MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o o CERTIFICATE OF DEATH

§§ 1., PLACE OF DEATH o Fi7 . 30819

o R COUBLY...ooeernrvcrtrarevmssnesnsanns " jistrati . : | | ik Now....

EE " ovati, g G i R PR - 1711

s Gty "‘{M RALRCY Q... el St e Werd)

I3 > . .
S g;‘ 2. FULL NAMEM ............... e gyl e s et e st
8 @B¢ ®) Desidencs, Nood. 0 F 27 CHAAL Werd, e st
Lt b ; {Usual place of abode} k (If nonresident give city or town and State)

i < Length ol residence i city or town where death occurred . 108, da. How loog in U.S., if of foreign birth? yra. o8, ds.
[ Y g
'z- w3 PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

Ho —" ¥
g g - 3. SEX 4. COLOR OR RACE | 5. S'fw'zﬂ?‘h\:mﬁn || 16. DATE OF DEATH (MonTh, DAY amp vEAR) ) 12
f Ry e | Apd | ' -
E .’:ﬁ ¢ /_ Ac ! HEREBY CERTIFY, That ] aticoded decéased from ?
i e S IF MARGIED. Wioowep, o Divoseen .- ; L2 a8 2 0 Ay LG D D
« £8 (on) WIFE or 7/, (q ﬁ /W ; 2. 18,227 and that
v ss . — death occurred, on the daie stated abeve, nt........Y.... é ....... L o me
w 3 i 6. DATE OF BIRTH (MoNTH, DAY AND "E‘“‘)M [ 7~ F73 THE CAUSE OF DEATH® was as rouLows:
T 5. 7. AGE YEARS MowThs Dars U LESS than 1
- ®7 &y, oo ben |- .
i 8% # 7 - 7 | St e ;./{"1- e 0
4 -y r 0
z, 3 8. OCCUPATION oF DECEASED () . i

o5 {a} Teade, profossios, ot W
g % §. particainr kind of woek Ot g e & &
= 58 (b) General natare of industry, . CONTRIBUTORY.......... ..
2 : © business, or estahlishmest in (sECONDARY) ]
g 3 ': which employed (or employer) . .

b} [ employer
= g 5 {€) Name of 18. WHERE WAS DISEASE CONTRACTED
E 2: 9. BIRTHPLACE {aiTy oa rown) .. L4 ... vt st s . IF NOT AT PLACE OF DEATHI
> ..,-3 (STATE OR COUNTRY) Md- Y .
i 3 E - %" D[ND AN OPERATION PRECEDE DEATHL............ » DATE OFoeeeeeecvvseevesnas s

- -] .

: < E. 10. NAME OF FATHER/KQ/C . /M WAS THERE AN AUTOPSY Rucresnsraserssassesersmenssrossssiasssssstonssarmsssssisnsssinrassesssasessase seseas
E -§ s ﬂ 11. BIRTHPLACE OF FAT%}WN) ............................................ WHAT TEST CONFIRMED DIAGNOSIST ... e p—————-
; E g E - (STATE Ok COUNTRY) 'M’ﬂ X : ineddon ! ’ )
g 3o < | 12 MAIDEN NAME OF MOTHERZ 3o by / {M&a au '
= -~
- i | | 13. BIRTHPLACE OF MOTHER R OR TOWN)..ooeovereeeerseeeemonsereemssssroresen o, st
T HE 13. BIRTHPLACE OF MOTHER S rowm) {1} Mruxs uRp Nitvms or Imwumr, snd (2) whether Aocoewnt, Buicmarn/6r
= = = (STaTe OR counTRY) < MJ Amaciat. (o8 reverse side for additional space,}

E n " o M T A | TOCEOF gL CRERTION, OR REMGVAL | DATE OF FURAL

c .. -

I g (Address) ‘fdvaW(M el %QW% JZ/%f 1920

®B L g NDERTAKER 4 ADDR

£ FIED. e oooerfae S 9.t )7M6 ........ C %mm Q /g 1535

& uly ﬂ/t/tx{ o o Wd s Art,pe, "K




Revised United States Standard‘._

Certlflcate of Death

[Approved by U. 8. Census and Amarican Public Hoalhh
Association ] i

- .o - *
. -

Statement of Occupatmn —Procise statemont of

oecupsation is very,important, so- that the relative
healthfulness of varibus pursuits can be known. The.

gquestion applies to ‘éach and every person, irrespec-
tive of age. For many.occupations a single word or
term on the first line will ba sufﬁciént e. g., Farmer or

Planler, Physician, C'ompasztar, Arehitect, Locomo--

{ive engineer, Civil engineer, Slatwnary fireman, ote.
But in many cases, especially in industrisl employ-

-mants, it is necessary to know ‘(a) the kind of wark -

and also (b) the npture of the business or industry,

-and therefore anvadditional line is provided for the _

latter statement; it should be used only when needed.

‘As examples: (a) Spinner, (b) Cotion mill; {a) Sales- | .
-man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The materinl’worked on may form part of the

. socond statement. Never return “Laborer,” “Fore-

- Laberer— Coal mine, cto.

.

‘man,” “Manager,” *Dealer,” etc., without more

precise specifieation, as Day laborer, Farm laborer,
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 Housewife, Housewerk or Al home, and
children,-not gainfully employed, as At school or At
hoeme. Care should be taken to report specifically
the oeccupations of persons engaged in domestie
service for wages, as Servan!, Cook, Housemaid, oto.
If the occupation has been changed or given up on
aceount of the DISEABE CAUBING DEATH, state oceu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons Who have no occupatlon
whatever, write None.

Statement of cause of Death.—Name, ﬁrst
the DISEABE causIiNG pDEATH (the primary affection
with respect to time and causation,} using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eorebrospinal meningitis’'); Diphtheria
(avoid use of *‘Croup"}; Typhoid fever (never report

-.orrhage,”’

1

“Tyrhold pneumonia’”); Lebar pneumenia; Broncho-

. preumonta (' Pneumonia,” unqualified, is indefinite)};

Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcema, ete., of...... ".....(name ori-
gin; “'Cancer” is less definite; avoid wse of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The eontributory (secondary or in-
tercurrent) affection need not be stated untess im-
portant. Example: Measles (disoase causing death),
22 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,’”” ‘‘Anemia’ (merely sy mptom-

’

‘atic), “*Atrophy;" #Collapse,” <*Coma," “Convul-

gions,” ‘“‘Debility”’ (‘‘Congenital,’” ‘‘Senile,” etd.,)
“Dropsy,” “Exha.ustlon,” “Heart failure,” “Hem-
g “Inanition,” *“Marasmus,” “0ld ‘age;”
“Shock,” ‘‘Uremia,” ‘“Weakness,” etc., when a
definite disease-dan be ascertained as the ecause.
Always qualify ‘all diseases redulting from " child-
birth or miscarriage, as “PUERPERAL" septicemia,"
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS oF 1xJuny and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Lxamples: Accidental drowning; struck by rail-
way (ratn—accident; Revolver wound of head—
hamicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consecquences (e. g., sepsis, lelanus) may be stated
under the head of ““Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above 18t of undestr-
ablo terms and rofuse to accept certificates containing them,
Thus the form in usa iIn New York City statos: “'Certificates
will be returned for additional infermation which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
nocrosis, peritonitis, phlebitle, pyomia, sopticomia, tetanus,”
But goneral adoption of the minimum list suggested will work
vast improvoment, and its scope can bs extended at » later
dato.

ADDITIONAL BPACE FOR FURTHER BTATEMENTH
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