Do ool mse this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ) 1 ,,_5 07t
L

1. PLACE OF DEATH
County,

2. FULL NAME........

E () Besdenca. No 520
(Usual place of lbode (If nonresident give tity or town and State)

% Lengih of residence in cily or town where death oveurred . moa. ds, How loog in U.S., if of foreign hirth? y8. mas. ds.

PHYSICIANS should state
UPATION ia very important,

| PERSONAL AND STATISTICAL PARTICULARS ‘ : MEDICAL CERTIFICATE OF DEATH

I
.;3. SEX 4. COLOR OoR RACE | 5. Sinae, M?nm_zn.th:\'lnol? 3 | 15, DATE OF DEATH (wont, paY AND YEAR) é(//é Y3 pra
%é& M 17.
SA. IF Mannico, WIDOwED, or DIVORCED
HUSBAND oF
(or) WIFE or

6. DATE OF BIRTH (uonm;. wr oy S A/ 11’ '/ I/f 24

7. AGE Yeans Monmus Dars 12 LESS than 1
. IS — kra,
49 |3 | ar | Aot
8. OCCUPATION OF DECEASED 4
(a) Trade, prolession, or

(b) General natore of indosiry, CONTRIBUTORY.......cooccvrevcrene e
business, or establishment in {SECONDARY)
which employed (or employer)..........c.ooeeiienrericnnsee ROS—— T

(c) Name of employer

9. BIRTHPLACE (ci1TY OR TOWN) ..
(STATE OR COUNTRY)

11. BIRTHPLACE OF FATH
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHE% A W %/ )

13. BIRTHPLACE OF MOTHER (cn"r OR TOWN)... *Shte the Drsmssn Cavmivg Di#ira, a@nu from Viorzwe Cacses, state
STATE OR COUNTRY) (1) Maurs axp Narven or Inuvay, and (2) whether Accmmrmar, Boremar, or
(STaTE Y Homncrear. {Sea reverse side for additional space.}

/ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

g/é PPt ey b S 82

20. UNDERTAKER ADDRESS

........... ﬂ 002 (Rt 30;«::2%@?422@

PARENTS

K. B.-—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
@

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCC




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and evary 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But In many cases, espeolally 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) Colton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
eeoond statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal -mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houackeapers who receive a definite ealary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Ai school or At
home. Care should be taken to report specifically
the oooupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ococupation has been changed or given up on
acoount of the PIBLASE CAUSING DPEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 8 yrs.) For persons who have ne occoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the p1sEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same diseasa. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epldemic cerebrospinal meningitis”); Diphtheria
(avold use of "“Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho~
pneumonia (" Pneumonia,’” ungualified, Ia indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (pame ori-
gin; *'Canocer” is lesa definite; avoid use of "Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant. Example: Measles {disenss causing death),
28 ds.; Bronchopneumonta (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), *“*Atrophy,” *Collapse,” '‘Coma,” **Convul-
sions,” “Debility” (“Congeunital,” '‘Senils,” sto.),
“Dropsy,” ‘‘Exhaustion,’ ‘“Heart failure,’” ‘‘Hem-
orrhage,” ‘Inanition,” “Marasmus,” *“Old age,”
“8hoek,” ‘Uremia,'” ‘“Weakness,” eto., when a
definite disease can be ascertained as the ovause.
Always qualify all diseases resulting from child-
birth or misecarriage, as “PURBPERAL seplicemia,”
"PUERPERAL peritonitis,”” eto. Btate cause for
whieh surgical operation was undertaken, For
VIOLENT DEATES 8ta{e MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
way irain~-accident; Revolver wound of head—
homicide, Poisonsd by carbolic acid—probably suicide.
The nature of the injury, as tracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under tho head of *Coatributory.”” (Recommenda-
tions on statement of cause of death approved by
Commititee on Nomenolature of the Amorican
Medioal Assooiation,)

Nore.—~Individual ofices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Qlty states: *' Qertificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, septicemln, tetapus.'
But general adoption of the minimum Lst suggested will work
vast lmprovement, and ite scope can be extended at a later
date.

ADDITIONAL SPACH FOR FURTHER ATATEMENTB
BY PHYSICIAN




