MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS )

CERTIFICATE OF DEATH '_ Lo 22768

{b) Ganerzal natwze of indosiry,
* business, or estahlishment in :
which employod (ar omployer).. mam" %
(c) Name of cmplnyer YAW____

9. BIRTHFLACE (ciTy or r

(STATE CR COUNTRY)}" ﬁ ‘m eo W ) IF NOT AT |.ucz QF DEATH?

/7 Dip AN orERATION pRECEDE peanin. Ff).. Dareor

10. NAME OF FATHER PR ot
/ M WAS THERE, AN AUTOPSY?, M

18. WHERE WAS DISEASE CONTRACTED

. . "

X 1, PLACE OF DEATH \ .

3 - Cloc ed

38 =L Cli ... Bedistration District Ne.. Fils Ne..

_§.§ Priaury Redistration Distict N... é,z..éé ...... Begitared Noo ... 4 i,

33 LU

n E .................. St v Ward)
a] g = ‘
5 £& ;
o ®O (o) Besidonce, Me...... <. - Ward, et
i E(.. (Umtl place of abode) ) / - ‘(I nonresident give city or town and State)
T n'é Leofth of residence In city or lown where dexth L. «mos. - da, How long in U.S., il of foreign birh? yrs. mes. ds.
- - - : =
E w3 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

[T : : e .
- 4 3, N - . N
§ g's SEX 4 mﬂz 5. sﬁ“fofc‘s’;'w;h‘:’t’.?ﬂj” || 16. DATE OF DEATH (mowu, bav Axn vm)M- /D F 19io

- I N

= Mi ?LM( _ Aﬂ% 17. ) i
W o B £ - 7 . | HEREBY CERTIFY, That I attcnded J d from
. &8 5A. IF MaRrRIED, WiDOWED, OR DivorcED 4 18 .

E | HUSBAND of i [ | 1 | SR [
< @ s {oR) WIFE o7 that 1 tast saw b alive oa. o ae— . S— L]
n 2% L duthmnd,nnlhndlumtedahm, e {‘ . m.

A . -

n 55 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ‘(/{;' Tue CAYSE OF DEATHS was as joo4n
r ¢S 7. AGE YEARS MonTHS * Davs » T_ .
- & her ™
i = J 4
1 [L] '
X
Z 8. OCCUPATION OF DECEASED
. {a) Trade, protession, or
g parficotar kind of work )Wﬂ a';&: il /’
S
L
'
z
E
-
£
Z

E 1. BITST::EL::E;E);R l:.;\‘r_l-lER {cry o rouN)M WHAT TEST CO }g m:gn\s:s:.._,,_yvr"(./‘e—'—_
5 ki Yl 7 R O ) Bacally o £ 570t oert ceereesreesesssney Mo D
< | 12 MAIDEN NAME OF MOTHER etpPorcgrnn ] é/// 5._" .1&10@&@) a_ Sz p
13. BIRTHPLACE OF MOTHER (CITY OR TOWN),......oieromooereeoeeenenor e *State the Dsmusn Cavwma Dmams, or in destls frum Vieuewy Cavezs, state
(Suare on comam) Mo TRtcain | S Grorerem i o st B

S 1')_ % ﬁwﬁ-_‘, ) ..J| 15 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addres) WW&W Custe e ':‘1} -ﬁ’{_/z/w/(, . QL(A—{./? n 27

-, ?/ w20 ﬁ, 20. UNDERTAKER/  // /| ADDRESS '
RED.YY. & .. In b £ P R
¢

15,

N. B.—Every itom of information should be carefully supplied.
CAUSE OF DEATH ia plain terms, 8o that it may be properly classified.

<yl nl,




.

Revised United States Standard
. Certificate of Death

[Approved by U, 8. Census and American Public Health
Aesoclation.)
D

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits,ecan be known. The
question applies to eash and every person, irrespec-
tive of age. Far many oeoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil enginecer, Stationary fireman, 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.
Anexamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Desler,” ete., without more
pracise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. 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, Housework or At home, and
.children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged .in-domestio
-service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of tho PISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occeupation
whatever, write None. :
Statement of cause of Death.—Name, first,
the PIBEABE CAUBING DBATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis’’); Diphiheria
{avoid use of “Croup”); Typhoid fever (never repgrt

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........{name ori-
gin; ‘““Cancer’ is less definite; avoid use of “Tremor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated ubnlgss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,’”” “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,”- *Coma,” *“Convul-
sions,” “Debility” (“Congenital,” ‘“Senile,” etc.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *‘‘Marasmus," *“Old age,”
“Shock,” “Uremia,” ‘“Weakness,”” sate., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. State oause for
whish surgical operation was wundertaken. For
VIOLENT DEATRHS state MEANS OF 1NJURY and qualify
83 AGCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
" Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of desth approved by
" Committee on Nomeneclature of the American
Medical Association.) .

Nora.—Individual ofices may add to abova list of undesir-
able.terms and refusa to accept certificates contalning them.
Thus the form In use In New York Oity states: *'Certificates
will be returaed for addittonal Informasion which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, collulltia, childbirth, convulsions, komor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarriago,
nocrosis, perltonitis, phleblitis, pyemla, septicemla, tetanus.”
Buti general adeption of the minimum Mst suggested will work
vast improvement, and {t8 scope can be exteaded ot a later

. date. .

° ADDITIONAL B8PACE FOR FURTHER STATEM ENTS
BY PHYBICIAN.




