BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

12931
e

_(l) Besidence, Now...oooooee e '

(Usual place of abode) . (1f nonresident give city or town and Suu)
w&ulnﬂdexumdlywhnwhndulhmmed T - mée, da Hu-lnujlnlls il of fezeign birth? yra. mos. ds
PERSONAL AND STATISTICAL PARTICULARS IS j -MEDICAL CERTIFICATE OF DEATH

 MISSOURI STATE BOARD OF HEALTH
|

\

La%ﬁzz%fmﬁmmwm“mmmmmmmmy&’gytﬁ
"
1. - N 4

| HEREBY CERTIFPY, Thatatt d frem
Sa. Ir Mumrm. WIm. or DivoRcep

s 2 A XSV Y LYY S MM‘??—C‘ a1

(oa) WIFE or . 1&2..‘ , acd kat
6. DATE OF BIRTH (MONTH, DAY, mquMrﬁ %ﬂ//d / T
7. AGE Yesrs MonTus Dars If EESS thas 1 ﬁ s
daz, v hrm, seovbeantvenrrne e MIE
i AR A=

B. OCCUPATION OF DECEASED
(a) Trade, profession, or
(b) General natore of industry,
busioess, or establiskment in .

() Name of exyhoyer

18. WHERE WA$ DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .....

| bty sssssisnenegre|| 1P NOT AT PLACE OF DEATHE
. (STATE OR COUNTRY) . vl AL
' - V DID AN OPERATION PRECEDE DEATH?.Y &’Q, Dare ch.Qd.fﬂ.q ......
o 10. NAME OF FATHER /s T Y
AS THERE AN AUTOPST Tutiiiivinnrrsinrnntmammniansstarssmeisens sasnsnssiastonsissss sntsanes

ii. BIRTHPLACE OF FATHER (<irY or
(STATE OR COUMTRY)

WHAT TEST CONFIRMED DIAGNOSIST kb rmtesenneeberennan e ns s taarynr ants

~— (Signed).....ooomrrenene Lﬁ:’l AL S N . M.D
12. MAIDEN NAME OF MOTHE ; . Jé,m;u {Address) M,“z ’ Ay

13. BIRTHPLACE OF MOTHER (crmy or TowN)... 'Sfah the Dmeasn Civming Dritm, cor in deathy [mnghor.m Causxs, state
N (1) Mzaxa axp Natcmm or Ixsosy, and (2) whether AccoEwesr, Suvremay, or
{STATE q:ﬁumvb z,/

PARENTS
D

Hoxrcmarn.,  {See reverse eide for additipnal cpace.)

9. P BURIAL. CREMATION, Ofj REMOVAL | DATE OF BURIAL
wsf Ff 2.
zu UNDERTAKER Aonhzss

N. B.—FEvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, ¢o that it may be properly clasazified. Exact statement of OCCUPATION is very important.




Re\nsed United States Standard
Certlflcate of Death

lAppmved by U. 8. Oemms and American Publiu Health
Assochtlon 3.

5
%

Statement of Occupauon —Precxse statement of
oceupation is very important, so that the relative

*

healthtulness of various pursuits ean be'known. The . *

question applies t5 euoh and every parson, irrespec-
tive of age. For many octupations a single word or
" term on the first line. will be sufficient, . g., Farmer or
Planter, Phys:cmn. Cempositer, Architeel, Locomo-
tive engmeer, Civil engineer, Stahonary Jireman, oto.
. But in many cases, especially in mdustnp.l employ-
. ments, it is necessafy to know (a). the kind of work
" and also (b) the nature of the*business or mduatry.
‘and-therefore an additional line is pro\nded for the
latter statement; it should be used only when needed
As examples: (a) Spinner, (b) Cotton imill; (a) Sales-
-man, (b) Grocery; (a) Foreman, (b) Awlomobile Jac~
fory. The material- worked on may form part of’ t.he
'second statement. - Never return *‘Laborer,” *“Fore-
man,” “Manager,” " “Dealer,” eta. ., without more
L2
precise specification, as Day laborer, Favzn Iaborer,
Laborer—— Coal mine, ete. Women at homg, who are .
enga.ged in.the duties of the household only-(nos. pmd
) Houackeepera who receive a definite sa.lary), may be ¥
entered;as Houscunfc. Housework or Af, mee. and
‘shildren, not gainfully amployed as At achool or At
home. Care should be taken ‘to report: speclﬁcally
the occupations of persons enga.ged in_ domestic
- sorvice for wages, as Servant, Cook,. Housemaid, ote. *

If the ocoupation has been changed or given iup on '

account of the p1sEABE causiNg DEATH; state oceu-
pation at beginning of {llness.
noss, that fact may be indicatod thus:
tired, 6 yrs.). For persons who have no ocoupa.tlon
whatever, write Nonc.

Statement of cause of Death -uNn.me, first,
the DISEASE cAUBING pEATE (the primary affection
with reapect to time and causation), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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If retired from bum- V.
-Farmer (re- "

,atie),
- sions,” *‘Debility"” (“Cdngenital,”" “Semle " eto.),
. “Dropsy ' “Exhaustion,” “Heart fallure,” *Hem-

"*Typhoid pneumonia’); Labar pneumoma, Broncho-
preumonia { Pneumonia,” unqualified, is indefinite);

. Tuberculosis of lungs, meninges, pentoneum, oto.,

Carcinoma, Sarcoma, ete., of . (name ori-
gin; “Cancer” is less deﬁmte avoid use.of “Tumor”
for malignant neoplasms) Measles; W]wnpmg cough;

* Chronie valvular heart disease; Chronic Jinterstitial

nephritis, ete. The contributory (seconﬂary or in-
tercurrent) affection need not be stated”unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary); 10 di.
Never report mere symptomas or terminal conditions,
sauch as “Aathemu” “Anemia” (merely symptom-
‘Atrophy,” *Collapse,” -**Coma,” “*Convul-

orrhage,” “Ingnition,” ~ *Marasmus;"” "‘r(,)ld ago,”
“Shock,"” *Uremia,” “We;xkness," etc,,when o

" definite disease ean ‘be ascertained as the’ eause.

Always qualify all diseases- resulting from child-

“birth or miscarriage, a8 “PUERPERAL seplicemia,’

“PUERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify.
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF ag
probably such, if impossible to determine definitely. -
Exzamples: Accidental drowning, struck by rail-

way train—accident; Revolver . wound cof’ head—-_'
homicide; Poisoned by carbolic actd——pmbably suicide.

The nature of the injury, as fracture of skull, and

consequences (e. g., gepsis, lelanus) may be stated ;
under the head of “Contributory.” (Recommenda- *
tions on statoment of cause of death approved by .

Committee on Nomenclature of the American -

Medical Assoe:a.t.xon ) : '
. .

Nom —Individual ofﬂces may add to ahove Hat of undestr~
able torm# and rofuse to accopt certificates cont.ainlng thom.
Thus the form In uSe in New York COlty states: *Qertificates
will'be returned for additional information which give any of
the following dissases, without explanation, a8 tho sole eause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
thoge, gangrene, gastritis, erysipelas, moningitis; miscarriage,
necrosls, perftonitis, phlebitis, pyemin, sapticem!s, totanus.™
But general adoption of the minimum list suggested will work
vast lmmprovoment, and it8 scope can be extended at a labnr .
date. - . . -
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