MISSOURI STATE BOARD OF HEALTH
;BUREAU OF:VITAL STATISTICS

CERTIFICATE-OF DEATH j_ 4 2 8 5
1.5PLACE O TH
'éf? Registration-District-Now. ... ‘ a[7 ........................ T
Township... A1 'Pruncry Hefmbnn-Dntwt No... :)?--l Ld « Registered No. } b
T 7 OOV St e Werd)

...u ALaclerdl MO I

(a)! Residence. No.......0. I " St., s WHIE. it sten b esae e bbb saa s dn b e e £t bhrmg e saebrerepestmers
{Umal place of abode) : {If nonresident give city or town and 3tate)
Leagih of residenco in city or fown where denih occurred 5. J mos. ds. How long in U.S., if of foreign birth? T ‘mos. da.
r
4 PERSONAL AND STATISTICAL PARTICULARS &hﬁ MEDICAL CERTIFICATE OF DEATH

3. 'SEX DIVORCED (write th word) . 16. DATE OF DEATH {MONTH, DAY_AND YEAR) Y&y 4 Z
L4

4, COLOR OR RACE l 5. SiNGLE:-MarRIZD.. WIDOWED -OR

- 17, f
5”?4',‘ - D W dﬂ)ﬂp{ | HMEREBY CERTIFEY, -That [ stteade dm:.sedlr-m. ot e
A T-I "gx'ﬁ% IROWED, OR DIVORCED 219304, t0. 7""‘? é b T
{or) WIFE oF . ’ thl l I;s( mb F2., alive on.. hﬁl » 19, Z-r‘.('. and lhi
denth , on.the dato stated above, at. —_—

6. DATE OF BIRTH (wowts, oav. avd resh QAN £ LA THE CAUSE-OF DEATH® wAs &S FoLLOws:

7° AGE YEARS MONTHS Days If LESS than 1
‘ oSS e —fo f/nf?w{f Wmm-v é{, .................................

AGE should bo stated EXACTLY. PHYSICIANS should state

7 =

8. OCCt{PATION OF DECEASED

) r‘, et
(a) Trade, prolession, or § 7’/3 2 a —
FartiEutar Kind of WOtk ......... s e Kl st o{/)‘( oo 15 ;:;"r-'-""'---------:-“’"---5-----"'-
{b) Gepers! patero of- industry, : - N‘Fméﬁmn‘r...............

hoyiness, or establishment in {SECONDARY)
vhich employed (or employer).....oooviirmi e 6—’715—-"‘ .{duration).. e SR meo............da.
(c) Name of cmployer ’ :

18.. WHERE WAS DISEASE CONTRACTED

——— .

9.~.BIRTHPLACE {CITY 0R TO4N) ..o, ot U0k~ R PR OOURTUOY

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

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

N. B.—Every item of information should he carefully supplied.

P ROT AT PLACE.OF DEATH . cveeioonresieecensesseensamseeerenmssnsmepsssssraers forvensssesstessess
£STATE.OR COUNTRY)’ Ty
. ) /D AN GPERATION PRECEDE DEATHT.. el DATE OF T,
10. NAME OF FATHER: VSt
f PP ,A "’f . WAS THERE AN AUTOPSTL....... TR0
?—’ 1. BIRTHPLACE OF FATHER (CITY OR TOWN)... V', WHAT TEST CONFIRMED DIAGNOSIS?, .0 =i St
£ (STATE-0R counTRY) g‘,,,( Serf Sttty 2 I Jﬂa
1o h-—
2| 12. MAIDEN NAME OF-MOTHER > ( JM {L_A Sedanoudin® ,mwlfmdm,) ///
13. BIRTHPLACE-OF MOTHER {(ctrv o -m“) ( *Siate the Dmrasn Causiva Drarm, of in desths from Vionexr Cavscy, state
E A " 9 (1) Mnara arp Nitoeo or IxiTmy, and (2} whether Accwewrar, Bricwvat, or
(STatE OR ) "’ Horemin. . (Seomm side for additional space.)
14,
INFORMANT -.... Fﬂ-’—'rm ....... W‘. prereerie e e | 18. PLACE OF. BURIAL, CREMATIOR, OR.R,EMOVAL {-DATE oF BURML
hie) Jye FWM ool ey io 24
ADDRESY

T U T et Lo

/KX E Do




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and Amerlcan Public Health
Asapclation.)

Statement of Occupation.—Preolse statement of
ocoupation i8 very lmportant, 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 ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engincer, Civil angineer, Siationary fireman, ete.
But in many oases, espeoially In industriai employ-
monts, 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 whexn needed.
As examplea: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. ‘The material worked on may form part of the
socond statement. Never return '‘Laborer,’ 'Fore-
man,” ‘“Manager,’” “Dealer,’” 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
Housekeepers who receive s definite salary), may be
entored as Housewifs, Housswork or At home, and
children, not gainfully employed, as At school or At
khoms. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
service for wages, as Servan!, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the piBEASE CcAUSING DBEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ococupation
whatever, write None.

Statement of cause of Death.—Namse, firat,
the pieBABE caUsING DBATH (the primsry affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meninglitis’); Diphiheria
(svold use of “Croup”); Typheid fever (never report

“Typhold pneumonia™}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto, of .......... {name ori-
gin; “Cancer” i3 less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interalitial
nephritis, eto. The contributory (secondary or In-
terourrent) nffection need not be atated unless {m-
portant. Example: Measles {diseage causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neover report mere symptoms or terminal conditions,
auch as **Aathenia,”’ *Anemis” (merely symptom-
atic), “Atrophy,” “Collapse,” ‘“Coms,"” “Convul-
sions,” “Debility”’ (*'Congenital,” ‘‘Senile,” ete.},
“Dropsy,” ‘“Ezhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,”" “Old age,”
“Bhook,’” *‘Uremia,” “Weakness,” ete., whon a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearrlage, as “PuERPERAL seplicemia,”
“PuERPERAL perifonilis,”’ ete. State oause for
which surgioal operation was undortaken. For
VIOLENT DEATES state MBane or INJIURY and qualify
RS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 0B
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way érain—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, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Indlvidual offices may add to above 1ist of undeslr-
able terms and refuse to accept certificates contalnlag them.
Thus the form In use in New York Qlty states: “Certilicaton
will be roturned for additional information which give any of
the followlng diseases, without explnnation, as tho sole caums
of death: Abortlon, cellulitis, childbirth, convutalons, hemor-
rhage, gangrene, gastiritis, arysipelas, meningitis, mliscarriage,
necrosis, peritonitls, phlebitls, pyemlia, septicomla, tetanus.”
Dut general adoption of the mintmum list; suggested will work
vast Improvement, and 1ta scops can be extonded at & lator
date,
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