MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH , . 2 41 8 3
© . .
1.p a : : . : - . ‘
- LACE OF DEATH . 79 3 oL
o CotBEY....ooivecressmisnnisicsiensssresrsararessrsssnassansvansas Begistrafion District No..., . .. ¢ FieNo Lo 6
k- . AN ei
5 o P . o B Begistered Now ...x0. L2l
me || GG IR K C et L e Ly T e, R % '\ Ward)
+ (&) Besid No., .
' (Usual place of abode) - (If nonresident give city or town and Sur.e)
Lengih of residencs in city or town where death occmrred 8. ot ds How long in U.S., il of foreifn hirth? i, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH .
SEX | 4 COLOROR RACE | 5. Scie. M'(‘““"’l‘h‘:’m?’ 16. DATE OF- DEATH (nou'nl DAY ANWD }w—y/ M_LA—] i 19/ 7
- - + ERFBY CERTI FY ] :

Sa. IF MaRRIED, WIDOWED, OR DivoRCED
HUSBAND or

...................... LY...lZ ..
Iui-'h.h(nlinon. - ? N

: o T deoth ovcurred, on fho date siated abire, 4 X
6. DATE OF BIRTH (NONTH, DAY AND YMW_/ / —_— /g ﬁ A THE CAUSE OF DEAT]-i' WAS A3 FOLLOWS:
7. AGE Mo Dars If LESS than 1 - to
d.l] ............hl- T T VUSSP N PR
rP A T T

- (or) WIFE or

7
8. OCCUPATION OF DECEASED A T S
. £S5
1 *(n) Trade, profession, or M /)q" “ o
soular kind of ek . A & TAMBALALT L LY | ———- 4
(b) General nature of industry, CONTRIBUTORY . ... B B venrereres vmesvanafanen
Businexs, of establishment in . (sECoNDARY)
which emplored (o employer)........cccoemreerenicriccine LERrweonmsse | . S WO
(c) Name of employer
; 18, WHERE WAS DISEASE COMTRACTED
&
) 9. BIRTHPLACE (GITY OR TOWFN cevroics oo oo P ROT AY FLACE OF DEATHI.....

{STATE OR COUNTRY) / W{,{_/ . .
qu AN OPERATION PRECEDE DEATHIL.....: DATE OF.....ocoeeectcererasseranesnasssssmnenen

10. NAME OF FATHERMZ . N . £ = i w — e
WAS THERE AN AUTOPSYT.c.rocreemmerrarsroneirans H

11. BIRTHPLACE OF FATHER (crn' ©OR TOWN)...
(STATE OR COUNTRY)

12. MAIDEN NAME OF Momsé( %MJ /

13. BIRTHPLACE OF MOTHER (crry ong'nc). / *Siats the Dusmsn Civmne Dnm?or in deaths irzn Viorzxy Cavnes, giate
’\j (1) - Mzars axp Narmee or Dwoey, and  (2) whether AccmExzar, Sotemar, or

Howzemat.  (Ses reverse sids for additional space.)

PARENTS

19. PLACE OF BURIAL, CREMATiON, OR REMOVAL DATE OF BURIAL
. . A

-~y e 0 FIFLD. il -
20, JNDERTAKER ADDRESS

Dovvsbue /VZéPMqu/?L

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION s very important.

N. B.—REvery itom of information skould be carefully supplied. AGE should be stated EXACTLY. PHYSI




o L),
o fefesr

Revised United States Standard
Certificate of Death

" -
(Approved by U.'S. Censs and Amerdcan Public Health
. Assoofation.

Statement:of Occupation.—Predise-statement.of
occupation is very important, so tliat the relative
healthfulness of various pursuits can be known. The
question npplies to each and every person, irrespec-
tive of age. For many oscupations a single word «or
term on the first line will be sufficient, o.g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many enses, especially inindustrial employ-
ments, it is necessary to know (2) ‘the kind of work
and also (b) the nature of the business or industry,
* and theréfore an additional line'is provided for the
latter statement; it should be used only when needed.

As-examples: (a) Spinner, (b) Cotton mill; (a) 'Sales-

wman, (b) Grocery; (a) Foreman, (b). Awtomobile Sfac-
tory. The iaterlal worked on may form part of the
" seoond statement. Never return “*Laborer,” *Fore-
man,” ‘‘Manager,” ‘“Dealer,” .oto., without more

precise specification, as Day lzborer, Farm laborer,

Laborer— Coal mine, oto. Women at heme, who are
engagod in the duties of the household only (not paid
" Housekeepers who receive a definite salary), may ibo
entered as Housewife, Housewirk or Al home, and
children, not gainfully employed, as At school.or At
. home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, oto.
1t the oecupation has bheen.changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning ofiillness. - If.retired from busi-
ness, that fact may be indicated thus:: Faermer (re-
tired, 8 yra;) For persons 'wholhave no.occupation
whatever, write None. ’

Statement of cause of Death.—Name, first,
the DISEABE CAUBING DEATH “{the primary saffection
with respeet o time.and.causation), using always the

same accapted termd"o_rtha!same disease. Examples: .

Cerebraspingl fever (the only definite Bynonym is
“Epidemio cerebrospinal meningitis”); Dibhiheria
(avoid uso of ““Croup’); Typhoid fever (never report

*Typhoid pneumonia''); Lobar pneumonia; Broncho-
preumonia (" Pnoumonia,” unqualified, is indefinite):
Tuberculosis of lungs, ‘meninges, peritoneum, eto.,
‘Carcinoma, Sarcoma,ete., of ......... .(name ori-
gin; “Canocer” is less definite: avoid use of *Tumor"’
“for malignant neoplasms); Measles; Whooping cough;
‘Chronic walvular heart “disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) nffection need not be stated unless im-
portant. Example: Measles (disense eausing death),
‘29 ds.; Bronchopneumonia (secondary),- 10 da.
Never report mere symptoms or termiral eonditions,
such as ““Asthenia,” “‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma," “Convul-
. glons,” **Debility” (" Congenital,” “Senile,” ete.),
“ “Dropsy,” “Exhaustion,” ‘“Heart failure,” . “Hem-
orrthage,” ‘‘Inanition,” “Marasmus,” "“QOld age,”’
“Shock,” “Uremin,” “Weakness,” ete., when n
. definite disease osn be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL geplicemia,”
“PUERPERAL perilonilis,’ eto. Btate -ecausoe for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if-impossible to determine definitely,
Examples: Aecidental drowning; struck by rail-
way {irain—accident; Revolver wound .of head—
homicide; Paisoned by carbolic acid—probably suicide,
"The nature of the.injury, as frasture of skull, and
-consequences (e. g., :sepsis, letanus) may be Btated
under the head of “Contributory.” (-Reeomigonda-
‘tions on statoment of cause of death approved by
‘Committee on Nomenclature of the American
Moedieal Association.) ’

Nors-—Individual offices may add to above it of undesir
able terms nnd refuse to:accept cortlficates contalning .them.
“Thus the form in use in New York City states: "Certificates
:will be returned for additional information 'which glve any of
the following diseases, without explanation, as ithe eole cagse
wof death:  Abortlon, cellilitls, ehil birth, convulsions, hemor-
~rhage, gangrene, gasiritis, erysipelad, meningitis, miscarriage,
-necrosis, :perltonitls, phlebltis, pyemla, .septicemta, tetanus."
‘But general adoptlon of the minimum st suggested will work
wvast improvement, and 1ta scope can ibe oxtended at a Iater
-date. . -
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