BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . . m Tt
L P Beggintration District Nowoeeccrrieii oot e *

-'I'ownship Primary Registration District No... 4 ..o d

‘ ~ MISSOURI STATE BOARD OF HEALTH

2. FULL NAME -%‘W)’)’VE.

(a) Residente. No... l.’? d’/kf

e .
-4
]
3i
28
B
)
Bwg
[a] g 2
s SE
o ¥8 < - “ .
e} b =} (Usual place of a c} . ; {If nonresident givc <ty or town aand State)
[ = < Letgth of residence in city or {own where denth ocoured 20 3T, J‘ mas. ds. " How long iu .8, if of foreign birth? yrs. oS, da.
“B
= !
El ™ 8 PERSONAL AND STATISTICAL PARTICULARS - | ’ . MEDICAL CERTIFICATE OF DEATH
Ho
F4
- g g“s 3. SEX 4. COLOR OR:“‘CE 5. StucLe, Masniep. WIooWS® %% || 16. DATE OF DEATH (uoniri. bAY AND YEAR) '1"4,‘- /§ 30
E ’
a \ 17
M = Wa,éz W Wﬁf@i_. )
E -ua = Casa | HEREBY CERTIFY, Thul stiendgl decensed from....
o &8 5a. I:"lf'lsagzlﬁ?) Wipowep, or DIVORCED /d 19 to.. ‘d’. (g’ l£l 2@
8 oF - Lfﬁvn.lél—s - " '
g < B3R (or) WIFE or that 1 lost saw b &Y sBve on........ L. Lfr L. Y 1. 20, ond thal
- n _g g : desth occerred, on the dite s!nh:fl above, al.................g.‘.."-a....ﬂ.-.
E w A 8. DATE OF BIRTH (HONTH. DAY AND YEAR) M‘Vmﬂ/ THE CAUSE OF DEATH® WAS AS FOLLOWS: .
e T 2. 7. AGE YEARS MonTus Davs 1t LESS than 1 !
-
ok %8 A
L]
a X « k| 7
tu TT (a) Trade, profession, or Y i
g} g 'a § . kind of mk A BRI D || ) (dmhun)m ml’dsi
5 ER () General nature of industry, CONTRIBUTORY e X oo eoereeoesevesesemesesseesessessssssssessosesesssseseseseesees e
Z g .o business, or establiskment in # {sECONDARY)
g Lz‘- E ': which employed {0f empIOYEr).......ocimeiree it e et e et e, (dnTation) .. mos .
< ] ©) Name of em
= = g E © ployes 18. WHERE WAS DISEASE CONTRACTED
I =
- 2 3 9. BIRTHPLACE (cITY o& TowN) IF NOT AT PLACE OF DEATHL.......... &%
STATE OR COUNTRY ~ 4
- 2 % : ¢ ) o Dib AN OPERATION PRECEDE nEAmr...m. DATE OFocvvvicrevceenirrcsmsincsnceenesmnanes
> 83 10. NAME OF FATHER Wd@/’l&
7w E‘ YIAS THERE AN AUTOPSYT., [,
a y
E k=] 11. BIRTHPLACE OF FATHER (CITY oR TOWN).. WHAT TEST CONFIRMED, D]AGNOSIS?.. @Zf-« g’ Lo -
3 3 |E
| STATE OR COUNTRY N
a & % E ¢ ) 2 (ifrr»“ ..................
i s < | 12 MAIDEN NAME OF MOTHER W /Iq $7¥eo Qreenal 41~
-— L s
F °H *State the Dmpasn Cavmine Dratm, or in deaths from Vionese Cavsrs, state
IRTHPLACE OF MOTHER (CrTY OR TOWHN
; s: . BIRTHPLA [( }.. &J (1) Mmxs axp Narons of Imscrr, and (2) whether Accomwesr, Smicwmay, or
25 (STATE OR COUNTRY) Howrerpat.  (Seo reverse side for additional space.)
[
Em B 18, PLACE URIAL, CREMATICON, OR REMOVAL DATE OF BURIAL
. (<L
S | & @é-//’p@ -2/ 1320
o A
z ap 15. 0. UNDERTAKER ADDRESS
g %ﬂ G M HIxH e




Certificate of Death

[Approved by U. 8, Census and Amerlean Public Health
Agsociation.]

Statement of Occupation.—Precige statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to eash and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary Sfireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) 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 be used only when needed.
As examples: (a) Spinner, (5) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobils Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,"” “Tore-
man,” *“Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete, Women at home, who are
engaged in the duties of the housshold only (not paid
Housskeepers who receive a definite salary), may be
entered 48 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of bersons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ots.
If the ogeupation has been changed or given up on
account of the niszase CAUBING DEATH, state geou-
pation at beginning of illness, If retired from bausi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CcaAUAING DEATH (the primary affoction
with respeet to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym fs
“Epidemio cerebrospinal meningitis™}; Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

Revised United States Standard:

“Typhoid pneumonia™); Lobar preumonia; Bronche-
preumenia (“Pneumonia,” unqualified, is indefinites);
Tuberculosis of lungs, meninges, periloneum, sto.,

Carcinoma, Sarcoma, ete., of ... ... .. (name ori-
gin; “Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephrifis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. FExample: Meqsles (disense causing death),
28 ds.; Brenchopreumania (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility" (*'Congenital,” '“Senile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,'”
“Shoek,” “Uremia,” “Weakness,” efo., when g
definite disease ean be ascertained as the cause.
Always quelify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PurRPERAL periionitis,” eto, State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or as
probably such, if impossible to determine definitely.
Kxamples: Accidental drowning; struck by rail-
way lrain—accident; Rervolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
‘T'hus the form in use In New York City states: *Certificstes
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritls, erysipelas, meningttis, midcarriage,
ftecrosls, perltonitis, phlebitis, pyemla, septicemla, tetanus.'
But general adoption of the minlmum list suggested will work
vast improvement, and its Bcope can be oxtended at n later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
DY PHYBICIAN.




