MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Diatrict No{{g - File No. ot

WA
Primary Regiatration District Nj@ﬁ!_}" Regiatared No. ........ccoreonr?

. .. (NO.. %%MQC A P . bespital or lontiteh
nyn @/m Y o st 0 o)
2FULL NAME aan A of street 20d pumbes)

TION jm vory important.

PHYSIGIANS uhould sinte

PERSONAL AND STATISTICAL PARTICULARS ‘,4.) MEDICAL CERTIFICATE OF DEATH

3 sEX 4 COLOR OR RACE | © BINGLE 16 DATE OF DEATH : :
4 WIDOWED ‘z‘\ 27 o1
y)

<

By

=}

_U
3
q“
B ]
= i 191.42

g W&:‘ ORA DIVORCED CISITTTITEILEORTERRPRRRIs /A g WLcor 7v SITURMIRNRRIOUIT ASUR £ = 5 I /- S
Ke \?-G/Vy\-ajef (Write the word) -7 (Monh) {Pa (Year}
-8
£ 6 DATE OF BIRTH - S 1 HEREBY CERTIFY, that I attended deceased from
®S //7’7—% ek . 5 1 0& ..... Loi10140...
2 _ {Mooth) T{Day) " (Fear) ) N

w ..kf‘ .alive on..

'-':" 7 AGE . R If LESS than| -
,E'E . 171' J 1 day,.....hra.ll and that death oucu.rred. on the dats stat¥d above, .tjﬁm

= or......min.? .
ﬁ: i /Dyrl mos...........de, The CAUSE OF DEATH* was as follows:
¢3 8 OCCUPATION
4: (a} Trada, profassion, or . ﬁ ' 2& I %

e particular Lnd of work........4 %0 q o ﬁ
we .
Ye (b) G al natura of industey tienr 1,
'EE hu.-ln:::.rern:ﬂabu:hmtnt in [Nk ’

;-:' which employed (0r emMDLOFOI) oo crre e rvereresarn s ssssssresseermsens

T2

9 BIRTHPLACE

_—_?: (City or town, b .. {Duratfon}.............. 2 7 TP
I ] State or foreign country) /f//o ' . /

g= con'rmsu'ronv ol LT RN NN,

5= 10 NAME OF . Secondary

i3 FATHER & . m ¢ p ) )

o= e
2
3t 1 [marmme 2 i DT st

= = " .
.:§ g Gty ortown, State or foreign evuntry) s = . ’\6’. X. 1916 (Addr.u).ﬁ 2. /K bz LYY (s
L £ [
e - 12 g:ﬁg?nhé:tﬂl: -, . / *Starbdhe Discase Cauaing Death, o, in deaths from Violnzd’C-u.cs. sats
L% o o p - .y (1) Meann of Injury; and (2) whether Accidantnl Suicidal or Homicidal.
ga 13 BIRTHPLACE 18 LENGTH OF AESIDENCE (For Hoapitals, Inatitutions, Transtents,
EE OF MOTHER e P or Racent Rolidentl)
om or town, State or foreign country)} ' _\:W; - Tteg -« At place . 2 In the
B - e * af death........ yra......... mog.. do. State. /ﬂ y-rs O Y- T S I
-sg 14 THE ABOVE IS TRVUE TO THE BEST OF,MY KNOWLEDGE Eh." "i’ndi";"d° ctol‘!}tl‘.ct.d w
ga not at place of dea vt A Senrozd A ; [ERRL AT oot SO
&, (Informant) ... Former o a/
';O usual :ouirdanc............................. e e W mo/
7]
sg (Address).......... 5" 19 PLACE OF BURIAL OR REMOVAL DATE OF BUHI

= . ii.
Tg 15 Cll e yuist e P27 /Q‘—é? “e1.47
R rorcl 11 13]8 lmqé ................................. - 20 UNDERTAKER ADDRESS
3 DEFUTY Condtoe A )N Cd ro2 F e an Blate T




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Assoclation. )

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: {(a) Spinner, (b} Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,” *“‘Foreman,”
“Manager,” “Dealer,”” ete., without more precise
speeifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
Leepers who receive a definite salary), may be entered
as Housewife, Houseweork, or Al home, and children,
not gainfully employed, as Al school or Al home.
Care should be taken to report speeifieally the oecu-
pations of persons engaged in domestic service for
wages, as Servend, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the PISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Fermer (retired, 6 yrs.)
For persens who have no oeccupation whatever,
write None.

Statement of cause of death.—Nams, first,
the pIBEASE cAvsiNG peEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avold use of “'Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculostis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ste., of . rereeraeene (namo
origin; “Cancer” is less deﬁmte av01d use of“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;., Clronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection neqd not be stated unless im-
portant, Example: Measles (dzsease causing death),
29 ds.; Bronchopneumonia (secondnry) 10 ds. Never
report mere symptoms of terminal eonditions, such
as “Asthenia,”” “Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Comas,” “Convulsions,’
“Debility” (*‘Congenital,” “‘Senile,” ete.), “Dropsy,”

“Exhaustion,” ‘“Heart failure,”” *‘‘Haemorrhage,”
“Inanition,”” “Marasmus,” “0Old age,” ‘‘Shock,”
“Uraemia,” *Weakness,” ete., when a definite

disease can be ascertained as the eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplickaemia,” “PUERPERATL
peritonitis,’” aete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, sUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by reilway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medieal Association.)




