"MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH -

1. PLAGE OF QEATH . A : - A [
: &my.;.ﬁ '&/(W e Tiegistration District No Z 57 File Now..orceerreeye 18'4
Tormhi5.....:M.. A Primary Re{ldrc!nn District No... - . : .

v libor o e A He

2. FULL NAME..

(0) Besidence. No., P ST S ¥,
(Usual plxoe of abode) (If nonresident give city or town lnd Srtare)

Length of residesico in ily or town where death ou:med 7f s £ mes. 5 s How lbong in U. S, If of foreifn birth? ~_yrs. —— mog, ——ds.

should state

Exact statement of OCCUPATION is very important.

'PERSONAL AND STATISTICAL PARTICULARS © 7. mEDIGAL CERTIFICATE OF DEATH
3 SEX {- COLOR OR.RACE | 5. Since. MaRRieD, WIDOWED 02 | 1. DATE OF DEATH (wowt, DAY AKD veam)_{ 11 — 12
. _ s,
24 o g: : ¢ ,( 1 1. . J 4 ]
o = W 2T i HEREBY CERTIFY, That [ atended deceased from . AAAR
. 1ED, . ' } :
U CaRien, Wisowrn, ok Diverces - [ | N— SR LI X T X — L
., (or) WIFE oc? E ; Kg : (het T Lus saw ... alive on. o, S Lo.... 18R, aod thet
— (A O q«wm_, _ death occarred, on the date siated abeve, at........ a{, .......... ﬁ, ...... . .
6. DATE OF BIRTH (MoNTH. DAY AND YEAR} # i (om [ 8 %L Te c.\us oF DEATHS was a3 rocsopye h

7. AGE YEars MonTHS " Davrs [ I LESS thanl

¥ supplied. AGE should bo stated EXACTLY. PHYSICIANS

o
2 I ol a ] ee— | daps e
g 73 A Py
[
% 8. OCCUPATION OF DECEASED
'E (2} Trode, prolession, or
& perticalar kind of woerk ..,
E_ {b)} General natare of ind A
© besiness, or estahlishmeny in
3 -: which employed (or employer) ——— e arreres : (dixtiany.... o0 YEBs eerrensena S &
e (c) Name of employer . : )
E &8 18, WHERE WAS DISEASE CONTRACTED
a .
oo 9. BIRTHPLACE {cirr o 'rolm) ....................................................................... IF NOT AT PLACE OF DEATHE
QE ..........
STATE OR COUNTRY, @ ,(f?g/.;: 741‘ - .
- ¢ LY ”"M 60 4 , DID AN-OPERATION PRECEDE DEATHT............s - DATE oF, ’
- 10. NAME OF FATHER |
-] .a; . }wﬂm VALY 5’%"/% WAS THERE AN AUTCPSY T.ovuoetamsesssmirsserssnsissescosemsonsemsemresssisssas st seeesessenens
o . .
3 E r_: 1. BIRTHPLACE OF FATHER (CITY OR TOWN)....c..vovviereviosiiercise e eeneneneens WHAT TEST CONFIRMED DLAGNOS]S .‘
E ,5 E (STATE OR COUNTRY) Lren MA,\ - (S':dned)\ ...... . M.D
3? £ | 12. MAIDEN NAME OF MOTHERW Q)A_W/,Mq :ﬁ AL L1220 (Address) m‘t y AJVEM W Lb
o8 N
| 13. BIRTHPLACE OF MOTHER {cI7¥ on Towk)... é’ *State the Dusmuan Cavmna Dearm, o [ desth from Viosame Cavacy, siate
B (1) Mpxs axo Narows or Imvoer, and (2) whetber Accmrrnas, Bowemat, or
25 | (STATE oR counTRY) trrin el B Houtcmat.  (See reveres side for additional space.)
A 4.
gg |NFORMANT .. /5 ) L. ‘@7/2’ ﬁn—w/l-—a cesnconn]| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
]
{Addrezs) wr-&/;._. Wt 9 @ Q/A ,9 /@
L8 15 )JJL : 2t A22rnmns oom [ ~153 f
1] - 20. UNDERTAKER 2 _VADDRESS
ES P foes 22, 19.2 .. Q%Wmmm /d N \ o /& 4
A




Revised United States Stand#fd
Certificate of Death

[Approved by U. B. Census and Americam Public Health
Association,]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative'
healthfulness of various pursuits can be known. The
question applies to eaoh and every person, irrespec-
tive of age. For many oocoupations a single word or
term on the first line will be syfficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stattbnary fireman, ete.
But in many ocases, ‘eapecially in ‘industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

andtherefore an additional line is provided for the

Iatter statement; it should be used only when needed.
As'examples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” *“Manager,” *“Dealer,” ete., without more
Precise specification, as Day laborer, Farm laberer,
Laberer—Coal mine, ete. Women at home, who are
“engaged in the duties of the household only (not paid

]
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Housekeepers who receive a definite salary), may be '
. entered as Housewife, Housework or Al home, and -
children, not gainfully employed, as At school or Al

home. Care should be taken to report specifically
the occupations of persons engaged in domestio
Borvice for wages, aa Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pisEasE cavsiNg DEATH, State ocou-
pation at beginning of illness. If retired from busi-
nesg, that fact may be indieated thus:
tired, 6 yrs.) For persons who have no oocupatlon
whatever, write None.

: Statement of cause of Denth.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeet to time and causation,) using always the
same accepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

L
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia ("Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of .. ......... (name ori-
gin; **Cancer” ig less deﬁmto avoid use, of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronsc velvular heart disease; Chronic inlersiiiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’”” *Anemia’” (merely symptom-
atic), “‘Atrophy,” *“Collapse,” *“Coma,” ‘Convul-
sions,” “Debility’’ (*Congenital,” *Senile,” eto.,)
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,’”” “Inapition,” ‘“Marasmus,” ‘“‘0Old age,”
“Bhock,’ *Uremia,” ‘‘Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as "PUERPERAL seplicemia,”
“PURRPERAL perélonilis,” eto. - State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tato MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences {e. g, sépsis, lelanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Conimittee - on Nomenclature of the American
Medieal Assoc:a.tlon)

Nore—Individual offices may add to‘above list of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Oity statea: “Oertificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhago, gangreno, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicomin, tetanus.”
But goneral adoption of the minlmum list suggestod will work
vast improvement. and it scope can be extonded at a later
dote.
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