1. PLACE OF DEATH

(=) Residence. I&d?
(Usual plzce of

Length of residence in city or town where denth occored

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

et
O s

ds. How long in U.S., if of loreign hirth? e mos. ds.

PERSONAL AND STATISTICAL PAHT!,CULAFIS

1 MEDICAL CERTIFICATE OF DEATH

gf l 4. COLOR ER RACE i 5. Smuz MARRIED, WIDOWED OR

DIVORCED (twrite the nrd)

SA IF MAumm. Wincwep, ¢
(o WIFE or M 7 W

16. DATE OF .DEATH (MONTH. DAY AND YEAR) 00"(,@/ / J W,
HEREBY CERTIFY, Thatla .
M,/ 0.l K. K VA /4

lhnillulnwh Mmos. .........
death d, on the date siated above, at wediie e Bl

6. DATE OF BIRTH (MONTH. DAY AMD YEAR) yW Ff—' / g &7

7. AGE YEARS

MonTus \
et

I LESS than 1

5 | ==k

I
8. OCCUPATION OF DECEASED
{a) Trade, profession, ar
perticolar kind of work .. AN A
(b) General natore of hdndry
Basiness, o estsblishment in

which emplayed (of empIOFer) ... . coeccreene ettt e v e

{c) Name of empleyer

18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE {ciT¥ oR wru).m../.. 7 ot cetom e

N. B.—Every item of information should be carefully supplied. AGBE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important.

7 IF NOT AT PLACE OF DEATHT. couvrracrrrariranernanes

STATE OR COUNTRY,
¢ ) . 2 ) e . DID AN GPERATION PRECEDE DEATHY......eo... . E OFuenctisinmsmrmscesssissrerssnmrarssenes
10. NAME OF FATHER’y /7 . < 3 7 - i~
& (At lrty JAA L P WAS THERE AN AUTOPSYL......ooictssaiisannonsiians
P 11. BIRTHPLACE oézATHER (e 7 Town ok U FACAE / WHAT TEST CONFIRMED DIAGNOSIST.
z (STATE OR COUNTRY) JNLX B / (Signed)... SRR Y A .o
[ ¥ all s 9/
E 12. MAIDEN NAME OF MOTHER/ EX oAl P fb 251N, » 1 (Address)
i g 5 / 7 { t
PLACE MOTHER {ciTr or TOWN P *State the Drsousn Cavmixe Dearn, or in deaths from VioLesz Cavams, state
. B[RTH oF ¢ )j ' 'y (1) Mmaxs axp Navumz or Insroey, and (2) whether Accouwrar, Buicmar, or
(STATY J;I " " 4 ' Homcmu... (See reverse side for additional space.)
14, =
|NFORMANT |9@ACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Address - / . Ve, T
{ ) AR VIO g e L

= FULED. L 19?%4&«5,&144/ +£0-

ADDRESS /

ER'I‘AKEF!/
/jg %“{ p) vé[, 7/1’/‘/,.,_(,7




/
Aol e INFEOTY

gt asy 1 TOPT 0

l"'

Rev:sed Umted States Standard
. Certlflcate of Death

[Approved by U. 8, ‘Census and Amertcan Publjc Health

i Association} i T
. . P
i L _':3 . S
il o A N P B L I
L " s

Statement of Occupahon.m—l’remse statement of
occupation is very 1mportant, '50 that the rela.twe
healthfulness of various pursmts ca.n be known. The
question apphes to each and;every person, irrespec-
. tive of age. For many occupatmns & single word or
term on the first line will be suﬂ‘iclent e. g., Farmer or
* Planter, Physzcmn Compasztor, -Architect, Lacomox
' ! ve eﬂgmeer, Civil engineer, Statzonm'y fireman, eote.

- But in many eases, especially in.industrial employ-

'-; ‘ments, it is necessary to know (a):the kind of work -
and also (b) the nature of the business or mdustry, ;
and therefore an additional finé®is provided for the .

latter statement; it should be uséed only when needed.

- Asg exa.mples (e) Spinner, () Colton mill; (a) Salecs--

man, (b), Grocery; (f::}t Foreman, T Automebile fac-
tory. The material worked on may form part of the

gocond statemeént. Never return- “Laborer,” ‘:Fore-'
jman, ' “Manager,” "Dealer,” ete., withéut. more

- precise spemﬁcatmn, as Day Iaborer, Farm: labdrer,

‘ " iLaborer— Coal mine, ote. Womeon,at Liome, who ‘are .
S enga.ged in the duties’of the household only (not pald

Housekeepers who reeelve a definite salary), may' be
ft_sntered‘as ‘Housewife, Housework or At home, and
chlldre “not gainfully employed, as A¢ school or:,At
home Care should be taken to report specnﬁeally
the" c:ceufpa.tlons of persona,enga,ged in domaestic
serviée for wages, as Sérvant, .Cook, Housemmd ete

If the occupation has been changed of. given: up ‘on

account of the pISEAsSE CAUSING DEATH, -state- occu-
pation at beginning of 1llness. If ret:red from busl-
ness, that fact may be lndicated thus: Farmer (re-

tired, 6 gré) "For persons who have no occupation_

whatever; write None.® o . !

Statement of cause of death. ———Name, first, :
the pisEABE CAUSING DEATHI(thB primary aﬁectlon'

with respeet to time and causation), using a.fways the

same accepied term for the same disease. . Examples- :
Cerebrospinal fever (the only definite: synonym is'
“Epidemiec ; corebrospinal meningitis'’);. | Diphtheria

{avoid use of £'Croup”);: Typhotd fever (never Teport

-

—
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“Typhoid pneumonia”); Lobar pneumoma, Brencho-
'pnleumoma (“Pneumonla, uuq_ua.hﬁed is mdeﬂmte),
" Tuberculosis _of lu.ngs, memnges, -pemonoum, eta.,
Caranama, Sarcoma, oté., of ., e (name

- origm, “Cancer” ig Iess deﬁmte a.vo:d uge ol’ "Tumor"

for malignant neopla.sms) "Measles; Whooping cough;
“Chronic valvular heart, dtsease, Chromc mterstmal
nephrttzs, ote, The contr:butory (secondary jor in-
teredrrent) affection need not: bmstated unless im-
portant. Example: Measles (dlsea.se causing death).
29 ds.; Bronchopneumonia a(seconda.ry), 10 ds.
Never report merg symptoms.or termmal eondimons,
gzch as ‘‘Asthenia;’” ‘‘Anemia” (merely symptom-
atlc), “Atrophy " "Colla,pse " HComa,” “Convul-
sions,” ‘‘Debility” (“'Congenital,” “Semle,"’ ete.),
“Dropsy” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inamtlon, “Marasmus,” “0ld; age,”
“Shock,” ‘‘Uremis,"” *‘Weakness,” - ete, when a
definite disease can be ascertained as the |cause.
Always qualify all diseases resultmg from: ¢hild-
birth or misearriage, as ‘“‘PUERPERAL sepiicemia,’
“PUCRPERAL perifonitis,” ete. State cause for
wInch gurgical operation was undertaken.} For
; VIOLENT DEATHS gtate MEANS oF INJURY and qualify -
‘a8 ACCIDENTAL, BUICIDAL, OR BOMICID.AL, of as
- probably sueh, if impossible to detarmme definitely.
Examples -Accidental- drawmng, struck by 'rail-
‘way. train—accident; Revolver wound aj' hegd—
homicide; Poisoned by carbolic actd—probabt 7 suwzde
The nature of the injury, as fracture o£ skull, and
consequences {e. g., sepszs, telantis) ma.y be stated
under the head of “Contnbutory ” (Rpcommenda-
tions on statement of cause of death a,pproved by
Commlttee on Nomenola.ture of the American |

Nore.—Tudividual ofices may add to' above list. of undesir-
able terms and refuse to accept certificates contalnlns them. "

* Thus the form in use in New York Clty states:” " Certificates

will be returned for additional in.rormation wh.lch give any of
the following diseases, without explanation, ag the sole cause
. of death: Abortion, cellulitis, childbirth, eonvulsions, hemeor-
.rhage, gangrene,. gastritis, erysipelas, meningitis, miscarriage, -
,necrosls,” perltonitis, phlebiils, pyemia, aepticemia. tetanus.'’
"But general adoption of the minimum lst xuggested will’work "
> vast 1mprovement and its scope can be extended at ar later B
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