Do pol e this spoce.

! MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 16241

2
gg 1. PLACE OF DEATH
=B Filo Non.eoisrirsasnsrnrosesssogilen,
2 o — L1 )
B
wE Sl s Werd)
| 53 -
= 'g ' ,
Eg ey VAP T (i nonresident give city of towa and State)
B § é/ T mos. ds. Haw long in U.S., if of foreign hirth? ¥, mos. ds.
,;8 | PERSONAL AND STATISTICAL PARTICULARS ;{_ MEDICAL CERTIFICATEﬁ{' DEATH
20 |
S"g ; 3. sEX 4. COLOR OR RACE | 5. St:af:z Mm;bfeom‘;? on 16. DATE OF DEATH (MONTH, DAY AND I‘EA/ /(W 2'_
13 0?71 M 17,
= 8 i EREBY CER
o 2 i Sa. "' M‘“'E"' w“”“"' ok Dwoaces - 4 [ Sf KT P S A
88 1 o WIFE o &nllhstnwh b Hive on... Brs)
2% ! , on the date sisted abeve, aulf_ﬂz
%5 6. DATE OF BIRTH {monTH, DAY umrm)"ﬁ > jé"" L’f‘ 2 USE OF DEA'I:“ s s
L. 7. AGE YEARS MonTis Davs If LESS than 1
@ D é/ [ —_
2% # | g |2 | y
'& 8. OCCUPATION OF DECEASED
H .E.‘_" {2} Trade, profeation, or
2% scalar kind of work [T | ST ————
8 ®) Geacrsl maturo of indasty, cou‘rmsuron%gam.‘
@ {SECONDARY)
8 o o establiskment in &
E: which employed {or emplayer) R | e (drration).......cce. . T DO .......... ds,
v a (t) Nama of emplayer
§ 2 Y 18, WHERE WAS DISEASE CONTRACTED
e ] N
2% 9. BIRTHPLACE (CITY OR TowN) W‘? ’ 1F ROT AT PLACE OF DEATHTeoooeoooeooooeoeoeoeoeoeoeeoemoo
L) é {STATE OR COUNTRY) { J .
] g - ’ : + . DID AN QFERATION FRECEDE DEATHZ.....ess..s DarE cr.
3 10. NAME OF FATWM/ /
'g a‘ W WAS THERE AN AUTOPSY?
o
28 . BIRTHPLACLO{FATHER {ciTY OR TowN) WHAT TEST CONFISISD DIAGNOSIS?
B g 2
da z (STATE OR COUNTRY} M‘- e, - M ey T BN D
g 3 g —- s gt e Terters ; :?‘, .......... - ey
37: & | 12. MAIDEN NAME OF Monﬁ@,l_// ey, ?d : 7,@1; el P
- e
°H PLACE OF MOTHER (CITY OR TOWN, / 'Shl.u the Dxazun Caust ﬁum ar in desths from “ImCAU‘IQ. atate
He 13. BIRTH ¢ / Ll & (1) Mzarn axp Natvan or . and  (2) whether Accmmrrir, Burcmar, or
23 | Boxrcmar. (See reverss sids for additional space.)
A
§pﬂ " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BUR!AL
mo )
| 8 £ ;Z 92 5
ap 15 ADD!
s

| Reif o= L
=




Gt~

Revised United States Standard
Certificate of Death

Approved by U, 8. Census and American Public Health
Asgsociation.)

Statement of Occupation.—Precise statement of
ocoupation {3 very Important, so that the relative
healthfulnesgs of various pursuits can be known. The
question spplies to each and every person, irrespeo-
tive of age, For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stlattonary Fireman,
ete. But in many cases, especially in induatrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) the natura of the business or in-
dustry, and therefore an additional line is provided
for the latter atatement; it should be used only when
needed.  As examples: (a) Spinner, (b) Cotlon mili,
(a) Salesman, (b} Grocery, {(6) Foreman, (b) Auto-
mobile factory., The material worked on may form
part of the sgecond statement. Never return
“Laborer,” “Foremsn,” ‘“Manager,” “Dealer,” eta,,
without more preoise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may he enterod as Housewife,
Housework or At home, and children, not gainfully
employed, as A? school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio service for wages, Bs
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the

DISEASE CAUSING DEATH, atato occupation st be--
ginning of illness, If retired from business, that

fact may be indicated thus: Farmer (retired, ©
yra.}). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
raspeot to time and caueation), using always the
asme aoocepted term for the same dizense. Examples:
Ceredbrospinal fever (the only definite eynonym is
‘‘Epidemioc cerebrospinal meningitis”); Diphiheria
(avoid use of "'Croup'); Typhoid fever (nover roport

‘Pyphoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., 0f ————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing doath),
20 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminsl conditions, such
a3 “Asthenia,” *“Anemia’”. (merely symptomatio),
“Atrophy,” *'Collapse,” “Coma,” ‘‘Convuleions,”
“Dability™” (*Congenital,'” **Senils,” eta.), **Dropsy,”
“Exhaustion,” ‘‘Heart failure,” **Hemorrhage,"” ‘‘In-
anition,’” *Marasmus,” "0ld age,” *'Shoek,’” "Ure-
mia,” *Weakness,'” ete., when a definite disease can
be nscertrined as the cause. Always quality all
diseases resulting from ohildbir h or miscarriage, a8
“PUERPERAL sepli emia,”” “"PUuERPERAL perilonitis,’
¢ts. Siate cause for whioh surgioal operation was
undertnken. For vIOLENT DEATHS Btate MEANS OF
iNJURY and qualify a3 ACCIDENTAL, BUICIDAL, ©OF
HOMICIDAL, Or &3 probably sueh, If impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Esvolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsts, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of oause of death

approved by Committee on Nomenolature of the -

American Medjeal Association.)

Nore.—Indlvidual ofices may add to above list of unde-
glrable terms and refuse to accept cortificates contalning thern.
Thug the form in use in Now York Cilty states: '‘Oertificates
will ba returned for additional information which give any of
the following disesses, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, phlebitls, pyemia, septicemla, tetanus.”
But genoral adoption ¢of the minimum [ist suggested will work
vast Improvement, and fts scope can be extended at a later
date.
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