’

" It the ocoupation has been changed or given up on

L
socount of the DIBEABE CAUBING DEATH, Btate ooou-

pation at beginning of illness. If retired from buai-
ness, that faect may be indicated thus:
tired, 6 yra.) For persons who ha.ve no ooeﬂp
whatever, write None. !

Statement of Cause of Death —Namé, first,!
the pisease cavsiNg peaTH (the primary affestion
with respeet to time and causation), using always the:
same accepted term for the same disease. Examples::
Carcbroapmal Sfever (the only daﬂmte synonym is

“Epidemio cerebrospinal meningitis"); Diphtheria

(avoid use of “Croup’'); Typhoid fever (never report:
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f

Farmer (re-.
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.
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*Typhold pneumonta’); Lobar pneumonia; Broncho-
preumonia (‘Poeumonia,” unqualified, Is indefinite);
Tuberculosis of lunps, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,0of . . . . . . . (name ori-
gin; “Cancer’ ig less definite; avoid use of “Tumor"
for malignant neoplasma}; Measles; Whppping cough;
Chronic valyular heart diseass; Chronic. interstitial
nephritis, ote. The contributory (sesondary or in- .
tereurrent) affestion need not be astated unless im-
portant. Example: Meaales (dicease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

- Never report mere symptoms or terminal econditions,

such as “Asthenia,” “Anemia' (merely symptom-
atio), “Atrophy,” ‘“Collapse,” “Coma,” *Coanvul-
sions,” "Debility'" (*Congenital,” *Senils,’”” eto.).

““Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-

orrhage,” ‘“Inanition,” *“Marasmus,” *‘Old age,"
*Shoek,” *“Uremia,” *“Wesakness,” eto., when a
definite disease can be ascertainred as thé oause.
Always qualify all diseases resulting from child-

+birth or miscarriage, a8 “PUERPEBRAL saplicemio,”
. “PUERPERAL perilonitis,” eto.

State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O 84
probably such, if impossible to determine definitely.
_Ezamples: Aceidental drowning; siruck by rail-
way train—accident; Revolver wound of ~head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and’
consequences (8. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan

Medieal Association.}

Nors.—Individual ofices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in use in New York City states: °*'Certificates
will be returned for additfonal information which give any of
thé following diseases, without explanation, as the sole cause

* of death: Abortlen, cellulltls, childbirth, convulsions, bemor-

rhage, gangrene, gastritis, erysipelas, meningitis, mixcarriage,
necrosis, peritonitls, phlobitla, pyemia, sepiicemisa, tetanus.'’
- But general adoption of the minimum list suggesied will work

' vast improvement, and its scope can be extended n.n & later

. date.

ADDITIONAL SFACR YOR FURTHER ATATEM lm
BY PEYSJCIAN.



