MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

3. SEX 4. COLOR OR RACE-

botler o

5. %m'}ﬁ"gfth‘f&’;’;ﬁ“ o0 || 16, DATE OF DEATH (wowru, oar o vy # 7 & 1/ ?
Sa. ¥ Marnien, WinoweD, or DIVORCED

\:57_ & 17,
HUSBAND o

(oR) WIFE orF lhal [ hstnw wt

death oocnrred, on ﬂ:e d.nh stated above, at...
THE CAUSE OF DEA

. CERTIFICATE OF DEATH 3 e

E 1. PLACE OF DEATH - . &463

g Begistration Mstriit No...... L 175, CYIC . Y Y-
] . t‘.}\u-,rv "

- Registered No. ...........5l.nnli.onoo,
B .

[ weBh Ward)
>

k] . .

z (TR i Ty e P SRR L L L Lt Lt L D LT T T
o =TT K2 If\w:rd . e .

E (Uluxl pla.ce o e) " . (If coaresident give city of town and Statd)

E Lestth of residente In city or town where deeth oocrared ?’" T mes, da. How long in U.S., if of foreign birth? . mes. dn.
3 " PERSONAL AND STATISTICAL PARTIGULARS 1 MEDICAL CERTIFICATE % DEATH

[=]

bl

Q

4

=]

B

s

8

a

k]

g

X}

o
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /&QZ 2Pa{/9f_2

7. AGE YEARS MONTHS

21 G

B. OCCUPATICN OF DECEASED
{a) Trade, profession, or

periicalar kied of work ................. 0L 4

"Davrg? | U LESS than 17
I3 S— hrs. o e e Ao 4

/ [ — min.

AGE should bs stated EXACTLY. PHYSICIANS should state

{b) General natuze of icdustry, CONTRIBUTORY.....oooeoeeeeeee.n. T
business, or esinblishment in. . - (SECONDARY) ﬁ?‘
which employed (@ €mphayer) ..ol e ... Haunas 3 SRS P v o .......... da,
{c} Neme of employer Wk
2 s 19. WHERE WAS DISEASE comacm:l?
8. BIRTHPLACE {citv o Yows) M‘ {F NOT AT PLACE OF DEATHTooosnroooeoeooeooeoso

(STATE OR COUNTRY)

) 3 sf DID AN OPERATION PRECEDE DEATHT...c...o0ies PATE OF..oriei ittt vt er e
10. NAME OF FATHMJ&U/XWM )
CHE WAS THERE AN AUTOPSTI...cooimmiinieinieinsasponnreas

11. BIRTHPLACE OF FATHER (CITY ar TOW!
(STATE OR COUNTRY)

(Signed)... Wl
1. MAIDEN NAME OF mms:ﬂé}a&d,q ,é,c:&/ // ? L 19 /7(Addrm)
/

13. BIRTHPLACE OF MOTH

WHAT TEST CONFIRMED DIAGNOSIS

P;ARENTS
)

(l) Mnum ARp Nitome or larcmy, and ,(2) whether Accrorivray, Borcmoar, or
Hoarcmoal,  {Sce reverso side for additional m) )

‘ WOR REMOVAL | DATE OF BURIAL
a1 27 Jﬁwe% : {R /7
i = T8 linder iy
e G5 ped,
//“m

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




Revised United States _Standar..d:

Certificate of Death

[Approved by U. 8. Census and Amerlcan Publlc Health
: Association.]

Statement of Occupation.—Preclss statement of

ocoupation is very important, so that the relative.

healthlulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a gingle word: or
term on the first line will be sufficlent, 6. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many eases, especially in Industrial employ-
ments, it is necessary to know (a) the kind of work
and aleo (3) the nature of the business or industry,
and therefore 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-
man, (b) Gracery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the

second statement. Never return “Laberer,” “Fore-

man,” *Manager,” “Dealer,” eto., without more .

precise gpecifloation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who. are
engaged in the duties of the household only. {not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or Al home, and

children, not gainfully smployed, as At school or At ,
home. Care should be taken to report specifieally
the oocupations of persona engaged In domestio ,

service for wages, as Servanl, Cook, Housamaid, sto.

It the ocoupation has been changed or given up on-

account of the pisrass cavsiNag DEATH, state ocou-
pation at beginning of illness. If retired from buasi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no casupation
whatever, write None. . :

Statement of cause of Death.-—Name, firat,

the DISEASE cAusING DBATH (the primary affection -

with rfekpeot to time and oausation), using always the
same gocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym la
“Epidsmio ocerebrospinal meningitis); Diphtheria
(avold use of “‘Croup™); Typhoid fever (nover report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, I8 indeflnite);
Tuberculosis of lungs, meninges, peritoneum, efo.,
Carcinoma, Sarcoma, eto., of .......... {(name ori-
gin; “Cancer” Is lesa definlte; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic tniersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
bortant, Example: Measles (disease causlng death),
29 ds.; Brenchopnéumonia (secondary), 10 -ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,”” *‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapss,” “Coma,” **Convul-
gions," “Debility” (**Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart tailure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,’’
“Shock,” *“Uremin,” ‘'Weakness,” oto., when a
definite dizease can -be ascertained as the cause,
Always qualify all disesses resulting from ohfld-
birth or miscarriage, as “PuUBRRPERAL seplicemia,’
“PUERPERAL periloniiis,”’ eto. State osuse for
which surgical operation was undertaken. For
VIOLENT. DEATHS state MBANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF as
probably suoh, if impossible to determine definitely,
Examples: Aecidental drowning; slruck by rasl-
way train—accident; Revolver wound of head—

. homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medisal Association.)

Norw.—Individual offices may add_to above Ust of undeair-
ablo tarma and refuse to accept cartificates contalning thom.
Thus the form In use in New York Oity states: Oertificates
will be returned for additional information which glve any of
the following discases, without explanation, as the dole caums
of death: Abortion, cellulitis, childbirth, convulsions, hemor~
rhage, gangrone, gastritis, erysipalas, moningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, eepticemia, tetanus.'”
But general adoption of the minimum st suggestod will work
vast improvement, and Ite scope can be extendod at a Intoer
date,
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