\

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

oy
Begistration District No. i

1. PLACE OF ,DEATH

2. FULL NAME MM—. £
{0} Besid No, et~ ot s B - T
(Usual place of abode) onreiident give city or mé and State
Lendih of residence in city or town where denth ocrrred T8, mos. ds, How long in U.S., if of foreifn birih? . mos. ds,
PERSONAL AND STATISTICAL PARTICULARS (f// MEDICAL CEHTIFICATE OF DEATH _
3. SEX 4. COLOR OR RACE 5 S':‘%:cg?m?ihfggz? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) @0{-I D 19 (
%L 17, ' ’
AM“"‘F’QJ‘ = | HEREBY CERTIFY, That]alicnded d ’hm@é‘f !
5a. EF MaRRIED, WIDOWED, OR DivoRCED i ‘-lf 1
HUSBAND o .
(or) WIFE oF (kat I tast mw &, 7% 2—alve on.

Exact statement of OCCUPATION ia very important.

death d, o ibe date stated above, at................

THE CAUSE OF DEATH* HQS A% FOLLOWS: .
7. AGE Years

2 3

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) Trade, grofession, or
particular kind of work .........ccovirmmmee i e s e e P
(b} General natere of industry, -
baxinexs, er estahlishmen in .

" CONTRIBUTORY........ e eneatratet oL eAr b oS ReRe Yt et b hek osbomiefae s ras s e rereeseaenr et neat e
{SECONDARY) -

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information shou!ld be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

{c)} Namwe of employer R
; T 18. WHERE WAS DISEASE CONTRACTED
. .- n N . "
9. BIRTHPLACE (crTY oR Town) Umi\lﬁljﬁii& © IF NOT AT PLACE OF DEATHT.comouccnriricenesermeneresmmmrerserssrsnss
-{STATE OR COUNTRY) - 71
. - X Dic AN oPERATION PRECEDE DEATHLAR ... DATE OF..oeooeeoeeevceeeeeecesere
10. NAME OF FATHER N ’ A
. — : I WS THERE AN AUTQPSY?. L2
w | 11. BIRTHPFLACE OF FATHER (cm'_on m-n)..,_.,. Wun TEST CONFIRMED DIABNOSISEy roeirrenecacnnervacosrarsnrssyerobs st scosmensees sameverarnss
g (STATE OR COUNTRY) ' C A e
E d _ (Signed)... ) | 24 "'"f. M.D
< | 12. MAIDEN NAME_ OF MOTHER T . 1‘9'/1 © .10 ‘Scmm) K_@, ‘/)’\_ o '
| 13. BIRTHPLACE OF MOTHER (CITY OR TOUNF ..o eeeereeeomecreseeeemeeeeeereseeen ’ *State the Dmrzasp Cavmixg Dramm, or in deaths from Viorzwr Cavses, state
! STATE O G4 ) {1) Mraxs arxp Natoan or Loumy, sod (2) whether AccoEwear, Briemaz, or
! S NTRY Howscmas. (e reverss sido for additional space.)
4. 19; PLACE OF BURIAL, CREMATION, QR REMOVAL DATE OF BURIAL,
O 19
15.

20. URDERTAKER ADDRESS

Wﬂm IK-C. s




CAROCIR THGVLLRIM A 2 QUHT-e-RAD DINANTHU KUV VPASIA0S Sy sy

“ia81 blued. GWAIDIBYHT TITJIART bedato od Dlvods IDA  briffugey 5113 od blyorfs rolirmrotal 30 rreti viavl - T .0
Apobregml grov ol TIOITAATID0 lo taamotetr danzd .beBiccels vhegsig o goee 3 iedd o0 imued nhilg ol HTATG U0 LETAD

1 .
| ! . . -

- » ] .;» R bt e Elhﬂﬂa-\“ i "

Revnsed Umted States Standard
'Certlflcate of Death, 2

Typhond pneumoma.") '-Lobar p‘neumoma, Broncho-
pnaumoma (“‘Pneumoma‘" unquahﬁed us mdeﬂmte),
"; Tuberculasza of: lunys, memnges. fpcruﬂneum! ete.,

:

ATITHAUZ200
':' 170 o)

h 'bc ) 5 F S

[Approved by U. 8! Cemms andmmeﬂcan Public Heai h . R C'arcm?‘ma, Sarcama, etc R ;of .....I..................‘.‘....(na.m'e
2 Assoclation. | = ¥ T= g ' 3 ‘ongm' Canecer'lislass deﬁmte ﬂ.vold use of Tumor

i w70 8 e V8 ‘ ’él - g 3 for mahgna.nt;ncoplasms) Meagles Whaopmg cough

vl
T Ty ’3| T 3 !‘_’; K E ; C'k'ramc valvular*heart dzsease,?Chromc mte:l'stmal
o T — b nephrms, ste.} The contrlbutory i({secondary or in-
b PO

Statement of Occupahon Preclse statemotiof §  tercurrent) affection need notibe tated unless im-

oceupation is very lmporta,nt ; o that ‘the rela,tlve i portant. Exemple Measles (dls:aa.se esfusmg deat.h)
healthfulness of various pursultslcan be known. The 89 ds.: Bronchopneumpnia i{secondéry) 10 ds
*r 1 0

- |
question applies to oach and 6very person, irrespec- . Never report mere symptoms or termmﬁl OoﬂdltIODS,..
tive of age. For many occupatlons & single word or -such-as “Asthenia,” *Anemia’ (merely sym'ptemr

i
term on the ﬁl'St ling Wll]. be suiﬁclant e. Z., Farmer or Rtlﬂ), “Atrophy ” “Collapse 1] “Com& . “COD.V‘U.I-

't Planter, Phystcwn, Cumpasztor,,Archttect Locoma- “ "o "o " .
LY tie eng‘meer Civil engmeer' Statzonary Jfireman etc: :s‘mns 5 :]-)?‘b ility™ ( Co.x,lg‘e‘mta.l Seml?: ‘ ote. )" r
o ' 4 ’ : Dropsy Exha,ustlon, Hoart failure,” ‘‘Hem- s
Ty But in many cases, espocla_llj"a m mdustnal employ- - orrhage,” “‘Inanition,” “Muarasmus,”] “Old |a.go ’ FL
e ments, it, is-negessary to knovg (a) the kind of worlk ! “Shoek,” “Uremia,” *“Weakness,” .etc .. whon &
v an y .
‘md also' (b) the nature of the busmess or industry, % - } definite disease ean be ascertained a.e the leause. ]

‘J a.nd therefore an additional lllne ‘s provided for tl@
p latter statement; it should be used only when needed.
LAS examplee' (a) Spinner, (b) C’ottan mill; (a) Salcs«'a H
: "man, (B)" Grocery; (a)e Foreman, (b) Automaobile fac- hich ical ¢ d ¥ F

tcry Th1e material worked on may form part of the Wieh surgieal operatlon was .undortaken. l or

[ 34
1)
VIOLENT DEATHS state MEANS OF INJORY and quu,llfy
) J, EE N1 - .
(Cq seg‘_ond statemont. ’I\ever return 4 Laborer,! QFore SOACCIDENTAL, SUICIDAL, OR Homcmuh of as

~% " (1] (¥}
Jan, Mana.ger, ‘Dealer,” ete,, witholitzmore probably siieh, if impossible to dietermln:e ‘definitdly.
Examples' Acmdental = drowning; ~struck by !'ratl-

A]weys qualify all diseases resultmg from }e}:uld- ‘
birth or misearringe,’ as “PUDRPERAL aeptzcemm, ‘
YSPUERPERAL peﬂtomus. ete.  State™ caude - for

v preelse spec}ﬁcatlon as Day labarer, Farm laborer.
[Laborer— Coal mine, eto Women-at home, —Who a,re ok

-~ { way# trainz—agcident} Revoleer ,wound \of heqd—
:{ ?gagt;cd in the tlllutles ?:f the hc;)uﬁsehold ?nly (DOt pa];d hotmicide; Pmsoned by carboltc ac:d—probably smmdc
< 1usedeeper;1w o recen;;)' & Co n}::e sajry}z iRy :1’ The naturg of; the i mJury, as fracture. o]f:skull ‘and
i 2;111‘21;‘3 as : ""se;ml{"' “{sm‘g_ orAtt h"";e' ait consequoences l(e g1 -86pgis, telanus)’ mayjbe stated
f‘; X 1 enono gﬁ‘m;é iﬁltnli{oyﬂt a8 t‘?c @» f?rcll under the hea.d of “Contnbutory ! (Recommanda—-
1h tlgmc M: saou ¢ ¢ tpfen to rep{:)}' Eipgel caty tions on statement of cause of dea.th a.pproved by
L, the occupntions of parsons rengaged yin; dometic * Committes’ on Nomenélature . of 4 the~Amerlca.n
== sorviee for wages, as Seruant,qC(mk,] Housemmd etc. . M d N
! adieal Association. ) <]
If the occupation Has beon changed or.giyen up on : : : %
account of ‘the DISEABE CAUSING DBATH, state ocgu- ! 7 Nore. _.Im;uvmunl offices may add to above 1ig of undesh-.
pation a.t beglnmng of lllness“ If retlred from busi- @ “able terms and refuse to'accept certificates cont&lnlns them,
ness, th&t fact may be: lndlea.ted thus:? Farmer (re- T *  “Thus the form in use in New York City, states ' Certificates

will be returned for a.ddjt.ional informatien whlch give any of

tired, 6 yrs.) For persons who have no occupatlon . the following dismesl without explanation, as the sole cause

whatever, write Ncne. . t; ! - : D + of death;: Abortion, Eellulitis, childbirth; convulslons. hemor-

Statement of ca_use Ofr- death ——Name. first, : ’ ‘rhage gangrene, gastritis, erysipelas, mcn.tngitls. miscarriage,

the DISE ABE C AUBING DE st Tihe rlm T on - i necrosis, peritonitis, phlebitis, pyemia, aepuoemia. tetanus.”
ith t ot d ( P a yI aﬁe(‘.tlh 1 But general adoption of the minimum list auggested will ‘work .

with respeet, to-time and causation), usmg always the » - vast improvement, and its scope can be extended at allater
same aceepted term for tha same dlsea.se Examples. Py idate. . : Se o'y !
Cerebrospinal fever: (the ‘only definite ‘synonym is | Lok A o T L 9 ) I,
it 11 §. . - e A w . H
Epidemio cerebrospma,l memngms ¥ ,szhtherw P ADDITIONAL EPACE FON FURTHER STATEMENTS 'l

(avoid use of“Croup”) Typhznd fever (uever report : ﬁ BT, pmm,m 1, l & ! :
I : ", < ! - 1 v H ' .

R R R




