Do not use this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 15990
CERTIFICATE OF DEATH ’

1. PLACE OF DEATH Er ‘é)
Begdigtration District Nn...........: .............. dg

""r""\'(p .......... %" .,; 4951..

"".'.'.'._f.'.'.'_.'.'_'_'."':'.'.___:.:"','.. /e :_"'_..;f_'.'.'f Caehel).

(Ii noaresident give city or town and State)

2/ FUL ME

r () Besideace. No. //ﬁﬂq(

(Usual place of abode} ¢

PHYSICIANS should state

NENT RECORD

I lﬂ{lhdrudﬂwumcﬂyulanrhﬂedulhmwmd yr=, das, How long in U. 8., if of foreign birh? . i mos, ds.
i —
' PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
+
3. SEX 4 COLOR OR RACE | 5. Divonen (s ibamardy” " || 16. DATE OF DEATH (uomrs, par Awo vewnd /] bt/ 7 :977L
u.. '7’?1 7
TaatC 7 2ot e L™ 7
ERTIEY  That

ST Ir Mmmm. W|mwm. D|VORCED 4
(oa) WIFE or ? - N
Al A

6. DATE OF BIRTH (ugair, mvmvm)% 15 Sl
7. AGE  Years " Monras ’:_ Dars 1f LESS than 1

5 g - day, oo b,

5 L — T0iDa
8. OCCUPATION OF DECEASED

clasgified. Exact statement of OCCUPATION is very lmportant,

AGE ghould be stated EXACTLY.

FADING INK.--THIS IS A PER

3T {a) Trade, protession, or 72 A
&5 yarticalar kind of work srd 2 -
| ga (b) General nalure of industry, CONTRIBUTORY ...comvrrvvnerieee oo s eeesiges
o @ bosiness, ar establishment in ' . (SECONDART)
2 which emploged (6F €MPIBYEr)...........ccouverrresssosseaneseessssssemes emssemssesomes e oo
z 3n eear et s s e en e et s
2 % g {c} Name of comployer
g 18, WHENE WAS DISEASE CONTRACTED ¥
E 2 g 8. BIRTHPLACE (crv or Tows) 6 IF ROT AT PLACE OF DEATH.ouvseeceeeeccrcfforerensreraseeceecosffoncas seeen ot -
= {STATR OR COUNTRY _/ . i
= % ’; ) ELedede o Dib AN GPERATION PRECEDE DEATHY...........]
s 54 10. NAME OF FATHER /
" s = W /C.,_W
a
% S8 4 11. BIRTHPLACE CF FATHER (airy ok Town)...
STATE OR COUNTRY
t EE S | 12 MAIDEN NAME OF MOTHER m /[éh‘ . r
£ oH 13. BIRTHPLACE OF MOTHER (crrr or Town)... {‘N ................. "-{‘m the Drmisn Cavaiva Duvral G 1a deatis from Viouaoér Cavacs, stata
2 E: Q, i / 1) Mrars arp Natosn or Inrvny, and (2) whether Accmexwrar, Stremar, or
e y Hosremar.  (Ses reversa sida for additional space.)
[+
Ep:. - 19. PLACE OF BURIAL, CREMATION OR REMOVAL | DATE OF BURJAL
me / =
E % Lot Pacgt 7055
me 15.
B3

ot ieellZ Vs




~

Revised United States Standard
Certificate of Dexth

{Approved by U. 8. Census and Americgh 'ublic Health
Association.) o

-,
’

Statement of Occupation.—Precise statement of
oceupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman,
ate. But in many cases, especially in industrial em-
ployments, it is necessary to know (a} the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
far the latter statement; it should be used only when
needed. As exambples: (a) Spinner, (b) Cotion mill,
{a) Salssman, (b) Crocery, (@) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “*Foreman,” *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 house-
hold only (pot paid Housekeepers who receive a
definit salary), may he entored as Housewife,
Hausamor"k_ or Al home, and children, not gainfully
emplq}féd BE. AL school or AL home. Care should
be t.nl&n.ﬁto report specifically the ocecupations of
persons engn.ged in domestie service for wages, as
Servant, Cook, Housemeaid, ete. If the occupation

kas been changed or given up on account of the

DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For, persons who have no-occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the

DISEABE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup™); Typhoid fever (nover report

“*Typhoid pnoumonia’); Lebar pneumaonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of~———-—(name ori-
gin; “Cancer’ is less definite; avoid use of ““Tumeor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inferalitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 "Asthenia,”” ‘“Anemia’ (merely symptomatic),
“Atrophy,” *‘Collapse,” *“Coma,”” “Convulsions,”
“Debility” (‘' Congenital,” **Senile,” ete.), “ Dropay,”
“Bxhaustion,” “ Heart failure,” “*Hemorrhage,”*In-
anition,” ‘“Marasmus,” ‘Old age,” **Shock,” “Ure-
mia,” “Weakness,”” ete., when a definite disenso can
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL sepficemia,” “‘PUERPERAL perifonslis,'
eto. State cause for which surgical operation was
undertaken. For YIOLENT pEATHS state MEANE OF
INJORY and qualify a8 ACCIDENTAL, smqmu». or
HOMICIDAL, or a8 prebably such, if impossiblé'to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, tefanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committese on Nomeneclature of the
American Medical Association.)

Nore.—Individual cfices may add to abova list of undesir-
ablo terme and refuse to accopt cectificates containlng them.
Thus the form In use in New York Oity states; * Certificates
will be returned for additional information which glve any of
the following diseases, without cxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, mealngitis, miscarringo,
nocrosls, peritonitis, phlebitls, pyoemia, septicemia, totanus,'
But general adoption of tho minimum list suggestod will work
vast improvement, and its gcope can be oxtended at a later
date.
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