aloin )

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 1 7 4 8 1

Begistration District Now. Fily Nowrossesmomroopn. [ P,
District No.. Alldidaed N-. 4660

? - N D N33 aleru R St eeennn Werd)

(&) Besidence. Noo.3. .33 % Q./M'P-'
(Usizal place of abode)

1. PLACE OF DEATH

(I nooresident give city or town and State)

dtad EXACTLY. PHYSICIANS should state

AGE should bea s

¥ supplied,

g )

Length of residente in city or town where death occurred 5. . ds. How Inndml}s if of foreign hirth? ™. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS e)) MEDICAL CERTIFICATE OF DEATH
- e
73' =X 4-;;(“ RPACE] & Sﬁ:@fﬁm M’&Rmcm'“':h‘rm? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) % A / - 19 )'6 -
Frorenirte : . ' .
Y ™ P I HEREBY CERTIFY, Thatl altended deceased Irom'-72%)
F MARRIED, IDOWED, OR DivorceD
HUSBANDoOF . @.......‘.‘:T._.—.:: ...................
{om) WIFE or that 1 kast saw L.M/lhm on FHEET .
o e desth d, on the date siated u.hvc, at
6. DATE OF BIRTH (MONTH. DAY AND YEAR) yz(,zq, Y /70 ( CAUSE OF, DEATM® uas as
7. AGE YEARS MonTus ¢/ Davs I LESS than 1

dar. J——"

/9 7 27 |=
8. OCCUPATION OF DECEASED

{a) Trade, profession, cr % )
s Bratessin, QA.“‘“ : ‘,&, .....

{h) Gereval noture of industry,
basiness, or establishment
which empiayed (or kyer).....

(c} Nome of employer

, 80 that it may be properly classified. Exact statoment of OCCUPATION is very important.

. BIRTHPLACE ( ) P '

’ B(Srnzonoou::v‘;nrm ,J%‘!W%

10. NAME OF FATHER pﬁ‘zWa /é. W
K4

E 11. BIRTHPLACE OF FATHER (arroumd
STATE
E {STATE OR-COUNTRY) MM/
S| 12 MAIDEN NAME OF MOTH W"‘%
1. BIRTHPLACE OF MOTHER (CITY 0B TOUNY. e pemermesso. "Sate the Dusmuan Cicarsa Drams, of in desths fram Vi vETS, ptate
B cou ¢ y (1) Mmrs axp Natozn or Immvmr, sad (2} wheiher Agem Boicmar, or
(STATE 08 ) Hourcmoat.  (See revercs side lor additional gpace.)

N ,wé&uw Ao % 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
) o If Jr3 A i Pacita &S ~) 'y 5

N. B.—Every item of information should be carefull

CAUSE OF DEATH In plain terms

B LAY -2 7625 w MM y 20. UNDERTAKER
| 12 £ Wi ‘tf .. e nn e it - 1, g
Ve ¥ S AT 1&4{@
J




Revised United States Standard
Certificate of Death

(Approved by U. 8. Cenaug and American Public Health
Assoclatlon.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of age. For many ocoupations & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especiaslly in induatrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: (&) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “‘Foreman,” “Manager,” **Dealer,” oto.,
without more precise.specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women af
home, whé are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housewerk or ,Al home, and children, not gainfully
employed, as At school or At home. Care should
be takdhr to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemusid, etc. If the ocoupation
has been changed or given up on account of the
DISEABE CATUBING DEATH, state occupation at be-
ginning of. illness. If retired from business, that
fact may be indicated thus: FParmer (retired, 6
yre.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
samo accopted term for the game disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis’’); Diphtheric
(avoid use of “Croup); Typhoid fever (never report

“Typhoid poneumonia’); Labar prneumonia; Bronecho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, aoto.,
Carcinoma, Sarcoma, ete.,, of —————— (name ori-
gin; “*Cancer” is loss definite; avoid use of *‘Tumor"’
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritia, ato. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia {(secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘'Anemia’ (merely symptomatie),
“‘Atrophy,” ‘‘Collapss,” *‘Coma,” *‘Convulsions,”
“Debility’ (**Congenital,’”” **Senile,’ eto.), ‘‘Dropsy,”
“Exhaustion,” *Heart failure,” ‘‘Hemorrhage,” *'In-
anition,” ‘‘Marasmus,” *0Old age,"” “Shoak,” *Ure-
mia,” ‘“Weakness,” eto., when a definite disease can
be ascertained as the ocause. Always qualify all
diseases resulting from ohildbirth or misearriago, a3
“PUEBRPERAL septicamia,” ‘“PUBRPERAL perilonitis,'
eta. State cause for which surgical operation was
undertaken. For VIOLENT DeATHS state MEANS OF
1xgurY and qualify B8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 68 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (a. g., sspsis, leiarus),
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.)

Norn.~-—~Individual ofices may add to above Ust of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: ‘"Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, os the sole cause
of death: Abortion, collulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, tniscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extonded at o later
date.
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Length of residence in city or

town where death occurred: Years _________ Months _______ Days _____
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