AL b A ARl g

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

_ CERTIFICATE OF ™ _
1. PLACE OF DEAJH/ ? : 24148

Comnty......0L. #5010 Redisiration Disirict No..

File Nou.oovoriinsione e egpecsevresneresseners
Primary Registraticn District No.. 4’.5\' ..... Refistered No. f? ......................

2. FULL NAME

(a) Residence. No..
(Umal place of abode) (If nonresident give city or town and State)
Leogth of residente in city or town where desih vocmred yra. mos. da. How long in U.S., if of foreign birth? s, mas. da.
PERSONAL AND STATISTICAL PARTICULARS {4/ MEDICAL CERTIFICATE OF DEATH
3. SEX

5. SiGLE. Magaien, WIDowED Of |1 16. DATE OF DEATH (owTH, DAY 4D YEAY) M FA ‘;?JQ?@'IB 1 9

4. COLOR QR RACE
Wil | " Sgaed

- W Tumy UVVES sdiNEmiN ¥

HEREB CEHTIFY. 'l'lul.'llil.elldcdd
SA. Ir MAHRIED Wipowep, or DIvORCED ﬁ }J- }n

HUSBAND orF
(oR) WIFE or &E 7{ 7% /g‘g that I fast eaw m .nm.xﬂ, #«ﬁz ..................... .m/? ..um
Lz du_ﬂn , on the date stnied ahove, ?

6. DATE OF BIRTH (wowtw. oav a0 ven) a1/ /L/Jt/j ............... .

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

7. AGE Years MorTus Dars If LESS thea I

671 7 1 24

. occupation/oF DECEASED BT o T <o NS AT
{a) Trade, profession, or . o i}
seter Lind of werk A AA A2l Lol Lol A M
(5) General naturs of imdusiey, (ot Ty 1 (VS N T O
ot establish iin {SECOMDARY)

rln_r_h employed (or employer)..........ccoverireniincniernrnssrssessiese e snersnendd [ o0y
{c) Name of employer '

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry or TowN) ..o o 00l " UFROT AT PLACE OF DEATHT.1orvusesaoecsonessas oo seecereeseeeeeeessosseusses sosesesmes s e
(STATE OR COUNTRY) 1 f.
- + G . DID AN OPERATION PRECEDE DERTHY.......ocoes DATE OFeronnmirneiircssssessnsesmsssmennns
10. NAME OF FATHER AL, ,@ o dpt bo B ||
4 ¢ 7= WAS THERE AN AUTOPSY.cuemeseiameensacacsasenssensrsssnsaens
11. BIRTHPLACE OF FATHER (cIiTY oR TOWN)...... ¢ . Wm\r TEST CONFIRMED DIAGNOSIST,
(STATE OR COUNTRY) Y

fm:: (Mdm’) ! ...a{ e L, M

’ *State the Disrass Cavsive Dears, or in deaths from Viorxwy Cavary, stats
(1) Mzurs arp Nazoem or Imvzy, and (2) whether Accmewrss, Sticmar, or
Hosrcmwal. (See reverse sida for additional space.)

PARENTS

12. MAIDEN NAME OF MOTHE@Z:Z*W

13. BIRTHPLACE OF MOTHER (c1Ty or Town)Y..Z © SM O S0E@  o
{STATE OR COUNTRY)

" INFORKANT Z E Nve._ b T 4 AN i8. PLACE OF BURIAL, CREMATION, OR REMOVAL DPAJE OF BURIAL
' P osefols, Lreef Lone e g;Af;/ﬂ,s/é’

R. B.—Evory itom of information ehould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

Fm}—/? wif.. [LOPL DML L AL 2. UNDERFAKER

/@W V2 cor il ) /M )




Revised United States Standard o D et
Certificate Of Death - ‘- pneumama. naumonia, Il ua. g 81 nie);
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‘Association.] . origin; “Cancor” is less deflnite; avoid use of * Tumor
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Statement of Occupation.—Precise statomént of tercurrent) affection need -not be stated unless im-
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ealthfulness of various pursuits ean be known. 0 29 ds; Bronchopneumonia (secondary), 10 da,

question applles to each and every person, irrespeo- < Never report mere symptoms or terminal conditions
tive of age. For many ocoupations a single word or sush as “Asthenia,” “Anemis” (merely symptom:
term on the first line will be suﬂicient_&, e. g., Farmer or atic), “Atrophy,” “Collapso,” “Coms,” “Convul-
Planter, Physician, Compositor, Avrchitect, Locomo- 510113," “Deblht,y” (“Congenital,” “Senile,” ote.)
live engineer, Civil engineer, Stationary fireman, eto. “Dropsy,” “Exhaustion,” “Heart tailure " "Hem:
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_ments, it-is necessary to know (G) _thB kind of work - “Shook,"” “Uramia. " “Wenkness,' eté. when 'a
and also (b) the nature of the business or industry, deﬂ.uite, disense om; be a.scertain’e d as ;;he chuse
and therefore an additional line is provided for the Always qualify all diseases resulting from Bhlld:-'
latter statement; it should be used only when needed. birth or misearriage, as “PUERPERAL septicemia,”
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales- “PysrPERAL pentar;ttw oto. State cause f(’:or'
* man, {b) Gracery{; (a) Foreman, (b) Aulomobile fac- -whmh surgisal opera.tu;n wos undertaken. . For
tory. The material worked on may form part of the VIOLENT DEATHS state MEANS OF INJURY and qualify
gecond statement. Never return: **Laborer,”: “Fore- . 88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF AS
man,” “Mansger,” “Dealer,” oto., withotit Mora probably such, if impossible to determine definitely.
premse specification, as Day laborer, Farm labarer,_ Examplos:  Accidental drowning; siruck by raih
Laborer— Coal mine, oto. Women at home, who are way train—accident; Revolver u;ound of head—
ongaged in.the duties of the houschold enly* (not paid - homicide; Poisoned by carbolic acid—probably suicide.
Housekeepers who receive a definite salary), may be .. The nature of the injury, as fracture of skull, and
entered as - Housewife, Housework-or At home, and . consequences (6. g., sepsis, fefanus) may be stated
. children, not gainfully employed, as At .;rchool. or A_t under the head of ‘‘Contributory.” (Recommenda-
home. Care should be taken-to report’specifically tiens on statoment of cause of death approved by

' the Vioccfupatmns of g‘*“"l“i gng:ge;ll n do?es:m 5 Committee on Nomenclature of ﬁthevAmdrican
servioe for wages, a8 Servan oa ousemala, Lo Medica.l ASSOGiB.tiOﬂ.)
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account of the pIsEASE cavsiNg DEATH, stafe ocou~ . Nore,—Individuel offices may add to above list of undesir- *
pation at beginning of illness. . If retired from busi- : able terms and refuse to accept certificates conm.mlnu thom.
ness, that fact may be indicated thus: Farmer {re- . Thus the form In use in New York City statea: *Certificates

will be returned for additional information which give any of

tired, 6 yrs.) For persons who ha.ve no occupﬂ.tlon the fellowing diseases, without explanation, as the sole cause

whatever, write Ncne. : of death: Abortion, cellulitis, childbirth, convulsions, hemor-

Statement of cause of death —Name, first,, . rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,

the DISEABE CAUSING DEATH (the.primary affection necrosis, peritonltia, phlebitls, pyemia, septicemia, tetanus.
1 £ the mini \

with respeet to time and causation), using always the’ Bu general adoption of the minimum list suggested will work

vast improvement, and its scope can be extended at a later
same accepted term for the same dlsea.se Exa.mples IS date t

Cerebrospinal fever (the only deﬁmte synonyin is i
“Epidemie cerebrospinal meningitis”);- Diphtheria ADDITIONAL SPACE FOR FURTHER STATAMENTS
(avoid use of “Croup”); Typhoid, fever (never report " BY_PHYBICIAN.
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