BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ZE
1. PLACE OF DEATH .

MISSOURI STATE BOARD OF HEALTH 4 5
1

cegee Regi ion District No File Ne.,

Reglstered No. ...c....ovvecuneeen

Township...... MasetAertd & Primary Registration District No....!

2. FULL NAME.. ..

PHYSICIANS ghould state

Exact statement of OCCUPATION ia very important.

() Besidence, LT YOS UPTTUUUURURUURRY. | FRUOOTUPUSOTG . (. PO SRRSO, amiastiseenerereraneae
(Unul place of sbode) * (1f nearesident give city or town and State)
Lendth of residence in city or town where death occurred yra. thes. ds. How loeg in U.S., if of foreign birth? yIB. + mos. * ds.
PERSQONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5 sﬁ:‘f‘;‘:‘:g?ﬂmm thnouégn o2 16. DATE OF DEATH (MONTH, DAY AND Yﬂn)m-} (Q 19 L ,

17.

| HERESY CERTIFY, That | gfjinded deceased fromy..................
w19y to

Sa. Ir Marrien, WiDOWED, OR DIvORCED

HUSBAND of
(or) WIFE oF )//
death d, on the date stated ahove, at.

“i '
6. DATE OF BIRTH (wowi, oar s vene) - 24 3 K Y 4L ) Tu. G

7. AGE Years MonTas , Davs U LESS w1

2 2 3 day. :hm .

8. OCCUPATION OF DECEASED

SE OF DEATH®* was as FoLLOWS:

AGE ghould bp stated EXACTLY.

—
{(a) Trade, profession, or
() Geberal patwre of indusicy, CONTRIBUTORY.......

business, or estzblishment in )/ (SECONDARY)
which employed {or employer)..c.o.ooo b

() Name of employer
18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TOWN) .. IF HOT AT PLACE OF DEATHToc0iuisieeinsiiasttsnsesnnsssemsassrassssenssssasemmnsnressesstommmmensnen

st M
(StATe oR courTRT) w M"‘;,/ ﬁ DiD AN OPERATION PRECEDE GEATHI.... 8¢ DaTE oF
10. NAME OF FATHER r% —z
_ nad A/ TAA_Ay LA WAS THERE AME AUTOPSYTeevnrecvenscBosmrmveenecvreeemnseeaseseeesmnirssnss st sonae

11. BIRTHPLACE OF FATHER (a1 TOWNY.. oo ieiees st csacntcescnersmacssene W TEST CONFIRM!

DIAGNOSIS?.,
{STATE OR COUNTRY) )

12 MAIDEN NAME OF Equm'z ) MZL W : , 10 & (Adaress) . .

7
13. BIRTHPLACE OF MOTHER (ay orsqwe)... / *State the Dixrusm Cavmo Drarm, or in (;A-! from Viouerz Cavmes, state
!;') W (1Y Mzans axp Narums or Ixuger, and (2) whether Accoxwniy, Sticmar, or
Hourcmal.  (See reverse side for additional space.)

PARENTS

(STATE OR COUNTRY)

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Every itom of information should be carefully supptied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

15. d 20. UNDERTAKER

REGISTRAR fﬁ {




Rewsed United State tandhrd
teﬂlflt‘.até of eath

lApproved by U..8. Cendtbiand, Ame\ru:an Pub!lo neanh
] !Anociablon‘]
g' . v
Statement 6f Occupativh. —-Preeise étatemeht ot

ocoupation ia very lmporta.ht -80 ithat the relative
healthfulnéss,of variousipursnits éan be known, , The
question apphes to dach and every person, lrrespea-
tive of age. 'For ma.ny oeoubatlbna o smgle word ‘or
‘term on the first line will be: sufﬁeleﬁt e.g., Farmer dr

-Planter, Phystcmn, Campoﬁtbr AFchitpet, Locomé-
‘tive engineer, Civil engmser,lISmtwu&ry fzraman, ete
'But in many oases,iespeeially“ln !nt‘lustt'ia.l smploy-
‘mants, it I8 necessary to knpwi(a);the kind of Wwork
ahd also (b) the na.ture of .the: 'busiﬂess or mdttstry,
"and ithereforéd an addltmnal linke fa proﬁded for the
1abtor statdnivnt; it shovld beé use dnly when needed
As oxamples: (a) Spinner, (d) Céiton mﬂl (a) Sales-
man, (b) Groeery; (a) Forsmau. i(b) Automohla Jac:
tory.. Thd material™worked on may form part of the
sécond statetent. 'Never roturn © ‘Laborer, ’”"Fore—
man;” “Mnnager "“‘Dealar " etu., without more
Proéise apee:ﬁcstlon. as Duy laborer, Farm Iaborer,
Léborer—Codl mine,eté. Womdn é.t. home, %hd a.re
ehgaged in the diztios of- the household only (not1 pa:d
Housekeapera who receive & definits aala.ry), may ‘ba -
\mtered as, -:Houaawt_!c, Houuworlanor Ai home,v and;
ehlldren, not gainfully amployed a8 (At schoal or Alv .
home.: CaTd should be tnken to report spemﬁeallw
‘the ooeupntions of- parsona engaged in ‘domesho
Bervice for wages, Hs' Seﬂmnt. C‘o&k ouaommd' eto.

It the oeccupation Las bébn ohnnged ‘or given uf) on -

aocount of the pismasm cansmelnnun,.at&té ocou-
pation at beglnmng of iithess. - It refired from busl-
ness, thatifact may be lndiohted thus. ‘Farmer (re-
tired, @ yrs.) : For persoiis who htwe oo oaeupat.lon
whatever, write None. .

Statement of cause ‘of beath —Name, ﬁnt
the DIBBASE CAGSING nm.'rn (the prlmary aﬁeation
wlth respeat 0 time and cnusatlon),,using nlwaya the
“same accepted térm for the same Hlsfmae. Examp!as.

Cerebrospinal Jever (the dhnty gdeﬁnite dynonym !s .-

“Epidemio oerebroapinal nianingitia") Diphtheria "
{avold use:of “Croup”); Typhoid fever (never report

i £

.-

"Typhmd pueumonla.”) Lobar 7 preumonio; Broncko-
pneﬂmomb ("Pneu'monia.," unqua’h.ﬁed is iudeﬁmte),
Pubercilovis 0( 'lunya, memngea. ‘peritoneiim, oto.,
C’arunomh [Sareama, oto), of .......... (na.me ori~
gm, "Cancer"'is'lesu deﬁnlte avoid use of "Tumer"
‘for mdhgnant neopla.emsr} Mcasles, ;Whoopmg caugh
Chromc sulvular hcart ducase, C'hramc interatiticl
nephr:tss, efo. The oontributory (senondnry or in-
tercurrent) affection need not be ﬂtated unleds Im-
portnnt. Example Medsles (dmenae caitaing death),
29 das.; Branchapneumoma (aecondary). 10 ds.
Neaver report mera syn'lptoms or terminal oonditions,
such as “Asthenin,”’ ‘“‘Anemia” -(merely symptom-
atlc). “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility"" (“Congenital,” "Semle." jota.),
“Dropsy.” “Exhaustion,” "Henrt tailure,” “Hem-
orrha.ge " “Inanition," “Ma.rnsmus " “Old age,”
“Shoelk," "Uremm “Weakness,” eto’, N When &
definite diséase cn.n be aacertamed a8 the ¢ause.

'Alwa.ya qualify all diseases resulting from ohild-

birth or mlscarriage, a8 “PUERPERAL aspttce'mzd."
"PUEBPEEAL perilonitis,”’ eta. State oenuse for.
which aurgieal operation - was undertaken. For
VIOLENT DBATHS state MEANB OF INIgayY and qualily
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or a8
probabty such, if imposgsible to determine deﬁnltely.
Examplea Acczdental drowmng, atruck by rail-
way, lram——aectdsnl' Revolver wound oj head—
homtctds, Pozaoned by carbohc aczd—probably suicida,

. The natire -of the m;lury. a8 fracturs of gkull, and
consequences (e. g., aepszs, felanus) mny be stated

under the head of “Gentnbutory." (Recommendn—
tions on atatement of caitse of déath npproved by
Committee on Nomenclature of the ‘American
Medical Association.)

NoTR. -—Indlvldual afﬂees mny add to above llshol' um;laslr-
able torms and refuse to'accept cert.iﬂcatea cont.atnlns them,
'I‘hus the form in use in New York Olty states: "Oertiﬁcntea
will be returned for additlonal information whlch give nny of
the following dtseaseu. without explanatlon, as the aole caume
nf death: Abortion, cellulitie, childbirth, convulstuns. hemor-
rhage gaugrene. gastritis, erysipelas, meningltls miscarrlage, -
necmais perlt;onitis phlebitls, pyemia, aeptlcemln tet.nnua "
Hut general adoption of the minimum Ust suggeatod will work
vast Improvement, and 1td scope can be extended at a later
date.
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