] MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e A o Vi :

i3 1.'PLACE OF DEATH . : T - 28255
o L ' Regiat Diatrict No, : ; “File Now..ieenn.o, -

38 "y : ey R
248 hi Pricsity Begistration' District No 2 “Begistered No. ......... 000652 0 %

ol <4 m,/ézzx‘iw ................................. S st Ward)
g ;
g;‘ 2.°FULL NAME, W/ Ay, f e /’LM .........................................................................................................................

Bo (&) Besidénce. Now... F} . LA et reereemns o Ward,
E a {Usial place of abode) — . (If nunrcudenr. give city or town and State).
E hnd!hdmdemhcntyorhnwhuudulhmumdéj ‘e é m)ﬁ ds. " How long in'U.8., if of lorel¢n birth? T8, mos. ts.
PERSONAL AND STATISTIGAL PARTICULARS ? 2 MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE

%:ﬂ / 5. Ssrﬁm:h&ﬁ? WI‘?OD:;? on 16, DATE OF DEATH (MGHTE, DAY AND YEAR) W?@ls 0.

T sy
5a. ip Mmmen. Winowen, or Divoacen

(OR)WIFEW %}7/ //M! :55 '
.
7. AGE Yeans r Dars H LESS thea 1
g [0 — JBra.
(a) Trade, profession, or W /
perticuler Kind of wotk...........< /47?( 2%
business; or estsblishment in . (SECONDARY)
which.employed (or emploer)... — OO TR .~y MY A SO mok...........d8.

: -
6. DATE OF BIRTH (mosrn. shY mn\'z.m) M 25 ~184%
8. OCCUPATION OF DECEASED
(b) Genernl'nsiore of tndmstry, CONTRIBUTORY...
() Nnm of employer

18. WHERE WAS DISEASE CONTRACTED

— Y .
WM IF NOT AT PLACE OF DEATHT...ccouvine..... £ A

9. BIRTHPLACE {CITY OR TOWN) . #

(STATE OR CouNTRY) / Dip AN dl;mnmon PRECEDE BEATHY, . B & Dateor... 5. L.~ e
1. !‘AME oF FATHEM @M YWAS THERE AN AUTOPSYT.0uecuiae b o SO
1. Blnf‘::ipincE OF FATHER (ttry oz Tun).@”wﬂ}.,.. WHAT TEST CoNFI Y & : Cods
. +'{STATE OR counTaY) : (Signed). L AIARA ST S

PRty FETRAL REEE AR STRIATTT R RS IS A I'EI"IMI‘ENI nklL.Ynus

PARENTS

12. MAIQEN NAME OF MomEFﬂ/Mﬂ&%MM _ vI9  (Address) J//J“S' 7{ }MM

13. BIRTHPLACE OF MOTHER (CrTY OR Toww). 4 4/ o S *Btate the Dispasn Cavsing Drum, or in deaths from Viorxwe Civars, stats
' ¢ ” (1) Mzairs aNp Narvae or Ixrvmr, and (2) whether Accmrxzan, Surcmar; or
(STATE OR COUNTRY) Houremar, (See reverse side for additions] space.}

rs

KC J r/{ o |I 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addmu) / _ J_ _
W 5 A

*iUB.22 15207277

20, UNDERTAKER R.ESS

//W,@/W / g 2T (f

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. P

CAUSE OF DEBATH in plain terms, so that it may be properly classified. Exact statomeat of OCC




Revised United States Standard
. Certificate of Death
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
-term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eteo.
But in many oases, especially in induatrial 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, (b) Cofton mill; (g) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gsecond statement. Never return “Laborer,” “Fore-
man,” ‘“‘Manager,” “Dealer,” efc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
-engaged in the duties of the household only (not paid
Housekeepers who reecive a definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spevcifically
the occupations of persons engaged in domestio
servies for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of t.hp DISEABE CATUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whataover, write None.

Statement of cause of Death.—Name, first,
the nis®asm cAuUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examplea:
Cerebrospinal ferer (the only definite synonym Is
“Epidemio oorebrospinal meningitis"}; Diphtheria
{avoid use of “Croup”); Typhoid fever (never repori

*“Tyyhoid pneumonia’’); Lobar pnewmenia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomea, eto.,, of .. ......... (name ori-
gin; “*Cancer” is less definite; avoid use of “‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic vaelvular heart disease; Chronic iniersiilial
nephritis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing 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-
sions,” “Debility” (*‘Congenital,” ‘“‘Senile,’” ete.),
“Dropsy,” '“Exhaustion,” *‘Heart failure,”" *Hem-
orrhage,’”’” “Inanition,” “Marasmus,” *‘Old age,”
“Shock,” *“Uremia,” ‘‘Weakness,” etc.,, when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,”
“PUCRPERAL pertlonitis,” ete. State cause for
which surgical operation was unmdertaken. For
VIOLENT DEATHS state MEANS of INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF @8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, ahd
consequences (e. g., sepsis, lelanus) 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.)

Nore.—Individual offices may add to above UUat of undesir-
able terma and refuse o accept cortificatos contalnlng them.
"hus the form in usa In New York Qlty statea: "'Cortificates
will bo returned for additional information which glve any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrensa, gastritis, erysipolns, meningitis, miscarringe,
pecrosis, peritonitis, phlebitis, pyemla, septicemia, totanus.”
But general adoptlon of the minimum st suggeated will work
vast Improvement, and its scopo can be extendod at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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