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

Do oot ose this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

21411
Registered No. J\?j

" o e

Townskip..... A Bzt

Cil:....:?:d

2, FULL NAME

(n) Eesidence, No, 4 A DN PR
) (Usual place of abode) "{If nonresident gnrc c:ty ar town ;nd Sut:)
Length of residence in city or lown where death occurred 8. ._.f) mos. 23 ds. "How loog in U.5., # of foreign hirth? T8, moa, ds.

PERSONAL AND STATISTICAL PARTIGULARS . / " MEDICAL CERTIFICATE OF DEATH

5. Smcu-: MARRIED. WIDOWED 0%t

3. 5EX y ( the word) - 16. DATE OF DEATH (MONTH, DAY AND YEAR)
17,

Dnals

Sa. Ir MaRRIED, Wmom:n. or DIVoRCED

4, COLOR OR RACE

HEREBY CERTIFY, Thatlafy

-

HUSBAND o i 19
(om) WIFE o that 1 w hcar. alive on......
- deaih ocgprred, oo the date stated
6. DATE OF BIRTH (MONTH. DAY AND YEAR) Mﬁ, /18 Y¥Y3
1. AGE YEARS Monrs Dars 1f LESS fhasi 1 Q
day, rirme ||t et
4 p 7 5 OF wrrin

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of work..... . . et o P oo OUI, S0t bifoensthfShore FOPUURURUPIPIDY | M AR
(b} Gesicral pature of indastry, CONTRIBUTOR
bnsigess, or establishoient in (SECONDARY)
which employed (or erployer)............ :
() Name of employer

't
18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) cuoovrrcncicriignenee IF NOT AT PLACE OF DEATHY..
(STATE o6& COUNTRY) *
— f/ - Dip AN OPERATION PRECEDE DEATHY.. 97/}.\ DATE OF-..ecviitisiee i cveeeeeeeemresaans "
10. NAME OF FATHER/
, WAS THERE AN AUTOPSYT..cccuerueeen. Fitentbonbbenes e tan it et g bt e m e e renssar cmorn -
r 11. BIRTHPLACE OF FATHER (ctry ; WHAT TEST CONFIRMED DIAGNOSIS ,X A AV sl i I B et
z {STaTE oR COuNTRY) 9) - (Dadlg i, 37 “(Sigved).... % j . b
4 . N
”
< | 12. MAIDEN NAME OF MO'I‘HER;fAA 1 10 b _Ape £
13. BIRTHPLACE OF MOTHER (cirr o gn) *State the Dummsn Cavming Dxama, or in deaths from Vioumwy Causry, stale
& %, ,-;2 2 L as (1) Meiws axp Karvnx or Ixcmy; agd (3) whether Accroxvrar, Svicmar, or
_ (STATE OR COUMTRY) £ = Houmtemas.  {See reverse side for additional space )
— Mg.a/' / 7o, PLa R
L NeA R LA« (/ AV - roa 22 o N il 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL , DATE OF BURIAL
(ddress)  ~ . 1
. || 20. URDERTAK ' /

= L

/




Revised United States Standard
Certificate of Death

(Approved by V. 8. Census ang Amerlean Publlc Health
Association.)

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 cocupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ate. But in many cases, especially in industrial em-
ployments, it is necessary to know (a} the kind of
work and also (). the ‘bature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,

““la) Salesman, (b) Grocery, la) Foreman, (®) Automo-
bile factory. The material worked on may form
part of the sesond statement. Never return
*Laborer,” *Foreman,” “Manager,” *Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Labsrer— Coal mine, ote. Women at
home, who are engaged in the dutios of the house-

bold only (not paid Housekeepers who receive a

definife salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. . Care should
be taken to report speelﬁcally tho occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginuing of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEABE CAU§ING DEATH (the primary affection with
respect I;E%zme and causation), using always the

same accobted term for the same disease. Examples:

Cerebrospt‘;}d! Jever (the only definite synonym is
“Epidemic™ ¢erebrospinal meningitis"); 'Diphikeria
(avoid uggof “Croup"); Typhoid fever (nover report

-
=

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perﬂonaum.-et.o.,
C'arcinoma. Sarecoma, ete., of (namé ori-
gin; “Cancer" is less definite; avoid use of “Tumeor”
for malignant neoplasm); Measles, Whooping cgugh.
Chronic valvular heart diseass; Chronic intersiitial
nephritis, ote. The contributery (secondary or in-

-terourrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal eonditions, such
as ““Asthenis,” *“Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” “Convulsiohs,”
“Debility” (‘'Congenital,’” **Sonile,”” ete.), “Dropsy,”

“Exhaustion,” ‘Heart failure,” *Hemorrhage,’’ “In-

anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakness," ate., when a definite disease-can
be ascertained as the cause. Always quality all

_diseases resulting from childbirth of miscarriage, as

“PUERPERAL seplicemia,” “PUERPERAL perifonilis,’

" ete. State cause for which surgical operation’ _waa

undertaken. For vIOLENT DEATHS state ans,or
INNURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by reilway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acsd—prab-
ably suicide. ‘The nature of the injury, as tracture
of skrull, and consequences {(e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by -Committee on \.‘omenclu.tura of t.he‘
American Medical Associntion.) -

- L]

Norz.—Individual offices may ndd to above list of undmlr-,,—
able terms and refuso to accept certlilcates contalning them,
Thus the form In use in Now York OQity states; “Gert.!ﬂmteu
will be returned for.addltional information which glve any of
the following diseases, without*explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemors -
rhage. gangrene, gastritls, erysipelas, meningitia, miscarrla] e. J
necrosls, peritonitis, phlobitis, pyemin, septicemla, totan g
But general adnption of tho minimum Ust suggested will; work

VSt improvemem. and its scopo can be extonded nt-a lawr ~

date. _,,‘..' -
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