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K. B.—Every item of informatlon should be carefully supplied. AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTI:I

BUREAU OF VITAL STATISTICS
GERTIFICATE OF DEATH

2. FULL NAME.. Y. /1A

ARG s

1«

Sn. IF Magrnien, WinoweD, or DivorceD

CAUSE OF DEATH in plain terms, so that it may be properly clagsifled. Ezxact statement of OCCUPATIOR ia very important,

HUSBAND

(or) WIFE o¢
6. DATE OF BIRTH (MONTH, DAY AMD YEAR) /]{éé ;25 <E 3
7. AGE YEARS Monrus I LESS ﬂnn 1

&j- q _q_ P
3. GCCUPATION OF DECEASED @ : :

(b) General pature of mduﬂry
hmainess, or establishment in

(a) Trade, profeasion, ot
particular kind of wark ..

which emplayed (or oyer) .. oo
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ...,
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cimy or ToWN),
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER %/ {/Frr e,

PARENTS

Bedidence. Noo.........dibllddd..... S/ W hddflrle......... Sty e Ward, A T N BT e,
@ {Usual pla; of abode) onresident §ive city or town and State)
Length of reaidence in city or town whers death occamed T mos. da. How long in T.S., il of foreifn birth? e mon. dn.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
- N " A
3 SEX 4. COLOR OR RACE > %’;‘gﬁ’;‘ ?“?m"'-m;h'fegr'ﬁ” o 16, DATE OF DEATH (MONTH. DAY AND YEAR) Ma 19 16

1 EREBY CERTIEY, Thatl

AR .S B} 5
G I Y i

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT o rtenreem e e e cnsasa smeama pmages smn amnmenn

J 4D AN OPERATION FRECEDE DEATHT. W DATE OF.......f et

WAS THERE AN AUTOPSY Tyuvereneceiar ol Bilersiiionr cesisaiereiiss s ssmesrmonsasasossneros sassmnr rensrn

WHAT TEST CONFIRMED DIAGNSSIST..

Y oy,

13. BIRTHPLACE OF MOTHER (urv or mn)..M

{STATE OR COUNTRY)

*State the Dmmasn Cavamo Dratn, or in deaths rngn Viaumes Cavses, state
(1) Mzuxs ixp Nartven or Iiyurt, and (2) whether Actomwzar, Bmcomal, or

o larcs

Hourcmal. (Ses reverss sids for additional spaca.)
DATE OF BURIAL
Ji 023

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
ADDRESS

2 Ve Coront

20. UNDERTAKER

7

2 iyl




Revised United StatesMStandard
Certificate of Death

|Apnroved by UL ’8. Oontus and Amerlean Public Health
i y Alaoclation]
» .

b
’ T Fo
Statement of Qccupation.—Precise statement of

ocoupation is very.important, so that the relative -

healthfulness of various pursuits ean be known. The
questlon,apphes to eagh and every person, {rrespec-
tive of age. For- ma.ngf occupations a single word or
term on the first line will be eufficlent, e. g., Farmer or

Planter, Phynct&’n, ,zg:ampomor. Architeel, Locomo- 'j),

tive engineer, Cioil engineer, Stattonary fireman, ate.
But in many cases. *espeoclally in {nduatrlal employ-
menta, 1t Is necessaly to know (a) the kind of work
and also (b) the natire of the business or industry,
and therefore an a.ddlgona.l line s provxded for-the
latter statement; it shiould be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, {b) Aulomobile fae-
tory. The materia]l worked on may form part of the
second atatoment. Never return ‘‘Laborer,” “Fore-
man,’” “Manager,” "Dealer,”” eto., without more
precise specifioation, asa Day laborer, Farm laborer,

Laborer— Coa! mine, etc. Women at home, who are

“angaged in_ t.he duties of the household only (not paid..
H ouwkeepera who reoelve o definite salary), -may be .’
-entered ad<Housewifs, Housswork or At homc. and

children, not gainfully employed, as At school or At *

home. Care should be taken to report speeifically

the oeccupations of persons engeged In domestle

service for wages, as Servani, Cook, Housemaid, ets.

If the ocoupation has been shanged or glven up orn -

aceount of the p1aEABE CAUSING DEATH, siate ocon-

pation at beginning of {llnesa. If retired from busi- R

noss, that faot may be indicated thus: Farmer (re-

tired, 8 yrs.})' For persons who have no ‘ooeupa.t.lon

whatever, write None. -
Statement of cause of Death.—Name; &ﬁrat
the pispass caUSING DRATH {the primary affection
with respeot to t{me and causation}, using always the
same acoepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym Is

“Epidemlo cerebrospinal meningitls”}; Diphtheria
(avold use of “Croup”); Typhotd fever (nover report,‘

:? .

"“Tyr hoid pneumonia™); Lobar pneumonia; Broncho-
preumonig (““Ppneumonis,’’ unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomas, eto., of........ ... (name orl-
gin; “Cancer” s less definite; avold use of “Tumor”
for malignant noeplasms): Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inferatitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease catsing death),
£9 des.; Bronchopneumonia (secondary), 10 ds.
Never report mere saymptoms or $erminal oondjtlons.
Buch as “Asthenls,” *'Anemis’” (merely syfnptom-
atio), “Atrophy,” “Collapss,’’ “Comsa,” *“Convul-
sions,” “Debility” (“Congenital,’” “Senils,” eto.),
“Dropsy,” “Exhaustion,” *“Heart fallure,” “Hem-

- ‘orrhage,” “Ipanition,” “Marasmus,” ‘'0ld" age,”
- “Shook,” “Urethla,] “Weakness,’! ete., when s.

definite disease ocan be asuertained as the oausa.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PurmRPERAL septicemia,”
“PUERPERAL perilonita,” t‘eto. State ocauss for
which surgleal operation was undertakem. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDRNTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by srail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the infury, as fracture of skull, and
consequences (e, g., sepsis, .‘.etanus) may be stated
under the head of “Contributory.” (Recommenda-
tiqus on statement of cause of death approved by
Committee on Nomenclature 0[ the Ameérlean
Mbdical Agsociation.) Y s -

.

Nore.—Individual ofices may add to above lst of undesir-
able terms and refuse to accept cortificates contalning them,
Thus the form fh use In New York City states: *Oertificatos
will be returned for additional information which give any of
the following disenses, withéut explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor- .
rhage, gangrene, gastritis, eryaipelns, meningitis, miscarriage,
necrosis, peritonitis, phlabitls, pyemla, septicemis, totanus.’; -
But general adoptloq of the minimum Uist suggestod will work-
vost Improvement, and its scope can be extendod at a Iator
date. h
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