~ Do not wse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o o
g 1. PLACE OF DEATH , 2 309 0
- Covaty oo Registration District Now..o.ocresroreorr DL 7ide Now.ovrron, T Vs YO
: : ~66'70
§ - Township........... . iy D L .ﬂ.ﬂ@,% U Registered No. ......... 2 AV .
Vlg City, X B oty | N oalortlt v, SO eerenianies St veererenn Wand)
, £ : |
3 2. FULL NAME. ¥ 20 %t AT L et hrerssse AR O AP,
-] X
) &8 @ 7 No.. BRIV, Y A I %2 Y RO, PAD.. ...
1 E a (Usual place of abode) (If nonresident give city or town and State) J
g D.E Length of residence in city or town where depih sorored 8. mas. ds. How Youg in U.S., i of loreidn birth? yra. mos. ds.
é 8 PERSONAL AND STATISTICAL PARTICULARS (. WEDICAL CERTIFICATE OF DEATH
-t —
4 82 3, SEX 4, COLOR OR RACE | 5. SINGLE, MaRRIED. WIDOWED OR
4 a ] . DIVORCED (writs the word)
i (27tel | AL | gt gu S

5A. 17 MARRIED, Wipowzn, o’ DivorcEn

HUSBAND or p)
{om) WIFE or , o .
% Aé iy, e __;; ety
6. DATE OF BIRTH (MONTH, DAY AND YEAR) V3ppu . /6, [ &7
7. AGE YEARS MonTHs ! 1t LESS (han 1

5 % { P /4 , P———

8. OCCUPATICN OF DECEASED

d, on the date sta I 73 Pm.
THE CAUSE OF DEATH® waS AS FOLLOWS:

TeEET Y SEREEWER T T ENERW fw &% 'S

(b} General cature of industry,
business, or estoblishment in
which employed (or employer),,
(c)} Name of employer

9. BIRTHPLACE (crry om Towm) ,/d’vll ..............
(STATE OX COUNTRY)

i [

10. NAME OF FATHER g . _',’r; “ to
. T /
»

11. BIRTHPLACE OF FATHER (CITY OR YOWM)...c..cc.eeeenereccenc e rrrransans
(STATE OR 'cuurmu')

2. MAIDEN NAME OF MOTHER Y ?7 Aty e i
T

13. BIRTHPLACE OF MOTHER (ciTv on w-m)r *State the Dimusy Cavmino DrsSi—erTa deaths from Viowses Cavscd,
Sra ) (1) Mpars axp Naromo or Insvmr, and (2) whether Accmnwesr, Smicivar, or
{Srate 0/ Howrcmoar.  (Ses reveres sido for additional space.)

1. g 2 IR A S I»C.m-... ] 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Address) ! W @4
e - N o0 = 2 e > 4 2~5 9.2

1% zsl =0 o v At oI Andclodf | PR ” ’ “”“""“‘W

PARENTS

N. B.—Every item of information should be carefully supplied. AGE should be stated

CAUSE OF DEATH in plain toerms, so that it may be properly classified. Ezxact statem




Revised United States Standard
Certificate of Death

{(Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocdoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many occupations a gingle word or
torm on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto, But in many easaes, espeoially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
nooded. As examples: (a) Spinner, (b) Cotfon mill,
{a} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the sacond statement, Never return
“Laborer,” *Foraman,’” “Manager,”" ‘“Dealer,” ato.,
without more procise specifieation, as Day laborer,
Farm laborer, Laborer-—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as At schoeol or At home., Care should
be taken to report specifically the occupations of

persong edgagoed in domestio serviee for wages, as .

Servant, Cdok, Housemaid, ote. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. 1If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect Lo time and causation), using always the
same aocepted term for the same diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*“T'yphoid pneumonia™); Lobar pneumonia,; Broncho-
pneumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meningea, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definito; avoid usae of “Tumor”
for malignant neoplasm); Mcasles, Whooping eough,
Chronic valvular heorl disease; Chronic interstilial
nephritis, ete. The contributory (sscondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“*Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” **Coma,” “Convulsions,”
“Dability'’’ (**Congenital,” “Senile,” etc.), *Dropsy,”
“Exhaustion,” *Heart failure,” *Hemorrhage,” *In-
anition,” *Marasmus,” “0Old age,” *“‘Shock,” *‘Ure-
mia,’’ *Woakness,’’ ete., when a definito diseaso ean
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” *'PUERPERAL pertlontlis,”
eto, State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
1xJvrY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Exoamples: 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 fraoture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”

(Recommendations on statement of cause of death -

approved by Committee on Nomenslature of tho
American Medical Assooiation.)

Norn.—Individual offices may add to above Ust of unde-
sirable terms and refuso to accept certificates contalning them.
Thus the form In use In New York Qity states: **Ceortiflcates
will be raturned for additional information which give any of
the following disenses, without explanaticn, as the sole causo
of death: Abortion, ¢otiulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipelas, meningltls, miscarrfage,
necrosls, peritonitis, phlebltis, pyomin, septicemin. tetanus,'
But general adoption of the minimum lst suggosted will work
vast improvement, and ite scope con be extended at o lator
date,
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