MISSOURI STATE BOARD OF HEALTH ’ 7%

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 79Y . ' 81362

Comnly.....coonirmsmcisnnsinnens Bedi District Noweouooeinireceeceeceaceccsrieaee File No.,

——— Ty &y o e o N

2. FULL HAME...@%>

(a) Besidence. Nn.\.,?c‘.\a ?

PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

(Usual place of abode) TR (If nonresident give city or town and State)
Length of residence in city or town where death occored 4’9!;. POk, a5 How long in U.S. i of foreifn hirth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. sﬁ:‘“"::"'EMn ‘(“W',-m";hf',,mo,dﬁb 9% || 16. DATE OF DEATH {onmn. bay anp vEAR) L A w 2

5A. IF Marriep, Winowen, or DivonrceD
HUSBAND oF

{or) WIFEOF )0 7 epsari )\fze’
& DATE OF BIRTH (wowtw. oay o veanixdesZg. Y — / £ /

7. AGE YEARS MoNTHS V Dars It LESS than 1
[ [— hra.,
¢ & _— | 2 7 o6 o min.

8. OCACUP&TIUN OF DECEASED
({2) Trade, profeasion, or ,f
particalar kind of work .................... . E AT
(b) General natore of indostry,

Business, or establishment in vyl
which ez:ployed (or loyer) @;"H" '/’WL—“

(c} Name of employer

W T T T =
AGE should be stated EXACTLY.

9. BIRTHPLACE (CITY OR TOWN) ..

(STATE 0ft COUNTRY) ,é_wmﬂ - - —_—_—
‘V; Z ! ,1 DND AN OFERATION PRECEDE DEATHI. 2’0 Dxrr. L T
I

. 10. NAME OF FATHER ;
i (rifrngvmv— WAS THERE AN AUTOPSTT..afr, 2 Rt oeorene. ﬁ’/‘d ........
E r_, 11. BIRTHPLACE OF FATHER (cITr OR TOWN) WHAT TEST CONFI DIAGNOS),
! é {STATE OR COUNTRY) Wﬂw—;/" (Signed)...L. i Ny
[ < | 12 MAIDEN NAME OF MOTHER @( A Mﬁ —, 15 / 4§ (Address) 7‘52217
: 13, BIRTHPLACE OF MOTHER (‘::'l{r OR TOWRY oo mvevrarrvonreossser s nissse s eesesens #Gtste the Dramasn Caveing Dear, or in deaths from Vrmmﬁﬂ- stats
: . ) - (1) M=maxa axo Narzues or Irmsgey, and {2) whether Accowmrar, Burcmar, or
- {STATE OR COUNTRY o DAY Gy Hoamcmaw.  (See reverse side for ndditional spaca.)
1. / 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

INFORMANT . Q,Y(— b4 o £ O SO

Mirs) 30 2 & TP ol

5. ULl —*2 qu

&@_WM (e - w7

20. UNDERTAKER ADDRESS

%)W%M 23,5473 %

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properiy classified.




Revised Uni'ted-fStatés Sitan&a‘rﬂ
tCeftificate of \Death-

{Approved by U. B.Oerfius aridl American-Phblic Health
T Asdetmiitoni)

Statément'of Occﬂpa%'lbn.—'Premse statembritiof
occupation s Vvery'impoftant, so that ‘the relative
hea.lt.hfulness of various pm-su;ts gan beknown: The
question applies to each nud ievery person, irréspeoc-
tive of age. Fbr mhny ovoupations a single woérd ‘or

- term on the first line will Yo'suficient, e.ig., Fariner'or
Planter, JPhyatc‘.an, Com'posilor] ‘Architect, Locomo-
tive engineer, Civil enmneer, Stalwnary fireman, etc.
But in many chees, especially? {iv iidustrial employ-
ients, it-isvnedessary to know (a)the ikind of work
ond alsof{b)ithe nature of thelbusiness: or Indistry,

* aird theréfore an additional line'ls: provided for the :

latler statesent; it should be usdd:anly when needdd.
A‘s'bxampleb' {a) Spiriner, (b) Cotton mill; (a) Salest
tmdh, (b)EGrocery; (a)?Foreman, (b) Automobile fac-
tory. The thaterisl' worked on may-form part:of-the
sseond sthtément. "Never return “'Laborér,” “Fore-
man,” “Manager,” ‘“Dealer,” teta,, without - mors

previse lpeel.ﬁehtlon. a8 Day laborer, Farm: Iabarer. o

iLdborer—: Coal® ‘mine, oto. Women at home, who are
sngaged ih the duties ol’ thehougehold only (hot pmd .
W ousekeepers who recéivé a definite’ sa!é,ry). aiayibe
entered a8 Housewife, Houssivdrk or At homo, and;
- ghildren, not gainfilly employed, as At schbol or-Al
home. Chre ‘should be taken: to -rapoi-t spaciﬁclﬂly
the ooeupauons of perséiis f'engégedt $n' domefitio.
' garvioe {61 wages, aB S"crmat,.Cook Houummd etc._

* aceount &f Yhe !msBAsm‘ioAbsmG DBATH, stnta ocuu- .

pation at-bépinning ofifilness: . If-rétirdd trom:busi-
ness, that féot may. be‘indicated thus:' Rarmér (re-

tired, 8 yr3) For perséns'who have oo oooupatxon .

whatover; write None. 17
Statdment’ of caase: of ‘Death. —-Na.me, i firat,
the DISEABE' CAUSING DEATH (the pnmn.ry affdotion
with respact’to time:and: a.usa.t:on),ausing always the
same a.ccdptad termifor the'same diseass. +Examples:
Cerebroaginal fever: (the only defirite ‘synonym Is
“Epidemle terebrospinal meningitis”); ADvphthena,
(avoid use of *“Croup™; Tiiphoid feter {negvir reporys
> :

“Tyrhoid pndumonia’);- Labar,pncumdma. Bﬂoncho—
,'pnsumomal(“Pneumdnm," ungualified ! is Ihdaﬁmﬁé) ;
‘Tubérculvais -of  lungs, “meninges, ~peritonéum, eto.,
“Cdrcinoma, Sareoma, etd.,"of ... ... ... i(rsme off-
‘in; “ Oancdr' is!loss deﬁmte avbidtude of “Tumot™
Tor'iHalighant nogpladms); "4 eas!es, Whoopmg*coudh
Chronde walvillar ' heart divgasge; Chrohic intdrstitial
nephritis, dto. THe sontributory (sécondhry tor in-
torburont): effection inded rotibetstated nnldss iin-
portant. - Example: Measles ((hseé,ée chusing death),
29 ds; Bronchopneumonia '(seoondhry), io ds.
Never report mere symptoms or! ‘terminal Gond.itlons, !
such aé “Asthenta,”’ ““Aneriia” (merbly symptoin-
atlo), “*Atfophy,” “Colapse,” . “Coma,” “Convil-
sions,” *'Debility” (“Oongemta.l" “Semle " atol),
“Dropsy,”"” “Exhauaﬁon,” “Heart’ faflure,” ¢Hem- .
orrhage,” "Inanltxon » “Marabmus,” “Old' ags,”
“Shook,"” “Uremniis,” “Weaknéss,”" éto., when a
deflnite diseare can :be’ sscertainéd s t.he reaude.
Always quality all diséased reésulting from) ohifd-
birth or niiscarriage, as “PUERPERAL aeptidemid,”
“PUERPERAL pedtlonitis]” bto.- ‘Btdte ‘cavke for
which surgical opetstion was andértaken' For
VIOLENT DERATHE' smtemms'mmramd qushry
8 ACCIDENTAL, SUICIDAL, Or' HoMrcibaL, oF as
prabably such, {f'4mpossible to'determma' deﬁm‘tely.
Exa.mples' Acczden!‘al ‘drowmng, tatmci: by ratl-
wai” tramv——abczdent Revilver  wound' Jof Kedd—
:homicide; Pozsomd by carbohc umd—probﬂbly auzctde
The naturé of the injury, s’ fraéture ofiakullfra.nd
tconsequentes “(e. -g. ,*-sephs,:!dnnus) ma.y be stated
‘under the (head df “Contnb‘utm‘y M (Racommendn-
‘tions oh statément of chush of’dea?bh approved by
:Committe on Nomencia.ture 61" thb" Amgriean
‘Maddieal Assodmhon') e

.

Norei—Individua} offibes may'add %o abiovalldt of uhdesir-
able terths and refuse to: accept certifichtes eohtnlntng them.

" This thé form 1 use In New York clw‘-ﬁmaa “Oertificates

will be returned for® “additiond! Informhtibn’ which give any of
.the'following dizbases, without explaﬁati.oh asltho Bold cauge
iof.death: Abortion; cellizlitia, childbifth, convn!llnnl homor-
rhage, ghngrene, (gnstritis, erysipelas, 'manlngltla..mimmlazu.
tnecrosis,’ perlt.onitls iphlébitis, pyemth, sdpticeimia, tethnua.”
"But general adoption of the mlnlmumlu;t tuggésted will Avork
tvast improvement, and lts scope can’ be ixtenddd at a"ln.ter

‘date.
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