PHYSICIANS should state

MISSOURI STATE -BOARD OF HEALTH | w
BUREAU OF VITAL STATISTICS

_ : - CERTIFICATE OF DEATH
1. PLACE OF 2 / : ' ) 1768
Comnty.. Begistration District Now... ej‘}% J.’. ........ s Filo No.connc i
Sownshi MWMDMND..%J 2 "7 Redistered Now ... @ consecpessssnnn
G Sl e Ward)

2. FULL NAME oo el (b byt oo i e B Vo T Mt oot
.{2) Reside: Ne., y
(Usua] place of abode}” . (Il’ nonresident give city or town and State} ;
hnjﬁdruﬂemhutywhnrhﬂeduﬂxm k. mos. . ds Bwlmﬁi_nu.s..ifnﬂmitnbﬂh? y8., =~ mos, . ds
' PERSONAL AND STATISTICAL PARTICULARS ‘ . MEDICAL CERTIFICATE OF DEATH - .
. SEX 4. COLOR OR RACE |- 5. sﬁm' M?R"’.ﬂ’h‘f’m“’? O || 15. DATE OF DEATH (MowTH, DAY AMD TEAR) R VQ aq. S N 2_2,—
//0__ 7 X : T a nd -
’ P H

Sa. tp MARIIIED  Winowesr, o DIVORCED ™

(o) WIFE m 23, that [ tast paw b.id L) . ave on.
(Tl E [death. occurred, on the date stated

Exact statement of OCCUPATIOR is very important.

5. DATE OF BIRTH (ONTH, DAY AND )G/jcy. ZENEY T

7. AGE YEARS MonTHs Y Dars I LESS than 1
- (L —
yA ~ S Z 5 |

8. OCCUPATION OF DECEASED

(8} Teade, profeasion, o2 7
" particular kind of work ........ovenenn ST e [T :

(b} General nalwre of indesiry, ] CONTRIB
" business, or establishment pn (SEcaNDARY) )
which emplered (." o). S R ‘ Ak 1 ereerareneas {duration} Iy cenvsvnnieadd i, %" T ds,

(c) Name of employer - ‘. . 1‘.
- 13, DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ... 0t detbetbort e csecaisaansanninannons HOT'AT PLACE OF DEATHT.ueerseooonns
STATE OR COUNTRY' C . ' g ‘
¢ : ) u Lj’f L e - Dip AW OPERATION PRECEDE BEATHI. f/l”" * DAYE OF....... 0%

0. NAME OF FATHER ' :
R - He—lm,{_‘_’f/(_,ﬁlnf'_: _ WAS THERE AN AUTOPSTT...... -

. \ A .
11. BIRTHPLACE OF FATHER (city oR TO'N)L)MIL“@"{}*— WHAT TEST CONFIGMED DIAGNOSIS?...... ﬂ(ayx «.S

(STATE OR COUNTRY)} - 2
74 //M\

*State the Drumusny Catmixg Dn-m, or in deaths from Viguxery Cavaxs, stats
. (1) Mmxs axp Narvme or Ingumy, and (2} whether Accomaresr, Sticmar; or
(STATE OR COULTRY) ‘Hourernat., {Ses reverse side for additional apace.)

PARENTS

12. MAIDEN NAME OF MOTHER Clora ey

Iu;'mm .- o W @‘4—4-{.4#‘« .......... — 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

K. B.—Every itom of in!orm.nt.ioln should be carefully supplisd, AGE should be stated EXACTLY.

CAUSE OF DEATH in plein terms, so that it may be properly classified,

(Address) 2 B0 29, W,JM—(M% 20 12l
zéﬁf;"

_J| 2> UNDERT J F /ADDRESS
Tl | sttt

-




Revised United States Standard:
- Certificate: of Death:

IApproved by U. 8. Oehsus and‘Amerfcan Public Héalth’.
o Auoclagion.]_ !

Statement of Occupationi—Prooise statoment of
ogoupation is very important,.so that the relative
healthfulness of various pursuits-¢an be known, The -
question applies to each and!every ‘person, irrespeo: '
tive of age.. Forlmany ocoupations a single word or™
term on the first line will be sufficient, . g., Farmer or '
Planter, Physician, Compositor, Archilec® Locomos
tive engineer, Civil engineer, Stationary fireman, eto:
But in many cases, especisally in indistrial 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
Tatter statement; it should be used only when nseded!
-Ag-exnmples:. (a) Spinner, (b) Cotton mill; (a) Saless -1
man; (b) Grocery; (a) Foreman, (b) Automobile Jact -
lory..- The material worked'on may form'part of the
second statément. Never return ‘‘Laborer,” “Foroe-
man;” “MAanager,” “Dealer.” eto.,. without more
pricise specification, as Day-laborer,, Farm. laborer,
Laborer— Coal mine, ote. Women at home, -who:are
engaged in the duties of 'the houselioldlonly (not paid
- Housekeepers who receive ardefinite salary), may be
entered a8 Housewife, Housework or! At homa, and
childron, not gainfully employed, as- At school of Al
Fome. Care should be taken to report.specifically;
the ocoupations of persons: engaged im domestic
serviee for wages, as Servand,. Cook, Housemaid, oto.
It the occupation has. been’ changed-or given up-on
account of: the biaEass cavsiNg DEATH, state odou= +
pation at beginning of illhess: If'retired.from- busi=
ness, that fact- may be indieated thus: Farmer (re=
tired, 6 yrs.}) For persons who'have no oceupation
whatever, write None. .

Statement of cause‘ of! Death.—Namo, . first,
the DIBEABR CAUSBING DEATH ‘(thie! primary affection
with respeet to time and causation), using;alwaya the
same accepted ‘term for the same disenss. Examples:
Cerebrospinal fever (the only definite synonymr is
“Epidemic ecerebrospinal® meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever: (never report

——

“Tyr hoid pneumonia'); Lebar pneumonia; Broncho-
preumonia ("' Prneumonia,”’ unqualified, is indefinite);
T'uberculosis - of, lungs,. meninges,. pertloneum, ete.,
Carcinoma, Sarcoma, etc., of, . ... . ... . (name ori~
gin; ““Cancer’’ is lass definite; avoid use of “Tumor"
for malignant noeplasms): Measles; Whooping cough;
Chronic valvuler keart: disease;. Chronic interstitial
nephritis, oto. The contributory- (secondary or in-
terourrent) affection need: not be' stated unless im-
portant. Example: Measles (disease causing death),
£8 ds.; Bronchopneumonia (secondary), 10 da.
Never report more symptoms or terminal conditions,
such as **Asthenia,” ‘‘Angmia” {merely symptom-
atio), “Atrophy,” *‘Collapse,” “Coma,"” ‘Convul-
sions,” “‘Debility” (‘“Congenital,” ‘'Senile,” oto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *Hem-
orrhage,” *Inanition,” **Marasmus,” *0ld age,”’
“Bhock,” “Uremin,” *“Weakness,” eté., when a
dofinite disense ecan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriags, 88 *PUERFPERAL septicemia,’
“PUERPERAL perilonitis,” ste. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine‘definitely,
Examples: Accidental! drowning; struck by rail-
way- train—accident; Revclver wound of head—
homicide;. Poisoned by carbolic acid—probably suicide,

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

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
Moedical Association,) :

Nora.~—Individual offices may add to above list of undesir-
able terms and refuss to accept cortificates contalning them.
Thus the form In use In New York Cliy states: "Certificates
will be returned for additional informétion which glve any of
the following diseases, without explanation, as tho solo caude
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhnge, gangrene, gastritis, erysipolas, moningitis, miscarringe,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and it8 scope can bo oxtended at a later

date,
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