2. FULL NAMFE, yL /A
Y7

Ne.. .
(Usual place of abode)

ADLSON...

(a)

nELwUnU

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

YEHATRSI ...

De nol use this space.

16571

o0 sy

é 1. PLACE Oi-' DEATH ?gﬂ

County....... Registration Disirict No.. k) v File No........ P -
3 A I A TEGUS | s DOAE
Iy o (No. % o7 NV Y TR Ward)
3

(If nonresident give city or town and State)

Length of residence in cily or {town where deaih occarred b N moa. ds. How bopg in U.S,, if of foreign birth? e, moes. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
-
. "ﬁm 2. iﬁvﬁ;‘/&:ﬁr?wmgnih?ﬁ%? o 16. DATE OF DEATH {MONTH, DAY AND YEAR) J — / é .,7 ;/
f:d , 4 ; _/ 7.
M | HEREBRY CERTIFY, Tl-lhuendeddam-edimm ....................

Sa. IF Manmzn Wluowsn. orR DIvORCED, . ’
HUoBan 1. S T
(om) WIFE oF S QP/—,’/& oot £ last g4 ... elve on.. » and that

death na the dlh stated ahove, at... \3

6. DATE OF BIRTH (MONTH, DAY AND YEAR)pE&, /3 -/ fﬁ

U LESS than }

7. AGE Diars

/3

YEARS MonTHS |

747

8, OCCUPATION OF DECEASED
{a) Trade, prolession, or

(b} General naiore of indoxiry,
business, or establishment
which employed (or employer).......
(c) Name of employer

g0 that it may be properly classified. Exact statement of OCCUPATION ls very important.

RN R NEAINERLE PRI WiIrAMIIYa IffTARss=INle 1o A Fonuavpuaseinid

9. BIRTHPLACE {crrr or TOWN) ... p Veresyrrasnerentenstrerananinsertaresrmer nsn e e voar s
(STATE OR cOUNTRY) )/
& y; M b

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

a 10. NAME OF FATHER
-]
g i .
8 o | 11 BIRTHPLACE OF FATHER (CITY O TOWNEY..oopmvvimmrssnssssorosoe
5 E {STATE OR COUNTRY)}
= [ . o ]
e S| 12. MAIDEN NAME OF MOTHER'4.03,.0s ,
E 13. BIRTHPLACE OF MOTHER (CITY O TOWN), oy ooropperevcmsermrecormoncls
:i (STATE OR COUNTRY) /
R "
e
o
=
B 15 y ‘1’ 8 C’!S -

zus CAUSE OF DEATH* wag As FoLLOwS:
L)

*State the Dumanssw C.ummo Dm
Mxxs axp Natoms or Ixsuny,
Hmn (3ee reverse side for additional epace.}

or in deaths from VioLanz Civses, state
d (2) whether AocrmEwriL, Smiemarn, or

DATE OF BURIAL

;ﬁ»y/q |9,,?/f

ADDRESS 7

() o205

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

20. UNDERTAKER

loptind

S




Revised United States Standard
Certificate 'of Death ~

(Approved by U. 8. Censiis and American Pubfic Héalth
Assoclation.)

Statement of Occupation.—Precise statoment of
ocoupation i3 very important, so that the relative
healthfulness of varfous pursuits ébn be known. Theé
question Apphes to eac}l and every perlon, 1rrespec-
tive of agé. qu many occupatlons a smg!e word or
term on the first line will bé sufficient, e. g., Farmer or
Planter, Physician, Composttor. Architeet, Locomo-
tive Engineer, Civil Enmneer. Stationary PFireman,
etc. But in many oases, esPeolallyxn industrial em-
ployments, it i8 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 latter statement; it'should he uséd only when
nedded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a} Foreman, (b) Auto-
mo’fnle factory. The materinl werked on may foruh
part of the second statemént. Never return
‘“Laborer,” “Foreman » “Manager,” '‘Desler,” éto.,
without more preclse spemﬁcatlon, as Day laborer,
Farm laborér, Laborer-—Coal mine, ete. Women at
hothe, who are engdged in the duties of the house-
hold only (not paid _Housekeepers who réoéive a
ﬂéﬁmte saliry), may bé entered as Houséwife,
Housework or At homé, and Ghildren, not gainfully
émployed, as At séhool or At home,. Care shouid
be taken to report spoocifieaily the océupa.txons of
persons engaged in domestm sérvice for wages, 83
Servani, Cook, Housemaid, efé. I thd oocupation
has been changed or glven up on acéount of the
DISEABE CAUSING DEATH, state occupation 4t be-
ginning &f illness. I ratired from business, that
fact ma¥ be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation whit-
ever, write None,

Statemént of Causé‘ of Déath.—Nams, first, the
DIBEASE OAUSING DEATH (the pnmary é.ﬂ'ect.mn with
respect to time and causdtmn) using alwa.ys the
same accepted term for the game disease. Exam ples:
Cerebroapinal ]e::cr (the oily defidite synonym is
**Epidemio oerebroapm’al menmglt!s"), Diphtheria
(avoid ude of “Croup”); Typhold fever (nBvér report

“Typhoid pngumonia’); Lobar prsumdnia; Bronchos
priduménia (“Pre u.’wnis.," unqualified, is indefinite);
Tubéréuldsis of Busigs, meninfes, perltonsuﬁl otd.,
Carcindma, Sbréoma, ete., of ———— fndme ori-

iti; “Cafoer” id loSh definita; dvoid ash of “Tumor”
for malignant nbopladm); Moeasles, Whooping cough,
Ohronic salvitla® keart disdasé; Chrohic interatitial
ncphhhs, eto. Th# eontnbutury (sécondary or in-
terourtent) affection nesd not be statad unlesa im-
poftant. Example: Me#sles (diseate cdusing death),
29 da.; Bronchopnsumonm (seob‘ddary). 10 ds. Never
report meré symptoms or tertainal eonditsoné such
a3 “Asdthenia,” ‘“‘Anemia’ (merely symptomatid),
“Atrophy,” *'Collapse,”™ “Coma,” ‘‘Convulsions,”
“Denlity” (*'Congenital,’ *Senile,” otd.), **Dropsy,”
“Exhaistion,” “Heart failure,” ‘‘Hemorrhage,” “In-
smition,” “Marasmus,” “0ld ade,” “Shock,” *Ure-
tnia,” *Wenkness,”" ete., when & definite disedsze can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or thisoarridge, as
‘‘PURRPERAL seplicemia,’” “PUERPERAL perilonilis,”
ate. State osuse for which surgioal 6parl.t10n was
undertaken. For VIOLENT DEATHS sthAte MEANS of
1NJurY and qualify a8 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or as probably sueh, if impossible to de-
termme deﬂmtely. Examples: Aéetdénial drown-
ing; struck by ratlway train—accidént; Revolver wound
of héad—FKomicide; Poidoned by éarbolié acid—aprob-
ably suicide. Thé niiture ot the injury, as fracture
of skull, snd consedquefoes (e. g., sepid, telarius),
may be stated undet the head of *‘Contributory.”
(Recommendations on statemént of cause of death
approvéd by Committee on Nomenclaturo of the
American Medical Association.)

Nope.—Individual officbs miay odd to above llst of unde-
sirable terms and refuse to accapt cartificates oont.a!njng them,
Thus the form in use in New York City_states: " Certificates
will ba réturned for add.ltional information which glve any of
the following diseases, withodt explanntion, as the solg cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningir.!s misc age
necrosfs, peritonitis, phlébitis, pyemﬁ septicemin,. totanus,"’
But genera.l adoption of the minimum 1ist suggdst.ed will work
vast improvement, and its scope can be extended at & later
date,
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