MISSOURI STATE EOARD OF HEALTH
BUREAU OF VITAL STATISTICS
P . CERTIFICATE OF DEATH . ) 28199
s 1. PLACE OF DEATH -
] Ik
............... File Nou.

% 8. Commty.......... e H'ﬂ F-:r/
28 b Towmshipgeno e A L Begistered No. .00 .
ok Q&KM No W 2. i“ G.. S e, Ward)
e ‘
5: 2. FULL NAME ? 2l S e vt eeree e e oneeieene e oo esennt et
-]

(] Beaid No.. . P . .
g e « (Usual place of abode) v (If nonresident give city or town and State)
EE Length of residence in city or town where death occurred s mos. ds. How long in U.S., il of foreign hirth? ¥Th. - 08, dx.

[~ ) -
HS PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH |
o —
gg 3. sEX §. COLOR OR RACE | 5. Since, Magmien, Winows® °% || 16. DATE OF DEATH (uowm, pav avo m\a)fz ey ST s

-5 b’C oL

8 ““"“""44.’ Lo~d g {7 4
ﬁﬁ - | HEREBY cenran,mlnumdeddmdhm ...............
§§ Sa. te Manmes, Wioowen, or Divoace % ...... T rreenes 19 AL Gy 10 a.uf h.. f 18828
B (on) WIFE UFZ‘}JJ"- a M that 1 195t eaw b.-27%... alive on C:Lu!-q lB.:?:.Q., and that
2 g death ocowred, on (he date atated ahve,ﬁv. ............ = = TS ‘
Im 6. DATE OF BIRTH (MONTH, DAY AND “‘“"3‘-&6—'/7 / 34‘ 7 THE CAUSE OF DEATH® WAS AS FOLLOWS: :
5. 7. AGE YEARS MonThs | . Dars 1t LESS thast 1 .
"] ‘6 3 é dar, _._..-..:h‘s-
ad / ./ e _min
] % )

8. OCCUPATION OF DECEASED (S0 OOOOONE 751 S~ OO

o= (n) Trade, protession, or ;.‘(
o M__ .......................
2% particutar kind of work ... a’?( .
£ {B) General nature of indstey, CONTRIBUTORY......... 2 AleBAeeA T e
: © busineys, or establishment in (sEcONDARY)
= ': which employed {(or emplayer)............... et LT | RO SO (dEmation)....cvoveee JT8e weronere . DO e e ds.
s a (¢} Name of emplayer )
!é _ . 18. WHERE WAS DISEASE CONTRACTED -_——_—'D‘ )

A - - f
2% 9. BIRTHPLACE (CITY OR TOWN) .. tr wOT AT PLACE oF DEATHL...2,. 0.5 ’[”"“‘ff/b o

! st counTRY M—m_ ' :
% : (Starz on ! 0])10 AN OPERATION PRECEDE DEATHTw DaATE OF.......... oSSR
c w 10. NAME OF FATHER —— o - ‘

- WaS THERE AN AUTOPSY? i S,
af . . [y
£8 P 11. BIRTHPLACE OF FATHER (CITY OR TOWN).... rrruiomeseaceeameremntenseaans oo WHAT TEST CONFY .
dg z {Svate or countmy) N W A 4= T
&= T
a5 | 12 maDEN NAME OF MOTHEEL T F L, 0 A d% 9 B2
kS ; #State the Dmruss Cavmwg Dearn, of in deaths from ViorEwe Causes, state
He (1) Mmsrs axp Narren or Iksumy, and (2) whether Accnmvrar, Boicmar, or
:_g § HowacToal. (Seem_crndda for‘additionat space.)
E: ' 19. PLACE QF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
e
1] .
|2 UM—Q—QL@-— - Qu.a 2oty =0
B 20, UNDERTAKER | appRress
=5 g '
4
Mezd‘ ‘?VLGMLU 2320 ZJ,,,..,,.,1




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
heslthfuiness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
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 sdditionsl line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,”’ “Manager,”’” “Dealer,” ete., without more
procise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Hougekeepers who receive a definite salary), may be
entered as Houszewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
acoount of tho DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerchrospinal fever (the only definite synonym fs
“Epidemio oercbrospinal meningitis’}); Diphtheria
{avold use of ““Croup”); Typheid fever (never report

“Tyr hoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculoste of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . .......... (name ori-
gin: “Cancer” is less definite; aveid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary -or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds
Never report mere symptoms or terminal conditicns,
such as *‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coms,” "“Convul-
sions,” ‘“‘Debility” (*Congenital,”” *‘Senile,” ete.),
“Dropay,” ‘“Exhaustion,” *Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” ‘Marasmus,” *“Old age,”
“Shoek,”” *“Uremia,” *“Weakness,"” eto., when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as '‘PUERPERAL seplicemia,”
“PUERPERAL peritonitis,”’ eto.  State cause lor
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS OF INSURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT &8
probably suech, it impessible to determine definitely.
Examples: Accidental drowning; siruck by rail-
oy train-—gccident; Revolver wound of head—
homicide; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., s¢pets, letanus) may be stated
under the head of *Contributery.” (Recommenda-
tions on statement of osuse of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nora.~Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity statea: 'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of doath: Abortion, cellulitls, ckildbirth, convulajons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitie, miscarriage,
necrosls, perltonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date,
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