MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ‘ )
Township../on 7 e d
T, e eereoemseeesevmmes sz er e eeessenesesrons

2. FULL NAME.. % Sy e s . e e e e e e et i———————

(n) Besidences Now..cciisiiimm e s reeaser e, ererresesigernneraren
{Usual place of abode) (If ponresident give city or town and State)

Lengik of residencs in city or town where death eccwrred £ yrs, mos. ds. How longd in U.S,, il of fareifn birth? . ot ds.

PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exzact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS .2_.— MEDICAL CERTIFICATE OF DEATH

5 sEX b LR O A | 8. e ihe wory” " || 16. DATE OF DEATH (wowrw, oavmovern) N <2 g 199~

aJLdau)—c—o{U

Faceat

5a. IF Magrriep, WIDoweD, oR DIVORCED

HUSBAND oF .22

(oR) WIFE W% d !lml 1 Inst saw b i alive on

0 ef’ M_c.e_.,(, M '0‘:‘“"'""7 death d, oz the date stated
6. DATE OF BIRTH (MONTH, DAY mvﬂk)fgueq G~ ) g:;{ THE CAUSE OF DEATIS was AS FoLLOWS:
7. AGE YEARS MonrHs Davs I LESS than 1 -
day, ........hra.
(;7 é é P L p— min.

AGE should bo stated EXACTLY.

8. OCCUPATION OF DECEASED

n UArALING IiNA===1Nio 1o ~”

'g. {a) Trade, profession, or M
'-ﬁ parficolar kind of work .......«,, n L T T TIN TE LTETE B I
=4 (b) General nature of indusiry, CONTRIBUTORY.... AT LA AT oo vesseersssanin
: basiness, or esipblishment i (SECONDARY) - .
:g which employed (or emplayer).. ... ... ... e [ ' _____ {(duration).... b e s TN mos, ... ds.
S {c) Name of employer
= E 2 18, WHERE wns ms comAcrEn .
- 2 8. BIRTHPLACE (citY or TowWN) g(-[m—f"‘““"‘ IF N & m DEATHY. vt et e e e e e ereereeemane eeeerran
o (STATE OR COUNTRY) .
i -] - C) Dip N Elu.'rloN ECEDE nEA‘mt i DATE OF.....oreemrirvnvrrveressnsrisssceseennnn
- _g 10. NAME OF FATHER
L ettt A2 AUTDPSY! ..........................................................................
2]
E. & n | 11 BIRTHPLACE OF FATHER (cirv ox tomy). ShAretcarnsy || Wit ket Bl ...
S E = (STATE OR COUNTRY)
L & g
4 E £ | 12. MAIDEN NAME OF MOTHER
- - ‘
X ; 13. BIRTHPLACE OF MOTHER (CITY OR TOWK....oovvrrevrvrrerroreesroreroers oo D o . o Dl for In deaha fon
- 1 N8 AND Natumm or Imyumt, apd whe crmerear, Suremar; or
z 2 (STATE OR COUNTRT) —%-—hnﬂ—-—-—-—- Homremar.  (See reverse gide for additionAl space.)
] 14. ~
E il N At et e Pk ... | 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
m = e
! Wit (e egloce—tens 2200 | Y 3 niaee Cooiralony| 1/ 30 135
P 5. / % ,L()bé’" 20. UNDERTAKER AODRESS
(3 Fuen. L[ 30 19 LO I\ M <=

{‘ % (/ . 4 Sz




L

Revxjsed Un ed tandard
h ‘Ceiti cat:éﬁ of l;ﬁ'eat alprs

lApp{nve? by U. 8. % A,gnerican Pu‘bllc Health
A

:
! EXETEE

Sta.temept of Occ — 1'60188 sfatement of
occupatio? | very ! “yrta. t sq that tg'e re twea
healthfulness ot varmus pu,r'sults ‘c‘gn be H'lown. 'f )
question app;llas to ¢ acp ggn} gvery person, irrespec-
tive of agg. For many. ogeup tmmrn. slpgle wolrd or
term on the ﬁrst Hne' wi}l b.? u ojent, - Farr{lcr or
Planter, Ehy.ncmn, Cqm 0 ttor.' ’Arch ect, Locom{;-
tive engineer,' Givil epgweer, SLatponary ftreman, ete.
But. fn many oa.ses, especlayy _u} Jmiustna,l emplo -

monts, 1t is nece ssaty to kn'ow (a) the kind of 'work

awnd also b) thq na.ture of t.;h s{.nass or industry,

d therg oL an B-d.dl ona.l line is ‘provided for the
la.t. r sta nl; it a,hould bx; used uﬂly when neede:f
Ks exa.m es.. (a) Spmner. ({J) Cotton m;u (a) Salcs-

map, ) ,Grocery, (g) faremaﬂ, (b) Automobzle J‘ac--

tgr 3 Thg ma.terial worked on may form part of t}_:u_a

sgognd st.a.te;aent Naver retuﬂi "Laborer ¥ “Fore-

Ihap" "Ma.nager ” "I‘Dealﬁr.” sto..’ w1t.hou.t more
p__ ine spec)poatlon, ap )2 !aéo;‘cr. Farm la[l;mrer,
’ . :orsr-— .Cogl mine, oto. &oman L hgme, gvho are
aﬁg.pgad in the dutieg g of the l]:ousehol’d only (not‘pmd

ouukeegcra who receive ) 'deft ite su.lﬁry), l%uy be
e%tered ag ousem{c, ngsework qr homc,

iildromn, pot gn’mfully & loyed as Al schaol or A:
home. Cgre should be i en tp r ort specxﬁcaﬂy
the occupat;ong of pgrsoqp enlg
zervioe for wages, o8 Sgrpant, _L‘aok Hossemagi ) etc
If the ocoupation haa pee? ohlz_).ggad' or ,given t} on
account of the PIBEASE CAUSLHG DEPTE, sta.te goeh-
pation at :beﬁmmng of 1}] elmrqd rom busl-
ness, that faot may ‘be’ n.dmatp tfx? : Farmer (re_
tired, 8 yrf) or peraons wh_? ha.v? no oeeupa.taon
whatever, write None. -

Stateinept of cnusp c:f Dpath —Na.me, firat,
.the pI1sEASE cApsING nmvrn (the prima,ry aFeptlon
with respept to gxme angl oa pation), ?smg always the
‘same 80ce term for the Rame dmeaso. Exam_plas
Ccrebroapv,n f ter l(tl:u!; only eﬁnjt.e ynonym Is
"Epldemiq orabroy) in&l menl gitip"), D;phtherm
(avold use o? rou?”), Tyg:ho fsv:r (n&yer report

. blrth or nusca.rna.ge,

Fd in d?mes.t.lc _

“Typhold p eumonia )i Lobar ppeumonia; Broncho-
preumonia “Pneumoma., unquahﬁed ]a indeﬁnite),
Tuberculoma of Iunga. memi'ngca. pcn{oneu T etc,
Carmnama, Sarcgma. eto of P S (name ori-
gin; © G&gegt" is less deﬁmr,e' avold us of"‘Tl.}mor

for’ malignant neo la.sims) Meqstcs, Whooping cough;
Chramc r.'a,fvu,lar hea::t lg.i‘l..ete:zse, dl,zron'zc interatitial
nephrms, et!:o Tha contrfbﬁtory Gaeoonda.ry or in-
tercutl:rent) aﬁeotlon naed not be ata.ted unless im-
porta,nf Example Measlcs (dlBB&LS’Q ca.uamg dea.th),
29 ds.; Bronchopncumoma (seconda.ry). 110 ds.
Never report mere symptoms or termlqal cond'ltlons.
such as “Asthema,,” “Anremia’ (mer y sym]ptom-
a.tm) "Atrophy," “Colla.pse" “Coma. » “Convul-
smns" "Deblllty" ("Congenltal " “éemla *!ato.),
"Dropsy " “Exhaustlon," “Heart l‘all'ure." "Hem—
orrhage,” “Inanitmn ? “Marasmus,’” “Old age,”

“Shock,” "Uremla “Weakneas, ate;,” when a
deﬁmte dxsease oan be ascertained n'.a t.he !oause
AlW&ys qua,llfy a.ll dmeasas resultmg from child—
"PUEBPEBAL aeptwemm,r
“PUERPERAL perztomtw. eto. State cause for
which surglca.l operutlon was undértaken. For
VIOLENT DEATHS Eate MEANS OF mmnx tmd quallfy
a8 'éccmENTAL, BUICIDAL, oOF ﬂoutcmu., ‘or aa
probably aueh it impossible to dletermme deﬁmtely
Examples' Avcczdental drowmng, stzuck by razl—
wa tram—acmdem Reuol.uer wound ‘of head—
hamzmde, I.’otsoned by carbohc actd—probably amcatdc
The na.ture of the injury, n.s fmcture o! akull and
eonsequances (e. F se;psw, tctanus) ma, "be statod
under the hea.d of “Contrlbutory (chgmm nda-
tmns on statemept of ca.uaa of deaqh a; proved by
Commlttee on Nomqula.t.ure hhe”’Ame‘rwan
Medma.l Agsoomhon ) .

Nora:.~Individual offices may add to above Ust of undesir-

Aabla’ terms and refuse to hocepb certdﬂcaml con‘;aining hem.
Thus the Torm In use {n New York City qta,f,a%
“will be returned for agdltlonal mtormatlon w}icp give a'ny of

! “Cerﬁlﬂcabea

the following dlseases. without exp!una.tion. Al t.he role cause
of daath Abortlon celluiltis ch!ldblrﬁh con fons, h{amor-
rhnge, gangrens, gastrlt.!l. arys!pelau. mdning!tid, m!acar’rlage
nacros!s, parltoni&ls phlebltiz pyomial deﬁ%lcamla tretauu! ™
But gencral adoption of the minimum 155 Jugge“ed wilt! w"-ork
vast lmprovement.. nnd itf acopa c&n *)e extaenc{qd at a lnter
da.te ‘
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