MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH A
S Kbl
1. PLACE OF DEATH ) L
.—v-‘ \.-.,_,_
County............ I Ll A A istration D  eeeene Flo Nou....oimroeeoos
" Township....,.., . jon Distri T Begistered No. ........... Gbi ; "
City...... LA T e L oy 7 e #alK 2 ey’ ottt St o ard)
2. FULL RAME .ooorvroeeresninengienssissgenees O Lo A A e 0 oo OO SO OO O
{a) Residence. No. /. ./ 4‘ rrertti ot A e eeemeretetiiieiesemessenesemsesasesenshinsinenenetan—ansennsin R
(Usua? place of abode) (If nonresident give city or town and State)
Length of residence in city or town where denth sccarred 5. mes. da. How larg in U.S., il of foreign birth? e, mos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3. SEX

2L

4. COLOR OR RACE 5. %NG"E Mannizn, Wiboweo or 16. DATE OF DEATH (MONTH, DAY AND YEAR) W 6 19 ‘_7,0

L IVORCED {write the word)
Ll feregple |7
-

AGE should be stated EXACTLY. PHYSICIARS should state

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

S5a. IF MARRIED, WIDOWED, Rt DIVORCED

HUSBAND of | e By 0.

(or) WIFE oF ey o R e that I [nst gaw h.. W alive on..

- death , on the date stated a.bue, at..
§. DATE OF BIRTH (MONTH. DAY AND YEAR} ] - 6 - Zors TUE CAUSE OF DEATH® wAS S FOLLOWS:
7. AGE Yeans MonTas Dars 1 LESS than 1 g)[
day, _2" hea,  ||ieefer,
- —— e [ min,

8. OCCUPATION OF DECEASED

{n) Trade, profzssian, or

(b) General pature of indusiry, CONTRIBUTORY...

brsiness, or es!ahﬁshmani in (SECONPARY)

which employed (or R Rt e st et s sk bt st esp et

{c) Name of exployer

B B il 18. WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE {QITY OR TOWN) ... A0 Bl b o, LT A | IF NOT AT PLACE OF DEATHT.cecvvevvuereevaesnesnnnes
>

(STATE OR COUNTRY) MM«. .
%Dm AN OPERATION PRECEDE DEATH?.. vt DATE OF oo crrerinersssiiseecsise
16 NAME OF PATHER M—f’ e r/,co%a- w
AS THERE AN AUTOPSY..eeerirvrinrinsrrinrsisriinnssssssasstnnsissans sasissesmnssoc somnns

WHAT TEST CONFIRMED DIAGNOSIST...c.creu epiiemuriorsinnsrgfersinemminsssssastamminmanererensssesassa

. BIRTHPLACE OF FATHER (cITY oR 'rowu)
(STATE OR COUNTRY)

PARENTS
"
=
[~
2
e
g
3
»
&
&
¢

*#3tate the Dismasm Cavming Death, of in deaths [rom Viorzse CaTars, state
(1) Mzaxp axp Natorm or Ixyvmr, and (2) whether Acctorxvar, Borcmaz, or
Heoxtemar,  (See reverse eide for additional space.) )

WRITE PLAINI’, WITH UNFADING INK--=-THIS IS A PERIJANENT RECORD

19. PLACE CF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

2T, AIW Z£’7 w20

20. UNDERTAKER ADDRESS

A W ]7// s

D

15.

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Qensus and American Public Health
Amsociation.]

L4

Statement of Occupation.—Precise statement of
occupatmn is.very important, so that the relative
healthfulness of various pursuits ¢an 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., Farmer or
Planter, Physician, Compositor, Architeel, Locomo-
tive engineer, Civil engineer, Stationery fireman, ete.
But in many eagzes, especially in industrial employ-
ments, it is necessary to know (s} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should bo used only when needed.
As examples: (a) Spinner, (b) Collon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory: 'The ma.tenal worked on may form part of the
seaond atatement. Never return ‘‘Laborer,” “Fore-

‘man,” “Manager,”” ‘‘Dealer,” ete., without more .

precise specification, as Day laborer, Farm laborer,
Laborer— Coal-mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive o definite salary), may be

entered as Housewife, Housework or At home, and -

children, not gainfully employed, as Al school or At
home.

the ocoupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, eto.

If the occupation has been changed or given up on
acocount of the pIsEABE causiNG PRATH, siate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASB CAUSING DEATE {the primary affection
with respect to time and causation,) using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fevér (the. only definite synonym is
“Epidemio cerebroapinal’ meningitis”’); Diphtheria
(avoid use of “Croup") Typhoid fwer (never report

Care should be taken to report specifically

Farmer (re- .

A

o,

“Typhoid pneumonia’); Lobar prneumeonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... {name ori-
gin; *Cancer”’ is loss definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nepkritfs, eta, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example; Measles (disease cauring death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’”” “Anemia’ (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” *‘Convul-
gions,” “Debility’ (‘'Congenital,” *Benile,”. eto.,)
“Dropsy » “Hxhaustion,” *‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Bhock,” *“Uremia,” ‘Weoakness,” ‘otc., when =B
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth o' miscarriage, aa “PUERPERAL seplicemia,”
“PUERPERAL . perilonilis,” eto. State oause for
which surgical operation was undertaken. For
YIOLENT DEATES staté MBANS oF 1NJURY and quality
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
probably such, if impossible to determine daﬂqapaly.
Exgmples: Accidenial drowning; struck by‘_ra:l-
way {train—accident; Revolver wound oj‘ “hafad—
homicide; Poisoned by carbolic acid—probably sgctde
The nature of the injury, as fractire ofalzull and
consequences (e. g., 8epeis, telanus) may Pe stated
under the head of “Contributory:’” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the Americap .
Medical Association.)

Nors.—Individual offices may add to above 118t of undesir-
nble terms and refuse to accept cartificates contalning them.
Thus the form In use In New York Qity states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo eause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, mlscarrlasa.
necrosls, peritonitis, phlabitis, pyemin, septicemia, tetanus.’
But general adoption of the minimum’ 1ist suggested will work
vast improvement, and its scope can be extended at & la.lt,ar
date. ©
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