MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

e o CERTIFICATE OF DEATH 2 7 0 16
. E G DEA. 8 @ g R .

Begistration District No. Fie No.. —
Primary Registration District Nouw.v.ossessescsseens 1.0.9 éﬁ Registercd No. A

L\il{(r(jaﬂ(\g \‘4‘13\..-\6) ................ St. i uWud)

{a) Residence. Noo.. ,. : 2osrenes
{(Usual place of a (If nonresident give city or wown aad Siate)
Length of residence in city or town whern denth cocurred . mos. ds. How long in U.S., if of loreifn birth? . tnos. ds.
PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE ! 3. Sinae, Marriep, WIDOWED OR

DrseD Cores the werd) 16. DATE OF DEATH (wontw. pav ano vea) — Of __ 1y & 9L 5T

-Jr_ W el s ] 1.
QZH REBY CERTIFY, That I attended d:

5a, Ir‘riﬁlsaglﬁ% ::'mowm. on Divorcen - ‘ """" m)‘ S o q_ ] % o, g\,b
(om) WIFE or ket T bast saw b= ... alive oo , lq mab.mu
Z‘&- 4, on the date stated sbove, at ... 4. D.... 3. 0. Cotrrmomn

Tre CAUSE OF DEAYI!® was s FotLows:

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH. DAY AXD YEAR) LBM\ a3 /]
7. AGE Yeans H1ESS thenl

't P =S

- pe—_
8. OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work .........}.... X dedrir A A A yr o SO

(b) General pature of industry, CONTRIBUTORY A RPN o O e
buxiness, or estahlishment fn | ““."""““’

which employed (or employer).. - bh«- S S - (dutation) FBe vuverderes. (DOB .48

WITH UNFADING INK-=-THIS IS A PERMANENT RECO

(c) Nome ef employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITy oR T

{STATE OR COUNTRY) aqéw Coar’

IF NOT AT PLACE OF DEATHY,

4 DID AN OPERATION PRECEDE DEATHI............. DATE OF..rciieieeen e ceneccresanessncrrarnns

- 10. NAME OF FATHER %/‘_/é L
5 ‘%‘1&' W WAS THERE AN AUTOPST?
ol 2| T1. BIRTHPLACE OF FATHER (CTY OR TOMN).ousoscss s Wiat Test biaGHosts?
5 B e N NN N 2 S
W | 12 MAIDEN NAME OF MOTHER - .m 2. g-6hddress) v
£ B e b b
- BIRTHPLACE OF MCTHER <1 S #Sints the Dmmsn Camsirg Drata, or fa deatha Viorxsr Cavars, stals
5 B . \’—l(- ferry o8 {1) Mrixs axp Narone or Imugny, and (2) whether Accomorral, Boremar, or
(STATE OR COUNTRY, Can~) D Hancmar  (Sea reverce nido for additional space.)
14

CE OF BURIAL, CREMATION, OR REMOVAL fATE OF BURIAL,

- M‘ghﬂ ad /o nLs
W UND AKER DR
.......... W , ; : é /2 2

Wrw\'\\’ C. QQ_MQ/LC&L\%\()
= ij//rls PYes 27’) 272,

R, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain torms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

Approved by U. B, Census and American Public Health
Assoclation.)

Statement of Occupation.-——Precise statoment of
ocoupatfon s very important, so that the relative
healthfulness of varlous pursuits ¢an be known, The
question applies to each and every person, irrespeo-
tive of age. For many oocoupations a single word or
term on tha firgt line will be sufficient, e, p., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Ciril Engineer, Silationary Fireman,
ete. But in many cases, especially in industrial em-
ploymenta, it is necessary to know (a) the kind of
work and also (b) the naturs of the business or in-
dustry, and tberefore an additiona! line is provided
for the latter statement: it should be used only when
needed. As examples: {a) Spinner, (b) Collon miii,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foremsan,"” ‘'Mapager,” “Dealer,” ete.,
without more precise 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 Housekeepers who receive a
definite salary), may he entered as Housewife,
Housework or At home, and children, not gainfully
employed, 83 At school or Al home. Care should
bo taken to report specifieally the oscupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
bas been changed or given up on aecount of the
DISEASE CAUBING DEATH, state oocoupation at be-
ginning of illness, If retired from business, that
faot may be indieated thus: Farmer (refired, ©
yre.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Namae, first, the
DISHABE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio c¢erebrospinal meningitis''); Diphtheria
{svoid use of “Croup”); Typhoid fever (never report

“Typhoid poeumonia’); Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto,,
Carcinoma, Sarcoma, ete., of ————— (name orl-
gin; “‘Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseasze; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Daebility™ (*“Congenital,’ *Senile,’”’ ete.), *‘Dropsy,”
“Exhaustion,” **Heart failure,” “Hemorrhage,” '‘In-
snition,” “*Marasmus,”™ *“0Old age,"” ‘*Shock,” *Ure-

© mia,’” “Weakness,” ete., when a definite disease can

be ascertained as the cause. Always qualify all
diseases resulting from childbir h or misecarriage, as
“PUERPERAL sepli emia,’” “*PUERPERAL perilonilis,”
ct3. Ttate oause for whioh surgieal operation was
undertaken, For VIOLENT DEATHS 8tate MEANS OF
inJtRY and qualify B3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &S probably sueh, if impossible to de-
termine definitely., Examples: Accidenial drown-
ing; struck by ratlway train—accident; Revolver wound
of head-—-homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual ofices may add to above list of unde-
girable terms and refuse to accept certificates containing them,
Thug the form in use in New York Clty states: *Certificates
will bo returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
af death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitls, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, scpticemia, tetanus.”
But general adoption of the minimum ls$ suggested will work
vast !mprovement, and its scope ¢an be extended at a Iater
date.

ADDITICNAL SPACE YOR FURTHER ATATEMENTS
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