MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :

CERTIFICATE OF DEATH o

1. PLACE OF DEATH )g . .
J /\w Begistintion District No........... ? 7 ft' . SOOIty Pl
P!:imu'y ll-eﬁmﬁm Distri.c't‘Nn.... l{‘.{éﬁ S ¢ SR

Ward)

r Tor - R SO

2. FULL NAME.... X,

{(a) Residen Ne. ) ORI - RN . P SN
(Usual place of abode) ) . . X nunr:udent give c1ty or town and State) = @
lendlh of residence in city or town where denth occarred oy mas. ds. Huw long in U.5., if of foreida Inrllt? . , moB. ‘T ds.
i - -
PERSONAL AND STATISTICAL PARTICULARS C J MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5. Siwaie, MaRhED, WInOWED 0% 1| 16. DATE OF DEATH (wowTh. oar s vern) 4= 2 F wt§
1

L 17,

4&1/%,4.-“_. - :
| HEREBY CERTIFY, That I aitended d d from ....... -

5a. Ir MarrieD, WinoweD, 0r DivorcED
HUSBA oF ..
{or) WIFE or T (hat I lnst saw b............
death x

6. DATE OF BIRTH (wonrn. nay o veamy & - &% - (¥ 8‘? ,

7. AGE Yerrs MonTss " Davs -+ | 1 LESS ¢han 1
’ day, "
32 / £ L

g. OCCUPATION OF DECEASED y '
(a) Trade, profession, or %’/M}' = 'n’ﬁ

purficatar kind of woek ... ..o i T Tt AR
(b} General nolare of industry, - CONTRIBUTORY.

business, ¢r establishment in L T (SECONDARY}

which employed (of employer)y . .ooconsicnreinin s D T rereseesemmrsesssesssssssansnssssssssnsssesessassonsss (ARLHORY o ooorernnen Tt e O e

Name of emplo by & { éo SR
) Neme of cmplorer ‘/‘-“L"" 18, YWHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE (cl‘l"( QR TOWN) I WU~ S .- SUNRRN. ¥ JEESIN % " I¥ NOT AT PLACE OF DEATH?
(STATE OR COUNTRY), - / L2l ’ ) :
/é‘ , DATE OF et s raecenns

% Dip AN OPERATION PRECEDE DEATHI............s

10. NAME OF FATHER 0/9%«4.. /427 ¢ A gsoclf
E B[RTHPLACE OF FATHER (cm' OR 'rolm) ...........
E X (STATE OR COUNTRY) A E; M
14
E 1. MAIDEN NAME OF MOTHERM W

{3, BIRTHPLACE OF MOTHER (ciry of 'rnw) *State the Disharn Civsive Dzate, or in deaths from Viarzwr Cavazs, state

ﬂ, - ) (1) Mmaxs awp Natuee or InuvmY, and (2) whether Aocmmu. Suictoar, or
. (STATE or CouNTRY) Vd HoMrcmar. {Ses mmndel’or additional space.)
" 18, F.]’.ACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL
/V/mw%m /2(% é ~/ 19/?
15, 30. UNDERTAKER. ADDRESS .
Yy Al ' E n

7




Ay

:-zg‘a 2

=

0 osiezsiony sbmT (s}

HTHOM) H‘&lﬂ 10

a32AII3q 0 MOITATUIDO .0

Statehent of Occ

el
YE

question a.pphes to: eagh 'a i 14
tivo of age. : Fér- manx odcs

E term on the ﬁrst liné will
Planter, Physzcmn, Go
twe engineer, E'i.ml enginees,
ﬁut in ma.ny q;_a,sesg os'poci
neeessa.‘ry ito k
the na.tuxe a ||
e an addltlon
ent 1tshquld € us &iny hen ny
ia) Spmnar, (5)
G'Eocery, : a}g F

'E\du rial employ-
the |kind of wdrk—"

ETHU3IAAQ

sueh a8 “Asthenia,

ﬁsm nda.ry or m-
eEtat d unleps im-

i atlo), "‘At.nophy, “ o aps ," ' om . ff“C

glons,” *

orrh&gé, ‘I:}mn tio 1,
"Shoek'” ‘Ure ia,”’

L1}

blrth or mxsearrm.ge a.s'
“'PUERPEBJLL peruomtts, Itc
which 'surg'lcal gperation was

ateméﬂ worked|en-
mqut. iNéver retu
na,ger,';’ “‘Dealer
cise speaﬁca.tlon s bl
orcr-— Cpal ming, déto.
aged in ﬁhe dutiss ft&t housefigld injf ﬁlcﬂ;
usekcepers who re
= o %ntered 4g _Housemzfe
n,; inot gamfully om
Ga.re should Ko ﬁi
the occupa,tlons of pg;;s:p
service for wages, ds
If the ocecupation Hasi Be r
f Tho! DISEABESQL
gmmng of &1

Q $@pnd sﬁ

E sa.l'h.ry) n@.)ﬂ{be

poRt sp egic&ly
soe giged pins

of, Hﬂ-usema
o?gwen .glp:on

cdio t s s Far:m&r b

’éFor persgns
whatever, write Niné/®
Statement of i cmfsq
tho DIsEASH CAUSING ifEAl
with respest toitimé a.na ca
same accepted ’term for&Ee
Cerebrospinal feveri (ﬁ%
“Epidemie ,ca'eerSpl_@a.l
(avoid ude of ACroap’) ;¢

usHg alws,ys the <,..
i 2s8. ) aglples

. ..-.(?.\...-2::.'::.;..'. o

‘—‘——“vrgrmmnsmto“mzmws'or'lmm a,nd‘q !:m

asOAccmﬁkTAL, SUICIDAL, ‘0R| EGEc{FaL,

fibly s%ch Lif 'Emﬂ)s@)le to

ples ,Accgdem'al»- drowni|
w@g tra';w—acczdtnt .Eeu ver:
koﬁuctde, ?oz n&i bg cagbolic &’c
Tha natu o tt@ i alg' s r
con'saquenoes e gg ia, te!jz
under tbe ontrlbu
or;s 01; 8 ent oit' c@use
ommltte ome;@lature
Meudleal Assoe;a.t u} " , g

rgoﬁg\d mf hbad—
d-oBldly s y

m d -
i

Nom Indlvlﬂual ofﬂcea may add ) a
bld terggs and rhrusg toinccépt certl c§t

"I'hu.s thé form in use in New; York'Of
'will be returned for iddiﬂional lnrorm
the tollowing disba.séi. wit-hout explan
iof death? Abortion,feellulitls ch.ildbir
hage. gfngrene, gastritis, erysipelas.
necrosis, ;peritonitis, phldbitis pyemi%n
Buti ;general adopkioniof the mhidimuin |Ii
;vasﬁ improvemetst, and ﬂ;s scOpa can

e
! ApprTioNaL § qucﬂ FOR FURTH

: i §va¢rsﬂun
% A ‘G -




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DI2MN e

2. FULL NAME ........... CZ AT N L 19 .........

(a) Resid, Ne.. (R . | F TP
{(Usual place of abode}

(i nenresident give ¢

Lengih of residence in diy or lown whern death occmred . mos. ds. Mow long in U.8., i of foreign hirth? s, maos. ds,
PERSONAL AND STATISTICAL PARTICUI.AhS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

S oy ™ || 15. DATE OF DEATH (wonT, oaY anp vERR) 35~ L G v/ 7
- ’

—YW W Divorctn (zorite the wond)
I HEREBY CERTIFY, That I aitended decepsed frem....................
5a. 1F MarriED, Winowen, or Divoncen
HusBanNDor . e PO & PP ;- S
{or) WIFE o {hat I last saw h............ alive 0n.......ooeireiseeinnie

deeth eccmrred, on the dafe stated abOTe, B.......vveieiereriinessiecsieessnesene e dlle

DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS MonTHs ‘ Days

8. OCCUPATION OF DECEASED
(a) Trade, profession, ar
particular kind of work ............ OO
(b) General pafure of isdestry,
boxiness, or estahlisbment in
which employed (o employer).........o.vsimernnssernnrss s sssssieniesens reetiiete st eeee et et et e e
(c} Neme of employer

18, WHERE WA$ DISEASE COMTRACTED

9. BIRTHPLACE (CITY OR TOWN) .oocovemieet et st e srr vt aes st s IF ROT AT PLACE OF DEATHT.evuvenen oo
{STATE OR COUNTEY)

DID AR OPERATION PRECEDE BEATHT...coisrcs DATE OF.urenrieeeceesrerrsssessnssssnsnsnenes

10. NAME OF FATHER

WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER (CiTY or Town)

E (STATE OR COUNTRY)
[+ 4
E 12, MAIDEN NAME GF MOTHER
¥
13. BIRTHPLACE OF MOTHER (CITY O TOWN).......ooervemseemssemerearssseresraneen *Btate the Dmsmusn Caoming Duate, or in deaths from Viewxwy Catmms, state
{STATE or CounaY) (1) Mmurs axp Narvep or Ioomy, and (2) whether Accroxwmar, Boremar, or
Houmrcroar.  (See reverse sids for additional apace.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UNDERTAKER ADDRESS
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Statement of Occupation.—Precise statement of
occupation s very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age.! For many ocoupations a eingle word or
term on the first ine will be suflficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Loecomeo-
tive engineer, Civil engineer, Stationary firemaon, eto.
But in many cases, espeelally in industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. Ths material worked on may form part of the
second statemernt. Never retirn ““Labores,” *Fore-
man,” ‘“Manager,” ‘“‘Dealer,” ete.,, without more
precise specifieation, as Daey leborer, Farm laborer,
Laborer— Coal mins, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite ealary}, may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. €Care should be taken to report specifically
the occupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, oto.
1t the ocoupation has been changed or glven up on
acocount of the DIsSRABE CAUBING DEATH, state ooou-
pation 2t beginning of {liness. If retired from busi-
ness, that faet may be Indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no occupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the pismase causiNGg DEATH (the primary affection
with respeot to time and causation), using alwaya the
same accepted term for the enme dicease. Exaraples:
Cerebrospinal fever (the only definite synonym fa
‘‘Epidemlc cerebrospinal meningitis’’); Diphtheria
(avold use of *Croup”); Typhoid fever (nover report

S/

“Tyr hoid pneumonia’); Lobar prneumeontia; Broncho-
preumania (“Pnewmonia,” unqualified, {s fndefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto,, of........ ... (nama orl-
gin; “Cancer” Ia less definite; avoid use of “Tumor’’
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ot0. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as “Asthenia,” “Anemia” (merely symptom-
atio), ‘“‘Atrophy,” *“Collapse,” *“Coma,” "“Convul-
gions,” **Debility” (“Congenital,”” “Senils,” eto.),
“Dropsy,” “Exhaustion,” *Heart faflure,” “Hem-
orrhage,” “Insnition,” ‘“Marasmus,” ‘““Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease oan be ascertained as the oause.
Always qualify all disesses resulting from ohild-
birth or miscarrlage, as “PUERPERAL septicemia,”
“PyERPERAL perilonitis,” ote.  State ocause for
which surgleal operatlon was undertaken, For
VIOLENT DEATHS state MBANa oF INJUrY and qualify
48 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF &8
probably sueh, §f Impossible to determine definltely.
Examples: Accidental drowning; atruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably auicide.
The nature of the Injury, as fracture of ekull, and
consequences (o. g., 8epsis, felanus) MY be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerloan
Medieal Assoolation.)

Nore.—Individusl offices may add to above liat of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Olty states: “QOertificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causs
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningltis, miscarriage,
necroals, peritonitls, phlebltis, pyem!a, septicemla, tetanus.”
But general adoption of the minimum Ust ruggested will work
vast Improvoment, snd ita scopo can be extended at & later

. date.
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