A A SR |
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

v §)

L 1. PLACE OF DEATH . - o L )
- . ]

_l%,g. Q’IA ),m)— . Begistration District No.. /3 File Nu."{g'.&gg. ......
s Mnjp e oo Pricary Begistration District No-...... A4 A L2D......... Begistered No. ........o... /[7 ..............
g azvn/w%@h ..... ?jf " (New eerereeseae e seseneee et seeresemeeeseeeeeeee oo Sb s Wand)
5 : L&// l
Eg | " () Besid NOueoesvonssangeasessrcsssseerermsesssrsessresssestsesssassssererssrasosss Sy svvenss evereseressas Word, oo e

[ (Usual place of abode) ) {If nonresident give city or §own “and Statc)
EE Lengih of residence in city or town where death occwrred. :2 i . mas. ds. Hn\v hn{ fid U, Sy H of forcidn birth? ns, mes. da.
w S PERSONAL AND STATISTIGAL PARTICULARS 4y MEDICAL CERTIFICATE OF DEATH
Ho : —— N - : -
g‘a l N SPG - . COLOROR RACE 5"%?25:::&‘(::5&“'%? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) :1_ -_— 3, l . 1v2d
.ﬂ' : 0 . N
(XMMAL -
ag- W (nrg""zz - EN - HER Y CERTIFY, That Lstegied deroamcd brah. .
5 £ . (W20 o= m?,sz‘ S A 1927
1 (m)\'"FE'-' ﬂ/ ‘lhl]h’l-'m alive ou.... K oz .. .EXO und that
Bg M“@Wﬂ W m ' death occurred, on the date siated abeve, ... Taued, .. trerrmson KB
3a 6. DATE OF BIRTH {MOWTH, DAY AND TEAR) &’/VVEL - 1569 THE CAUSE OF DEATH® Was us FoLLOWS; '
8. 7. AGE YeArs Mowrus Dars | | 1f LESS than 1 2
w 'Y day, s,
© _ [—— )
8% 50 F A P
d 8. OCCUPATION OF DECEASED '\@};
o B i (8) Trade, proleasion, or
28 n (b} Getseral zatura of imlmay . T ' CONTRIBUTORY... ,27
: o ! business, o esinhlishment in L= . (SECONDARY) .
52 . which employed (6t €mPRYEr). ...v.vorercrsessmimsrssessnons OO SRR s R e iR s eRte
° a | () Name of employer . Lo x N ' ) <
5 . 18. WHERE WAS DISEASE CONTRACTED - o
BE ! 9. BIRTHPLACE (CITY OR TOWN) . IF NOT AT ,,;“E_ OF DEATHI.oeoo...
st W ’ iy -
§ : | (STATE on counTRY) Q)J?/; . DID AN OFERATION FRECEDE DEATHT. boeemaueana
S e NAME OF FATHER ’ -
= E. 10. i LO\/M/JVL ?’Lz,o.()_ . Was THERE AN AU!’DH‘Y?' ..................................................
-583 V-’ 11. BIRTHPLACE COF FATHER (1Y or TOI'N)...... - ' . T WHAT TEST cmnnm DIAGNOS
a_g z (STATE OR COUNTRY) MV{L&M . /‘ ) _—
g & ‘ - ) TS © )
2% & | 12 MAIDEN NAME OF MOTHER 7, , eof e Lo LS M_’ Jlsz-ﬁ:uddnm et
EE 2. BIRTHPLACE OF MOTHER (crry on e M4 20 T2 0. © *Buate tbemDmnC;\:m;:mf:t:-d or(zir; dosttn from Viouews Cinees, stie
- . Mo 4 4 . Borewmay, or
£5 (STATE 0= coumTAY) (J)’Lw.\m—ufﬂ—fi'*— Hosernar,  (Bes severea sids for ndditionnl pace.)
A
g,, . INPORMANT . r{,{‘ [A"i 77 !« ;[ e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(=] . !
I u&u)!f-b"t// Wauumo“wamfﬁ e 1 Q-94-1v20
ﬂ'E 15 { 2. UNDERTAKER ADDRESS
[ 4] .




-_ " . .
- :' i &' ot 3 -
Revnsed United States Standard * “Tyrhoid pr‘leumoma"), ,I:obur pneumoma, Broncho-
Ce rtlflcate Of Death . . pneumonia (“Pneumonia,” unqualified, i indefinite);
) Tuberculosis of lungs, memngcs. pemoﬂcum. ete.,
' Carcinéma, Sarcoma, ete., of. . ... 2. .v.. (name ori-
IAppmved b{ U. 8. Census and American Public Healhh ‘ gin; “Cancer” is less definite; avoid use of “‘Tumor”
K-& Ammm' . : o ' for malignant noeplasms); Measles; Whooping cough;
o T BRI . Chronic valvular heari diseqse; Chronic inlerstilial
- : - mephrilis, ete.- The contnbut.ory (secondary or in-
Statelge@'t of Occupa.tion.-—uPreclse atatement of . . ™ lercurrent) affection need not be stated umless im-
occupatxonpq very important, 80 that the relative ‘portant. Example: Measlez {disease causing death),
healthfulnegd of varions pursuits ean be known. The 29 ds.; Bronchopneumonia’ (secondaty), 10 ds.
question B.Qighes to each and every person, irrespec- : Never report mere' symptoms.or terminal conditions,
tive of age3 For many oceupations & single word or } such as ‘“‘Asthenia,” ‘‘Anemia’ (merely symptom-
" term on thefirst line will be sufficient, e. g., Farmer or atie), ‘‘Atrophy, o “Oollapse,” “Coma,” *“Convul-
- Planter, P#&ician, Compositor, Archilect, Locomo- . gions,” ‘‘Debility” (‘Congenital,”” *‘Senile,” \etec.),
. tive engineer, Civil engineer, Stationary fireman, ete. “Dropsy,” “Exhaustion,” “Heart failure,” "Hem-
" But in many cases, especially in industrial employ- . orrhage,” ‘“‘Inanition,” *“‘Marasmus,” ‘0Old age,”
ments, It is necessary to know (&) the kind of work ] “Shock,” “Uremia,” ‘‘Weakness,” ete.,, when a
-and alzo (b) the nature of the business or- industry, - , deflnite disease can be ascertained as the CALSO.
" and therefore an additional life is provided for the | Always qualify all diseases resultmg from nhl!d-
Jatter statemant; it should be used only when needed., birth or miscarriage, as “PUERPERAL seplicemia,”
Asaxamples. (a) Spinner, (b) Cotton mill; (a) Sales-- “PyERPERAL perilonilis,’’ ete. State cause for
man, () Grocery; (a) Foreman, (b) Automobile fae-’ p which surgical operation was undertaken. For
iary. Thé material worked on may form part of the - VIOLENT DEATHS state MEANS OF INJURY and qualify
. second statoment. Never return *Laborer,” ‘‘Fore- 88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF- &8
: man - “Manager,” “Dealer,” eto., without more . probably such, if impossible to determine deﬁmt.ely.
premse specification, as Day laborer, Farm laborer, . : Examples: - Accidental drowning; siruck by rail-
"Laborer— Coal mine, sto. Women at hoine, who are way irain—accident;” Bevclver wound ‘of head—
angaged in the duties of the, housshold only (not paid homicide;, Pbisoned by carbolic acid—propably suicide.
Housckeepers who receive & definite salary), may be The nature of the injury, as fracture of skull, and
ontered as Housewife, Housetbork or At home; and : consequences {(e. g., fepsis, lelanus) ma.y be stated
* ¢hildren, not gainfuily employed, as At achool or At ' under the head of *Contributory.’” (Recommenda—
home. Care should be taken to report specifically * : tions on statement of cause of death. approved by
- the occupations of persons engaged in domestie ' Committee” on Nomenclature of ‘the American
“servieo for wages, as Servani, Cook, H ou_semmd etc. . ) Medma} Association.) )
If the ocoupation has been changed or given up on ' ) '
account of the DIBEASE CAUSING DEATH, state ocou- Nora.—Individual offices may add to above st or undeslr-
pation at beginning of illness. -1t ret1red from busi- able terms and refuse to accept cercl:imm oont:'\.lnlngl them.
ness, that faot may be indicated thus: Tarmer {re- 33}'1:]‘;:3:;“ edmm‘:_s“ mtﬁigggl‘{;;ﬁrz:;:;aﬁlch Si?: :‘:;t'g;
tired, 6 yrs.) For persons who have no oeciipation the following diseases, without explanation, 88 the sola cause
whatever, write Nons. R of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of cause of Death.—Name, first, = | rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,

pecrcsis, peritonitis, phlebitis, pyemia, sopticemls, tetanus.”

the DISEASE CAUSING DEATH (the primary affection But general adoption of the minimum list Buggested will wirk

with respect to time and causation), using al'ways the vast {mprovement, and it scope can be extendod at o later
same accepted term for the same diseass. Examples . date.- . _ i
Cerebrospinal fever (the only definite gyzonym is . _— i
“Epidemjc cerebrospinal meningitis”); Diphtheria . ADDITIONAL BPACE FOR FURTHER a:rg\l'rnunnrs

{avoid use of “Croup”); Typhoid fever (never report ' BY PHYSICIAN.




