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

1. PLACE OF % Z ,
JComaty.. J....0..0. Begistration District No..

23030

.......... Priziary Begdistralion District No... q’(

2, FULL NAME .. 2 Qo LBt N e

(8) Hesidemce: No.....oorcirrresssmsreonncnmion et st rr s vansss saene R snnnes Dbty rerricssssranenanens
{Usual pl:ce of abode)
Length of residence in city or town where desth occmred =, mos. ds. How long in U.S., if of foreidn birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS q MEDICAL CERTIFICATE ?i DEATH
4
¥
S D ones || 15 DATE OF DEATH (MonTH. baY ap vuy’}iﬁo&,t Z/ v/ 9

R

17.
T W o HEREBY CRERTIFY, That{l sitended deulzd’hnm .
A. IF MARRIED, WiDowED, Ok DIVORCED :
HUSBAND oF / . ’/ .......... . . o 19 /?
(oR) WIFE oF ”/ Iast maw broket. alive on..... J50Cq ey oA 19/,7 and thet
ve, at

W eath occurred, on the dote l!lleén
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ‘ / & THE, CAUSE OF DEATH?® Was AS FOLLOWS:
7. AGE YEARS 2 ] Dars If LESS than 1 F@ LA oL v

/ L3 N—_

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
() Trnde. profession, or

®) Beneral matue of industry, CONTRIBUTORY ..o eeoeeeeeeeeeereersoeeeeeneeeee st 461 5563 4t b4 b0 0884105 e en
brsiness, or establishwest in i (SECONDARY)
which empleyed (or explayes).......... T 1 LIRS | P OIOYNYVORRORON (... ) MR P L moe........... da
(c) Name of empleyer OO
18. WHERE WAS.DISEASE CONTRACTED
9. BIRTHPLACE {crry or TowN) 7. ... Y 7 \r HOT AT PLACE OF DEATHI........
{STATE OR COUNTRY) /

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

10. NAME OF FATHER

5 DID AN OPERATION PRECEDE D;Acf ............ o DATEOF.....oiititteeme i

WAS THERE AN AUTOPSYY,

1. BIRTHPLACE OF FATH
{STATE OR COUNTRY)

12. MAIDEN NAME OF MO

PARENTS
N

, *3tate the Dmeass Cavmirg Dnm.uor in deaths from Vioezwy Cavazs, state
Idl) Meaxa awp Natons or Irmuver, and {2) whether Accmesrar, Suicmat, or
Homctbal.  (See reverse side for additional apace. }

13, BIRTHPLACE OF MOTH

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statoment of OCCUPATION is very important.

N. B.—~Every item of information should be carefully supplied.

15. PR ACE gF BURIAL, CREAIATION, OR DATE OF BURIAL
» o 0/ /

WH’**"” S 7.

‘W'm /%.




4

;-
e N
Revised United States tandard P “Typhoid proumonia”); Labar preumonda; Broncho-
preumeonia (“Pneumonia,’ unqualified, is indeflnito :
Certlflcate Of th i Tuberculosis of lungs, meninges, periloneum, ete. "
IA rod by U. 8. Census and Americafi Public Health Carcinoma, Sarcoma, ete., of ..ol ..{name
Agsoc]&tionl o origin; “Cancer” is less deﬁmta a.vo:d use of“Tumor"
,," ,-_J/, for malignant neoplasms); Measles; Whoopmg cough;
L/ .. Chronic valvular heart disease; Chromn,a ﬁ’uersmwl
. nephrifis, oto. ontributory (seconda.ry or in-
f Occup ation.—Pg S0 statomant of /}f: tercurrent) afﬂocﬁpnfneed not be stated unless im-
occupa.t‘ion ig ver , important, fliit the relative -portant E; lo: Mmsles (disdase. d’ausmg death)
healthf lu ot‘ v rious pursuits ean be known. The” / 5 EF d d !
ques lon,app jos to each and evory, rson, irrespec- / 9 ds.; RopRElmont {59': Rdary ) 10 ds.
. “ Naver report m Ymptoms or terminal condmons
tive of-age. any occupations & single vf'on:d or /!/ such as-* Asghe 1a "Ane' ar {merely’s symptom-~
torod oA the firs 11 o will be sufficient, e. g., Fdrimsr or Zatie), “Atrop ,, ! Collapsa "‘i“Coma " 4 Convul.
Planl."y Physiclth, Composttor, Arciftect, A ofghno-- " smus' “Delfl] Conge ! HSenile,l ote.)
tive engineer, Cwil‘\qggmeer, Staiis Jiremodflote, - / “Dropsy s au 1on" “ P fa.llure ",'"Hem-:
But in many cises} specially in ingustrial tyﬂSoy—. t rrhage “Inanitign,” “Mar mug,” f01a ago”
ments, it is necessa,ry to know (@)t kmd of work “Shoek.” “Uremisd”’ “Wea.k kpess, v, te., whon a
and also (b) ¢ 0‘?& aturo of tho busings of mdus'try P deﬁnite, d:s@aaﬁ' ca be a5 ertamed as %ho eause
and therefore( :m dditional line is vided f4r the Iways qual#y G ditsa 4 resuitmg from chil d:
latter statemeng; it sBould be used only when qeeded {Nﬁxrthlor qmiscﬁrrmﬁa -"‘Pd'EnmmAL se-ptzcemza y
As examples: (a) Spinner, (b) Cotlon rill; (a) ales- “PUERPERAL éperzéﬂ;ms e gtcv Sta.te causo for
man, () Grocery; (@) Foreman, (b) tomcbile’} Jac- whieh surgieal opération’ was undertaken. For
fory. Tho materml worked on ma,‘J:' form pa,z; s Ao VIQLENT DEATHS st&te MEANS OF INJURY and quahfy
second statement Nover return “Laborer, ore- 89 ACCIDENTAL, SUICIDAL, OR HOMICIDAL:" OF as
1 13 ”n 4 » » ¥ L] 4y
man, Ma:nage_ Dealer,” ete., without more probably sueh, if impossible to*determine ‘definitely.
precise speciflcatign, as Day leberer, Farm labérer, Examples:  Accidental drowning; struck by rail- -
Laborer— Coal ming, ete. Women at home, who' nre way train—accident; Revolver wound g f,- head—
engaged in the djities of the household only (not pard ’,
H k defi 1 komicide; Peisoned by carbolic amd-—prabably suietde.
B;t:::_: deﬁe%fpfu;?se“;; tsefvof;cti):&j:yh)érﬁay b:; The nature of the injury, as fracture of skull -and
4 » 10 » An consequences (e. g., sepsis, felanus) may be ‘stated
children, nbi gainfully employed, as A¢ school or At a he hoad of “Contribut " (R d
home. Care sho}ld be taken to report specifically under the hoad o ontributory. scommenca-
tions on statement of cause of death approvad,by
the occupationsfof persons . engaged. in domestic Committoe on Nomenelature of the Arnerican’
serviee for wagoes, as Servant, Cook, Housemaid, ste. MOI:; z:,IAessocla.t n.)
If the ocoupations his been changed or. given up on edie ron. , N
account of the EASE CAUBING DEATH, state ocecu- Nore.—Individual offices may add to above ligt of undesir-
pation at begi o ing of illness. If retired from busi- ~able terms and refuse to accept certificates containing them. .
ness, that foct ¥ bo indicated t]:mS' Farmer (re— Thus the form in use in New York Oity states: *Certificates
. : will be returned for additional information which give any of
tired, 6 yrs.) persons who have no occupation the following discases, without explanation, as the gole cause
whatever, write Hone. - of death: Abortion, cellulitis, childbirth, convulsions, hemor.
Statementfﬁ cause of death. ——-Na.ma, first, " rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
the pISEASE cayjiNa DEATH (the pnmm-y affection necrosls, peritonitis, phlebitis, pyemila, septicemia, tetanus.”
But general adoption of the minimum list suggested wlil work
with respect tg{ imend gausation), using always the vast improvement, and Its scope can be extended at a later
same accepted term for the same disease. Examplos: date.

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

ADLITIONAL 8PACE ¥OR FURTHER BTATEMENTS
BY PHYBICIAN.

o




