MISSOURI STATE BOARD OF HEALTI-L

) BUREAU OF VITAL STATISTICS . 2
' CERTIFICATE OF DEATH f/"“ 2 6 7 7
1. ‘PLACE OF DEATH . . .
" Coazaly.......... gf'é{ Registration District Ne.......... ’2115// Fila No..... /
" Toweship.... . ALl Tl 2 Primary Registration District No.: 2-’ q ,[ i Bedistered No. ...ivviumenrusoseamnesemmmieneee oee
(7 O ¢, ¥ YOO KU St

z.'ruu. NAME..

(=) nesidem. L S,
+ (Usaal place of abode)

R (H nonresident give city or town and State)
Lendth of residepce in city or town where death occmred e mes. ds. . How long in U.S., if of foreifn birth? T mos. ds.

"~
-

'PERSONAL AND STA'I;ISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

2

3. SEX ’

5A. IF MARRIED, WIDOWED, Ok DIVORCED

4, COLOR OR RACE |
i

5 %?m?ﬂ&?g&zjn 9% I 16. DATE OF DEATH (MONTH. DAY AND YEAR) Mo 2u— /7

WW "

I HEREBY CERTIFY, Thatletiended deeu:ed__l.rgg_t
o ST Tt TILZ b0 LEEHT B 1R

(05) WIFE "W ﬁg g g lhall Iast gaw hodrion, alive on =4t ey IO and (het
death ; L LOFEn A o

AGE should be stated EXACTLY. PHYSICIARS ghould state

:
2
8
B
H
>
[} 8
& Sk
0 B8
g EZ
£ RE
z 4]
i 4]
z Q
t:t k-
e
« s
W a
e 2%
-4 o
v g d, on the date stated abeve, 8f.............. 20 Ex 2. &
w IA 6. DATE OF BIRTH (4N, DAY a0 "“"’Mﬁ / %L . ‘THE CAUSE OF DEATH* was As Fouiows:
T . 7. AGE Years MonTHs DAY! than 1
] -
4 E 46 2, /2
E . : 8. OCCUPATION OF DECEASED /‘
) E - (a) Trade, profession, or WM
z && particmlar Kind of WOk .ue.ecurerrserssarseSern s ‘ -
E E‘ g8 . (b} General patore of industry, : * CONTRIBUTORY .......... o0 e,
< e basiness, or establishment in : (sECONDANY)
IE 3 _which employed (or employer) ST NS SRR | S
5 3§ (c) Name of employer %(
T 82 18. WHERE WA3 DISEASE uoﬂ'm.\crzn
= 35 5. BIRTHPLACE (ciTy or Townyl bkt 224 ....! sfdlph... IF NKOT AT PLACE OF BERTHL. oo
2 == {STATE OR COUNTRY) ' . . e
= g © DID AN OPERATION PRECEDE DEATHY...7,..F. DATE OF.eveeren e v e
» 2 10. NAME OF FATHER % %2 . '{Q ; - .
N E g WAS THERE AN AUTOPSYY.
g
% § E }uz . BIRTHPLACE OF FATHER (ciTY o TOI'N) WHAT TEST CONFIRMED DIAGNOSIS?.,, op...
. i
a g% E (s1aTe on cowet) P2 0 TAT T 1o é'1:) 77/% t tl (Stined)... ¥l t, el ead iy
wa B | 12. MAIDEN NAME OF MOTHER @m %f Ahe 19;(& (Address)
o
€ ; > ammmcs OF MOTHER g;m or ro% *State the Dismusn Cataisa Duutm, of i desths from Viouerr Cavsss, state
,‘; (1) Mxuxs axp Narves orf Ixmcy, and (2) whether Acomomrvas, Bricmat, or
-]
= £ § {STATE OR COUNTRY} )%a Hosmicroal. {See reverse side for additional space.)
ol 1. > 51 e
§3 InFoO W 20 e T wmnd A € oot s ot arlezetveermmtstnerss i  BLL Pé,EPF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
2] E:E .
ddress f
[a (Address) P i AP A 2¢ 1slf
"B !
3]

Fre. 4, :L%Aslf )

77 3

‘ l 20, UNDERTAKER - COR
............................. 1 ém‘yﬂﬂ,vé g[ fj\%‘/\ .1/‘ nﬂ,fzm




- L A
Revised United Sta¥es: $tandard
Certlflcate of Death

BRI

[Approvad by U. B. Censuy: aud Amarican Pubnc Health
Aﬂsoelntlon i

L
s

Statement of Occupalion.—,—Preeme statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive engineer, Civil engineer, Staﬂonary fireman, ete.

"But.in many cases, especially in industrial employ-
ments, it is zecessary to know (2) the kind of work
and also (b) the nature of the business or mdust.ry.
. and therefore an additional line is provided for the

" lattor statement; it should be uzed only when needed.
Asexamplas: (2) Spinner, (8) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b)) Aulomobile Jae-
tory. The material worked on may form part of the
second statement. Nover return ‘“Laborer,” “Fore-
man,” “Manager,” “Dealer,” oto., withous more
preeise specification, ns Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the househald only (not pa.hd
. Housckeepers who receive s definite salary), may be

entered as Housewife, Housework or Al home, and
ehildren, not gainfully employed, as 'At school or At
home. Care should be taken to report speeiffeally
the occupations of persons engaged in ‘domestio
service for wages, aa Servant, Cook, Housemaid, efe,
If the oceupation has been ohanged or given up on
account of the piszass CA'UBING ‘DEATE; state ocou-
pation at beginning of illness. , If retired from busi-
ness, that fact may be mdlca.ted vthus; - Farmer (re-
tired, 6 yra.) Por persons who ha.ve no oecupa-t.lon
whatewgr, write None.

Statement of cause of Death. —Name. ‘firat,
the DIBEASE €AUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite éynonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

1

“Typhoid pneumonia’); Lobar pneumoma, Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, oto.,
" Carctnoma, Sarcoma, eta,, of' ......... . (name ori-

-gin; “Cancer” is less definite; avmd usg of “Tumor’ ‘

for malignant neoplasms) Measles; Whoopmg cough;
" Chromic mlvular heart dueaae, ‘Chronic interstitial
nephmw, ete. The- contnbutory (secondary or in-
tercurrent) affection need ndt be stated uploss im-
pertant. Example: Measles (disease ca.uslng death),
29 ds.; Bronchopneumonia (seconda.ry), 10 da.
Never report mere: symptoms or terminal conditions,
- such as **Asthenia,” *Anemia’ (mere}y symptom-
-a.tw). “Atrophy,” “Collapss,” “*Cema,” “Convul-
“gions,” “Debility” (*“Congenital,”” *‘Senile,” ‘ete. R
*Dropsy,” *Exhaustion,” *“Heart failare,” *Heom-
orrhage,” *Inanition,” *“Marasmus,” “Old age,”
“‘Shoele,”” “Uremia,” *“Weakness," eto., when a
definite - disease .can be ascertained as the ecause.
Always quahfy all diseases resulting:from ohild-
birth or misearriage, as “PUEnPEnAL aspucemm '
“PURRPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBANS or INJURY and qualify
s _ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &6
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way-  train—accident; Revolver . wound of head—
homzc:de, Potsened by carbolie actd—-probably sutcide,
Tho nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may be stated
under the head of "Contnbutory " (Recommenda-
‘tions on statement of csuse ‘of death approved by
Committese on- Nomenclature of ‘the Amencan
Medlcal Association.) '

Nora—Indlvidual offices may add to above Uat of undesir *

ahle torms and refuse to accept certificatos eontaining them,
Thus the form in use in New York Qlty states: “Qortificntes
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitts, childbirth, ¢onvulilons, hemor.
rhage, gangrene, gastritis, erysipelas, mentngitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyemis, septicemia, tetanus,”
But goneral adoption of the minlmum liss !uggestod will work
vast improvement, and 13 scupa can be exnendod at a later
date. .
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