Y.

PHYSICIANS should state
UPATION is very important,

Do not use this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - :
CERTIFICATE OF DEATH ‘D l 1 5
v P :l
1, PLACE OF DEATH
Registration District No 35 5_ File No. /
Primary Beistration District No..s2 4. & Regictered No. ... "],
i 1. LN b it bbbt e ene s eeee s ee e s ereoeeormean Sh e Ward)
] 1 —15 .
2. FULL NAME OJL*:‘-—E/ mﬂ%k’—‘—"-’ -a-ﬂvso-’f\j .....................................................
(a) Resid, No Sly oo WAL et e rsss st e eeeencre et
(Usual place of abode) (If nonresident give city or town and State)
Leagih of residence in city or town where death occurred Q,q yes. mos, da, How Yoz in U.S., if of foreign birth? 3. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3’3_' SEX 4. COLOR OR RACE | 5. S,;fg;fégmm‘:’;'g;? %% |t 16. DATE OF DEATH (wonrh. par ano vern) (L ,.A_q . 19 2/1-{-'
Lodocte. 7.

! HEREBY CERTIFY. That I attended d d.from
5a. Ir_ Magriep, Wioowen, or Divorcen -

HUSERNBoR ’ % ........... .lﬂm
{or) WIFE oF %’D-b .H-"IS,Q.'\/%'B—_-J ﬂnlllnsiuwh.m alivo on,...

Exact statement of OCC

Q-Ar‘»ﬂr i [
- » on ve, ;65 P o
6. DATE OF BIRTH (mowrn. oar awo vere) Maed 24, 166§ death the date stated abave, at... 7 5P

AGE should be stated EXACTLY.

claseified.

¥ supplied,

7. AGE YeArs MonThs Dars I LESS than 1
5t i+ |7

8. OCCUPATION OF DECEASED
(a) Trade, profession, or .
particolar kind of work .......... . EN TP At R .
(b) General natnre of industry,
business, or establishrent in _
which employed (of SIMBITEE).......oo.itmreccmmerersorersonsssssssssssmmsenensssceseresassemsenes
() Name of employer

5. BIRTHPLACE (crry or Town) . Bﬂilb CJ?

(STatE OR caum\f)

WITH UNFADING INK---THIS IS A PERMANENT RECORD

&0 that it may be properly

WRITE PLAINLY,

N. B.—Every itom of information should bs carefull

CAUSE OF DEATH in plain terms,

10. NAME OF FATHERM E QQQ | e
I;_:. 1. BlRTHPLACE OF FATHER (ciry o TO'N)
E (STATE OR COUNTRY) 32Q < o ‘ =t .
o
< | 12 MAIDEN NAME OF MOTHER Wm a_..ﬂq ,mﬁf-md,m) F-a_’ M ‘YY'-O"
13. BIRTHPLACE OF MOTHER (cITY OR TOWN). 'Sme the Disnusn Caveina Deats, or in deatts from Viouzwe Cavers, stato
St NTRY) {1} Mmixs axp Narums.or Imsomr, and (2) whether Accomvmar, Smcmu.. or
(StaTe oR cou Hoxrcmar, _(Sce reverso eide for additional space.)
1 Inromaant .. Yo% N 19._PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrens) Creatl &—wum-r -3 wif-
20, UNDERTAKER ADDRESS

= nmg'f"' ts?‘f‘

MMerthatio ThE

MM




Revised United States . Standard
Certificate of Death

r
{Approvod by . 8. Census and American Public Iluallhl -

Association.)
Ey

t_ 3 —_— |
Statement of Occupation.—Precise statement, of
occupatmn ls _very important, so that the relative
hea.]thfulness of various pursuits can beknown. The
question-, applies ‘to each and every. person, irrespec-
tive of age or many occupations-a single word or
term on tho fif3t lina will be sufficient, . g.,.Farmer or
Planter, Phys{cwn. Compositor, Archilect, Locomeo-
tive Engincer, Civil Engineer, Stahonary Ftremfm,
ote. But in many gases, especially in industrialiem-
ployments, it is pecessary to know {a) the kmd of
work and also (b) the nature of the business orfin-
dustry, and therefore ant addxtlonal line is provided
for the latter statﬁment,-lt should be used only when
needed. As examples (a) Spinner, (b) Cotlon mzll
{a). Salesman, (b) Graccry, {a) Foreman, (b) Autome-
bile- factory. The 'material worked on mdy form
part of the second statement. Never” return
“Laborer,” "“Foreman,” “Manager.",“Dealer. "tete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc.
‘home, who aro ongaged in the duties of *the house-;
held on}
definite™ :)Ild.ry), may he -enterod as
omploye'a1 as At school or At home. Care should
be taken to report specifically the occupations of

persons engaged in' domestic service for wages, as"_

Servant, Cook, Housemaid, ete. IT the occupation

has been chanped or given up on aceount of the-

DISEASE CAUBING DEATH, state cccupation.at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, G
yrs.}) For persons who have no occupationewhat-
ever, write None. -~ .
Statement of Cause of Death. —-—Name ﬁrst the
DISEASE CAUBING DEATH (the prlma.r) affectmn w1th
respect to time and causation), using alwaye the
game accepted term for the same dissase. Examples:
Cerebrospinal fever (the only definite synonFm is
“Epidemic cerebrospinal meningitis''); Diphtheria
{(avoid use of “‘Croup’); Typheid fever (never report

“ omen at.,

- ]"

(not paid fousekeepers who ‘érecewo 8L~

i, Tousewife,”, -
Housework.or At home, and children, not gainfully ,

. nephritis, etc.

* Tnecrosis, peritonitis, phichitis,
'But‘genoml adoption of tho minlmm ‘lst suggested will work

“*Typhoid pneumonia’); Lober pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *“Cancer’ is less doﬁmte avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29.ds.; Bronchopneumonia (secondary), 10 ds. Never

- report mere symptoms or, terminal eonditions, such

a8 “‘Asthonia,” “Anomia” (merely symptomutm),
“Atrophy,”:;“Collapse,” ‘‘Coma,” “Convulslons."
“Dability™ (“Congemta.l » “Sonile,” ate. ),“Dropay,

‘““Exhaustion," *Heart failure,’; “Hemorrhaga " “In-
anition,” “Marasmus,” “0Otd age " “8hock,” “Ure-
mia,” "Weakﬂess, ele., when n, definite. distaso can
be ascertained ns the ea.use Alwa.ys qun.hry all
" diseases resulting from chlldblr'_t:h or misearriage, as
“PUERPERAL, septicemia,” "Ptmngn:n.u. peritonitis,”
ste. State cause for which aurglcal operation was
undertaken. For vioLENT DEATHB Btate MEANB OF
INJURY and quallfy ag Accmbumn. BUICIDAL, OF
HOMICIDAL, or a8 probably such! if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by raetlway train—acéident; Revolver-wound
of head—homicide; Poisoned by carbolic acid™prob-
ably suicide. The nature of the injury, as ffacture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *“Contribitory,”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Azqerican Medieal Associaf.ion.)

Nore.—Individual ofices may add to above list of undmir-
able torms and rcfuse to accept ccrtiﬂcates cont.ninlng them.
Thus the form {n use-in Noﬂ ork Clty states: *Certificates
wililbe returned for additional information which give any of
the following dlsuasos. without explanation, as the A0l causo
of‘_death Abortion, collulitis, childbirth, convulsions "hemor- -
rhnge gangrene, gastritis, erys!pela.a moeningitis, mlacarrlage,
yemin sopticemin, totgnus.™

vast, improvement, and its a‘copo can bo extended at a later
date.
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