MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

GERTIFICATE OF DEATH 4 0 1
1. PLACE OF DEATH _ ‘ 85 . 1 ,
Comnty....... SRR ENAN ... Registration District No e peneaspeneeeerien File No.
Towasdip oo e e Primary Hegistration District No.lO@,ﬂ. Begistered No. ..... L 4.8..
atr.S%e. d0senh 0 e HOFES. AR SRI LR L e Sh e Vard)
‘2. suL Name... 3@k LY. dean. Backlifife e e s
() Residences Novowodot 0 DL L7000 58 e By cecirerernenlen Werds
(Usaal place of abode) . (If nonresident give city or town and State)
Length of residence in city or fown where death ocomred yrA. moa. ds. How kog in U.S., if of foreign birth? < ¥Th mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH .
3. sEX l"‘ COLOR OR RACE | 5. %f%&gm’;’ff‘thfﬁﬂ? % || 16. DATE OF DEATH (MONTH, DAY AND YEAR) & _ D& _ Bom
femal white single - :

REBY CERTIFY, That ! stlended deccaned from.....ooiiciiiiannnas

A 16 Manaien, Wioowe, o Divorces B A NS - TX S PSRRI N | NN

{on) WIFE oF Sing]_e

6. DATE OF BIRTH (MonTH, oav awp YEx®) AU 17, 191%

7. AGE YEARS MoNTHS Davs 1f LESS than 1
[ % (— hes. A
5 6 7 or.....mio.
B, OCCUPATION OF DECEASED g a2 O S S
{a) Trade, profession, or . &0 L T X
yarficulsr kind of work......... 5.0 FLOIM@. . ooeomemmnnmmmennenceereneenoene| | J-”i//,(dmn) ------------ | C— S ds,
{b) General pature of indaxiry, CON T R B U T O R Y ... eee e ceemcreanr e et cemcemdbeat s b s e £ 848844884444k s b e eb e mb mmrmmme s
business, or esiablishment in (SECONDARY)
which employed {or *a T TSI TR PR T VSTTY | IEOROUOPRRE, .. ...dn,

(c) Name of employcr

9. BERTHPLACE {CITY OR TOWN) crorsoccocrrereerscessrsessessscsssres s sssoncssrarss R O e o
(SraTe oR counTY) 111 ‘_‘ aonri @Z) Dip Ay OPERATION PRECEDE DEATHT..o B rrrce DATE OF ..ot seersrsssvessseesnnene
10. NAME OF FATRER P, T, Ragkliffe W25 TORRE AN AUTOPS Y1 T :
i BIRTHPLACE OF FATHER (ciTy or rowuﬁﬁ.mpdeﬁf.................. Wit TEST counﬁr%ga
g (STATE OR COUNTRY) Moine . - - (Sidned). LT M L e A "
E 12. MAIDEN NAME OF MOTHER Grace GIray %’f_.mﬁ,—émaw T g O_U&
13. BIRTHPLACE OF MOTHER (cirr on town)..... QWL e, *State the Disxasm CavmwG Dzavm, cr in deaths from Viorwy Cavers, state
~ (1) Mzans anp Nartven or IxjorY, sod (2) whether Accomwrean, Buicmar, or
{STATE OR COUNTRY) £ans8s _ |l Houcmaw . (See reverse side for additions! space.)
",

wronrr L L RECKLAL £ S PAE L I BE ST GRIGNOWN | BATE OF BURIAL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS shou.lt-l ptate

CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCCUPATION is very important.

i) 1316 0live St v rpone Oty Fohecruil Jif 26-10 >3

* EEB 27 1823 WW% e ‘ZZ,




+

Revised United States Standard-

. Certificate of Death

(Approved by U, 9. Census and American Public Heslth
" Assgciation.)

Statement of Occupation.—Precise statoment of

occupation is very important, so that the relative,
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
" tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many cases, 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: {(¢) Spinner, (b) Coiton mill; (a) Sales-
sman, (b) Grocery; (e) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of thoe
second statement. Never return “Laborer,’” ‘‘Fore-
man,” “Manager,” ‘“Dealer,” ete., without more

. 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
Housekeepers who receive a definite salary), may be
entered as Housewife, Houscwork or Af home, and

_-children, not gainfully employed, as At school or At
home. Care should be taken.to report specifically
the occupations of persons engaged in domestie

" service for wages, as Servani, Cook, Housemaid, cte.
"If the occupation has been changed or given up on
account of the DISEASE cAausiNg pEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, & yrs.) For persons who have no occupation
whatover, write None. .

Statement of Cause of Death.—Name, first,
the pIsEAsSE cavsiNg DEATH (the primary affection
with respeet to time and ecausation), using always the
same aceopted torm for the same discase. Examples:
Cerebrospinal fever (the only definito synonym is
“"Epidemic cerebrospinal meningitis); Diphtheria
{avoid uso of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,”” unqualified, is indefinite);
Tubereulosts of lungs, meninges, peritonsum, etec.,
Carcinoma, Sarcoma, ete., of . ......... {name ori-
gin; “Cancer’’ is less-definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing ‘death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere-symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,”” “‘Dcbility”” (‘'Congenital,” “Senile,” ste.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” *Marasmus,” “0ld +age,"”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PUERPERAL peritonitis,” etc., State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, or HomIcipan, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lratn—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., sepsis, tetanus), may be stated
under the head of "“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individual oflices may add to ahova list of undesip-
able tarms and refuse to accept certificatos containing them.
Thus the form in use in Now York City states: ' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, premia, septicemia, tetantus.™
But general adoption of the minimum list suggested will work
vast improvement, and Its scopo can boe extended at a later
date. -
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