MISSOUR! STATE BOARD OF HEALTH 17097
- BUREAU OF VITAL STATISTICS )

o s ’ ' CERTIFICATE OF DEATH )
r .
ng 1. PLACE or/uf:’ATH )/ & 7’
g Comty... A ' Registration District No.. / Al nerenn Fio W30, .
g . ‘5 L R
2g bo o v - Prinmry Redistration Digtrict No.... 70 ...... : Begistered Npo 2500 corecrscesrsers
S " .
" 5 LT e 7 M S SO, St Ward)
. Y )
2. FULL NAME..... 0% Ser &S L d b A & ER v, Coeeraserenresreri
d o . .
(a} Residence, (No........ /)‘/Q .......... . £ s TIPS 1 - SRR < o Werd, e e enre e s vaes -
{Usual place of abode} ) - (If nonresident give city of town and State)
Length of residence in city or tawn whero death ocoarred /é yra, mon ds. How long in U.8., i of foreifa birth? 8. mos.  ds.
M PERSONAL AND STATISTICAL PARTICULARS ﬂ EEDICAL CERTIFICATE OF DEATH :
3. SEX 4. COLOR OR RACE ! 5. sﬁ?ﬁ&f‘(“‘“—"’ﬂwm % |l 16. DATE OF DEATH (WONTH. DAY AND YEAR) M
% gé ‘ 17. ’
T wk/ D .M ! HEREBY CERTIFY, Tht I aftended
¥ MARRIED, 100 » OR LIIVCRCED
HUSBAND or R S LR I RS .1326. | < JO - :
(or) WIFE oF % 1 4 { ! thet I lasi anw hedewFolire on..... LER AN
death octurted, on the date stated abovo, oh..cvveeeeereis ot len Srnn. 4
. DATE OF BIRTH (MONTH, DAY AND YEAR) 4 {i 2 THE CAUSE OF DEATH® wAs as roiLoms:
7. AGE YEARS Monrus Days
8. OCCUPATION OF DECEASE.I:’/~ greresfannas et rar e e e s et s ’
(s) Trade, protession, or ¢ ) ety .
particntar kind of work 7%’744'9"% _ ) = &
(b) General natore of mduaxtry, (ST . o S B
business, or establichmvent . s
which entployed {or employer) anserranr (daration) yra, O enoensea ds.

(c) Nazte of employer

E (STATE OR COUNTRY) W . M.D
u _ , M.
g IDEN NAME OF MOTHER Md,%/p% S
[ 12. MA - ot ,-/ Ak A, oy . St o)
BIRTHFLACE OF MCTHER forrr or TouN) “State the Desmusn Civmxa Drmars, or in desths from’ Vievwss Cavaes, stagd”
i ; ([} Mrars axp Narvmm or Ixmumy, and (2) whether Acomeswar, Burcoar; or
- (STATE OR COHNTRT) - Henmemas.  (See roversa sida for additional spass.)

%ﬂf-’ BURIAL, CREMATION,-OR REMOVAL DATE OF BURIAL
1 .

"’7/ 2 v 21

20. UND ' ApDRESS
ALY

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is ver




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Associntion.)

Statement of Occupation.—Preciso statement of
ocsupation is very Important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-~
tive Engineer, Civil Engineer, Stationary Fireman, etg,
But in many oases, espeelally in industrial employ-
ments, it s necessary to know (ag) the kind of work
and also (b) the naturs of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,’”’ *Fore-
man,” “Manager,” ‘“Dealer,” eto., without more

precise specifioation, as Day laborsr, Farm laborer,-

Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housetwork or Al home, and
children, not gainfully employed, na At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemarid, oto.
If the ocoupation has been changed or given up on
account of the pISEABE CAUSING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, frst,
the pisEase causing DEATH (the primary affection
with respect to time and causation), using always the
same aoccepted term for the same disease. Examples:
Cerobrospinal fever (the only definite synonym 1is
“Epidemic cerebrospinal meningitls”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid preumonia™); Lobar pneumonia; Broncho-
preumonia ("Pneumonis,’ unqualified, is indefinite);
Tuberculusis of lungs, moninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . .. .. . (name ori-
gin; “Cancer” s less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronie interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonias (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” *‘Anemia’" (merely symptom-
atio), “Atrophy,” “‘Collapse,” *"Coma,"” “Convul-
sions,” “'Debility” {“Congenital,” "Senile,” ete.),
“Dropey,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus," “0Old age,"
“Sheck,’” “Uremis,” *"“Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a3 “PUERPERAL soplicamia,’
“PUERPERAL peritoniiis,” ato. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or B3
probably such, it impossible to determine definitealy.
Examples: Accidental drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (8. g., sspsis, {efanus), may be stated
under the head of *Contributory.” {Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noto.—~Individual offices may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Certificatas
will be returned for additional information which give any of
the following diseases, without expianation, aa the sole cause
of death: Abortion, celtulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosls, peritonitis, phiebitls, pyemia, septicemin, tetanus,”
But gencral adoption of the minimum st suggesied will work
vast Improvement, and its scope can be oxtonded at & later
date.
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