" Do pot uae this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . 16283
CERTIFICATE OF DEATH .

1. PLACE OF DEATH 79 1—1 | - Lo
Cmmly.: ...................... - ¢ . -twn.Dns.tr‘uc! Ni'a. — A‘}L{Df‘ w4 Filo No......c.oc. 473_8_.”“. } y

@ Resee, Yo 7120

. (Usual place of abode) (H nonresident give city or town and State)
Length of residence in cily or lown whbere death occarred yr8. mos. d=. How long in U.S., if of foreidn birth? . mos. da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX

W ‘%L Y OR RACE | 5. SmeLe, Maraizn, WIDOWS® O || 16. DATE OF DEATH (MowtH. baY anb YEAR) m V v 2

- l H REBY CERTIFY Thai uuldeddwcuedlrnm ....................
5a. IF MArmED, Wi . OR Dlvoacsn

HUSBAND oF ) - &z( 0 1o 4 7 1.5

(or) WIFE oF l Inst uw Y0 0L ,.rens -

v
- M

6. DATE OF BIRTH (uom DAY AND YEAR} q —_ LL/ IF7D
7. AGE Years MonTis | " Davs 1 LESS than 1

é— 4 du. “""_‘Th"

8 OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind aof wl: shirea
(b) Genersl uaare o ‘; . CONTRIBUTORY....
Brusi or t in (SECONDARY)

which employed (or loyer)
(c) Name of employer / . /

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul(i Btate
CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact statement of OCCUPATION is very important.

2 18. WHER

9. BIRTHPLACE {ciry or me A
{STATE OR COUNTRY) -~

to MAME OF PATVER gy 1 /%rvw C ol
WA THI

11. BIRTHPLACE, QF/FATHER (ciTY OR TOWKR),
(STATE OR COUNTRY)

(Shamed)...
12. MAIDEN NAME OF MOTHER me-y\./ %%, 7 . mf’»é‘?um.u)

'Stata the Dmsasss Cavaing Dearn, or in deathy fmm V:o:.m Cnuns. state
(1) Mzans axp Nators of luuurr, and (2) whether Accromntar, Sticmal, or
Homictoal. {See reverse side for additiona) apaes.)

E OF BURIAL, CREMATION? OR REMOVAL DATE pF BURIAL
@ ,p% w S
NDERTAK ADDRESS
‘%i »%?V/{M 6\ > I'?é-éa—yL

PARENTS

13. BIRTHPLACE OF MOTHER (cffy




Revised United ‘States Siandard
Certificate of Death

(Approved hy U, 8. Census and American Public Health
Assuclntion }

Statement of Occupation.—Preoise statement of
oocupation is very important, so that the relative
healthfulness of varfous 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, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
 tive Engineer, Civil Engineer, Stationary Fireman,
ots., But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided.

for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,

+

(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-.

mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,’ ‘“Daealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged'In the 'duties of the house-
hold only (not paid Housskeepers who reoolve &
definite sealdry), may be entered as Housewife,
Housework. or Al home, and children, not gainfully
employed, as At school or At .home. Care should
be taken td report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, oto, If the ococupation
has been ohanged or given up on asceount of the
DISRASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6
yre.). For persons who have no occupatxon what-
ever, write None.

Statement of Cause of Death.—Name, ﬁrat the
DISEASE CAUBING DEATH (the primary affection with
respact to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym ia
‘‘Epidemio cerebrospinal meningitls”); Diphtheria
(svold use of **Croup”); Typhotd fever (neverireport

“Typhoid pneumonia™); Lobar pneumonia; Bronchon '
preumonia (*Poeumonia,” unqualified, is indefinite); .
Tubsrculosis of lungs, meninges, peritoneum, ato.,

Carcinoma, Sarcoma, ato., of {(name orl-
gin; “Cancer’’ ia less definite; avold use of “Tumor”
for malignant necplasm); Measles, Whooping eough,
Chronic valvular hear! disease; Chronic intersiitial
nephriiis, eto. The oontributory (secondary or in-

terourrent) affection need not be stated unless im-

portant, Example: Meaales {disease sausing death),

29 ds.; Bronchopneumonia (secondary), 10 ds, Never -

report mere eymptoms or terminal oondltions, suoh
as “Asthenia,’” “Anemlis’” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convolsions,'
“Debility’* (**Congenital,” **Senile,” ete.), *Dropsy,”
“Exhaustion,” **Heart taflure,” ‘‘Hemorrhage,” *‘In-
anition,” “Marasmus,’” “0ld age,” *Shook,” *'Ure-
wmin,"” ‘‘Weakness,” eta., when & definite disease can
be ascertained as the oause. Always qualify all
diseasea resulting from childbirth or miscarriage, as
‘“PyenrPErAL seplicemis,” “PuUrrrERAL perilonitis,”
oto, State oause for which surgiecal operation was
undertaken. For vioLENT DmATHS otate MEANB OF
INJURY and qualify &8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or &8 probably such, if impossible to de-

termine definitely. Examples: Accidental drown- '

ing; struck by railway lrain—accident; Revolver wound
of head—homicide; -Poisonsd by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., gepsis, télanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Commitice on Nomenclature of the

+ Ameriean Medieal Association.)

Nora.~Individual offices may add to above Ust of unde- .

sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York Olty states: *Certificates
will ba returned for additional information which give any of
the following dlseases, without explanation, as the sole causa
of death: Abortion, vellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, men{ngitis, miscarriage,
necrosls, peritonitls, phlebitls, premia, septicemnia, tetanus.'

But general adoption of the minimum Hst suggested will work

vast Improvement, and {te scope can be extended at & later
date,

ADDITIONAL BPACH FOR FUERTHRR BTATEMENTS
BY FPHYBIGIAN.




