PHYSICIANS should state

Do not use this spece.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS V! ‘
CERTIFICATE OF DEATH ) 25\_ ‘J -
1. PLACE OF DEATH '2 3) it
County... Refistration District Npu...ivervessrensnnsins - (2 B 1731 [ e
tri .q @g'-‘ Registered No. ...

Tnnnshw .......
City... A R

2. FULL NAME .. ......... (Y TISTONY ARSI S ot Wil o, oo rutinroppiures s AR ol e

(n) Residence. No...

{Usual p!ace of abodc) R (If nearesident give city or 1o
Length of residence in cily or fown where death occurred - yrs. mos. ds. How long in U.S., if of foreidn birth? yra.
PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF D-EATH
3 SEX 4. COLOR OR R"CE 5 %rfg;égg‘m;h‘fm? % || 16. DATE OF DEATH (MoNTA. bAY AND YEAR) M '}/ﬁs'y
' HEREEY CERTIFY Tht[al!/ddtceased(rnm ...................

Sa. TF Marmign, W|oom-:n. DivorceED
HUsBANDor ¢4  +  _ an o |l 3' 24 18, &ﬁz e 199
(or) WIFE oF ikt Mlast saw hw nlm: on.. W gf". acd that

eath occmred, on the date stated nhm. nt
G. DATE OF BIRTH (MONTH, DAY AND Y:% / o, E Zl,i

THE CAUSE OF DEATH®* was As FOLLOWS:

AGE should be stated EXACTLY.

7. AGE YEARS MoNTHS Days 1] uﬁs than 1

5‘0 3 ’ [T —

8. OCCUPATION OF DECEASED 1
{1) Trade, profession, or £ A j_ v #

particular kind of work ................

{b) General patore of indostry,
business, of esiablishment in
which employed {(or cmployer).......

(c) Name of employer

9. BIRTHPLACE (<Ity or TOW,
{STAYE OR C 4] 2,

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH1..

so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

-y /) {# Din AN GPERATION PRECEDE DEATHY. 2“1’ P T O
/ WAS THERE AN AUTOPSY,, v ]

1. BIRTHPLACE OF FATHER {cIT
(STATE OR COUNTRY)

2. MAIDEN NAME OF MOTHER WL/C(/L-&-L{/

PARENTS

v

*State the Dmspsse Cavsise Drars, or in deaths from VioLewr CaTacs, state

(1) Mzars axp Natone of Dover, and (2} whether Accroenmar, Suicroar, or
7 Homcieal, (Sea reverse side for additiooal gpace.)

(Snrw COUNTRY)
/
" f\mﬁv W _/ l 19, PLACE OF RURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

3, BIRTHPLACE 0F MOTHER (ciry on

K. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

INFORMANT oSy ety e sne v aan s
(le, 6 540 &G oneorglee . ($-15- wts
* FiLeD....... ...} m Qs 6 td'y UN'DERTAKER ADDRESS

@A‘M VL n3

N




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hoalth
Agssociation.)

-

Statement of Occupation.—Precise statement of
occupatioff is*very important, so that the relative
hen.lt.h!ulnas:g of various pursuits can be known. The
question gppliks toreach and every person, irrespec-
tive of age. " For many occupations & single word or
term on the ﬁt“st line will be sufficient, . g., Farmer or
Planter, Rhysician, Compositor, Architect, Locomo-
tive Engincerﬁ Civil Engineer, Slationary Fireman,
eto. Butin many cases, especially in industrial em-
ploymenis, :i't. is-nesassary to know (a) the kind of
work and alag (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latterstatement; it should be used only when
neaded. Asexamples: (a) Spinner, (b) Cotlon mill,
(a}-Salesmany (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of thg second gtatement. Never roturn
“Laborer,” “%‘orema,n," “Manager,’” “Dealer,” ste.,
without more precise specification, as Deay laborer,
Farm laborer; Laburer—Coal mine, ete, Women at
home, who ate engaged in the duties of the house-
hold only (I?Dt-pai_d Housekeepers who receive a
definite sala{'i&'), mad be entered as Housswife,
Housework on Al khome, and children, not gainfully
employed, a.sé.ﬂt_ school or At home. Care should
bo taken to fepo‘i{t specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook,! Housemaid, et¢c. If the oceupation
has-been changed or given up on account of the
DISEASE CAUS{IING DEATH, state cccupation at be-
ginning of illhess. If retired from business, that
fact may bg, indicated thus: Farmer (retired, 6
yrs.}) For pergons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DIBEABE CAUESING 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
“Epidemio cerebrospinal meningitis’'); Diphiheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pnenmonia’"); Lober pneumonia; Broncho-
pneumonte (*‘Pncumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’ is less definite; avoid use of “'Tumeor”
for malignant neoplasm); Measles, Whoeoping cough,
Chronie valvular heart disease; Chronic inleralitial
nephritis, ote. The contributory (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 conditions, such
as ‘“Asthenia,’””. “‘Anemia’ {merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” *‘'Convulsions,”
“Debility’ (*Congenital,” *'Seunile,” ate.),* Dropsy,”
“Exhaustion,” “‘Heart failure,” ‘*‘Hemorrhage,”’ *‘In-
anition,” “Marasmus,” “01d age,” “*Shock,’”’ “Ure-
mia,"” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
disensos resulting from childbirth or miscarriage, as
“PUERPERAL Seplicamia,” "‘PupnpsmaL’ perilonilis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS Btaté MEANS OF
iNnJory and qualify as ACCIDENTAL, 6UICIDAL, O
HOMICIDAL, or 8§ prbbably such, if ithpossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway iratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suteide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory."
(Recommendations on statoment of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

NoTte.—Individual offices may add to ahove list of undesir-
able terms and refuse to accept certiflcates containing them.
Thus the form in use in New York City states: ‘'Certiflcates
will be roturned for additional Information which give any of
the following diseases, without explanation, as the sele cause
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrens, gastritls, erysipelas, meningitia, miscarriage)

necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus,"™ *

But general adoptlon of tho mintmum list suggested will work
vast, improvement, and its scope can be extended nt a lataer
dato.
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