PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH m‘
BUREAU OF VITAL STATISTICS ‘ -

" CERTIFICATE OF DEATH |

1. PLACE OF DEATH - . ‘;7\0; ?.'-. ‘ f, o ?’ﬂ
County Registration District No.. ‘ - File Now. Chiiesreseege
Tewnbi ' MM ............. il 7 Bedistered New i Ry
cy....... .zdy"é AQ”‘?/M/JW 3 «(&Z‘M(’/z ﬁMJ/ZW St - 'w-e)

2. FULL NAME ... S e e e S S S e S el CTE L

(a) Bexid No.. —// M?'Z/'Z—a(':m

{Usual place of abode)

(If nonresident gwe-mty or town and Scxte)

CiLY.

Exact statement of OCCUPATION ia very important.

d be carefully supplied. AGE should bo stated EXA

that it may be properly classified,

oy

f information

L sall- O

Lendth of residence in city or town where death occurred ’ o 7 mes. "z--jds. How long in U.S., i of foreign hirfh? e mos, da
PERSONAL AND STATISTICAL PARTICULARS R ’ . / MEDICAL CEHTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGAE, MarriED, WIDOWED OR
e : 16. DATE OF DEATH (ioNTH, DAY. AND YEAR — =2
W Dlwxwi = )/70@4//1//'7 7 19 &_
| HEREBY CERTIFY, Thil d J trom t""""/
5A. IF MarriED, WinowED, or Divoncen el 1.
HUSBAND u » R 'y h trmue
(or) WIFE ofF ~— e e————— . llikat ] last saw h............ alive om0.....
Ideath d, oo {he daia staied sbove, at.............
6. DATE OF BIRTH (xowmu, pay wo vee) [0 7 /& —/F =2 / Tz CAUSE OF DEATH® was AS FoLow s
7. AGE YEARS Morrus 7 Davs It LESS tkan 1 )
d“’ h T
2 |23 | e || I Y AN M
JETET i N
8, OCCUPATION OF DECEASED A 'ﬂ’/ ..................... g
Trade, profession, ' {-
(-)_ s Jrles w‘u 7 2, o (’ _______ rnr bbb bbb s ab e e omren s s s e e s bamnen (dnd@‘w....m. [P = NS "X
N A / N
(b) General natire of industry, T CONTRIBUTORY.......coeeecXevrriieesResrinnns
business, or establishmen fn ] {SECONDARY) \ i
which emphoyed (or exphiyer)......... " ‘ 3.9 3 Y. j T trerrnsre B s meenes. A
{¢) Name of employer \
18. WHERE WAS DISEASE
. £
9. BIRTHPLACE (crry om Town) @”{’Z(/f/" ’(:(-e-- — IF NOT AT PLACE OF DEATH?.
e
(5TATE OR COUNTRY) §9 ,zﬁ. (’/ . :
: 7 D' AN OPERATION PRECEDZ DEATH? Dare or.
10. NAME OF FATHER \ ¢
WAS THERE AN AUTOPSY

11. BIRTHPLACE OF FATHER (am\
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER )41,% @43/4___

n BIRTHPLACEOFMurﬂmcmam) Mo TR A g Y B . *Suate the Duausn Cavmma Dums, «mduﬂuﬁun?mmmm-.m
(Snmonoulmnﬂ Sl ’ (1) Mmawm axe Narvam or Iwumyr, and (3) whether Accmoxwzas, Borcemug or

PARENTS

_.~wEATH in plain terms,

Houmrcmoas.  {Bee reverse gids for additional space.)
14,
: ™7 @&_ (\.)—C. a/z/c,/ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

-

-

Gty P B Bl Coalra ., s P w
RESS

s . Cg vy g JXMKM 20, UNDERTAKER _ 7 7 ADD
272 il LA oy P o

E OF DEAT™

1vr =




vy ooy
‘weappo

ou
59, polajuo

aJ

Revised United States Si:lan
'Certificate of Death

(Approved by -U. 8. Census .and American Public
Associntion.)

29 progs’
Binnyursd 4
. ig»l‘aj_tqzoenog

. * 1
Statement of Occupation.—Precise statement of
ocoupation is very lmportant, so that the relative
healthfulness of varions pursuits ¢an be known. The
question appliea to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, : Compositor, Architect, Lodomo-
" tive Engineer, Cicil Engineer, Stationary Fireman, oto,
-But in many oases, especially In Industrial employ-

" ments, it Is neoessary 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
.Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b} Grocery; (a) Foreman, (b) Automobile fae-

tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
" man,” “Manager,” “Dealer,” ete., without more
precise apecification, as Day laborer, Farm laborer,
. Laborer— Coal mine, oto. Women at home, who are
engaged in the dutiea of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
. ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
" the ocoupations of persons engaged in domestio
sorvice for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aoocount of the DIBEASE cavUsING DERATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re«
tired, 6 yrs.) For persons who have no oceupation
whatever, write None, - '

Statement of Cause of Death.—-—Name. firat,
the piBEABE caUBING DEATH (the primary affeotion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym la
“Epidemlo oerebrospinal meningitls”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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gin; “Cancer” ia less definite; avoid use of *Tumor”
for malignant neoplasma); M eaalea..Whoapmp cough;
Chronie valvular héart dizease; Chronic interatitial
nephritis, ete. The oontmbut.ory {(secondary or in-
t.erourrent) affeotion need ‘not be stated unless {m-
portant. Examplo: Measles (disease osusing death),
29 da.i Bronchopnsumonia (seoonda.ry). 10 ds.
Never report mere symptoms or termlna.! oondmons. :
such as ‘*Asthenia,” “Anemia” (merely symptom-
atio), "Atrophy " “Collapse,"” "Comn * *“Convul-
sions,"” "Debihty" (*Congenital,’” ‘“Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘“‘Hem-
orrhage;"” “Inanltion " “Marasmus,” “0ld age,”’
“Shook"' “Uremia,” “Weakness,” eto., when &
definite: diseaze can be ascertained as the sause.
Kiwaya:qua.lify all diseases resulting! frém ehild-
“PUBRPERAL seplicomia,”
“PUERPERAL peritonsiis,” ete.  State ocause for
which surgical operation was' undertsken.’ For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably. such, if impossible to determine definitely.
Examplés: Accidental drowning; struck by rail
way irain—accident; Revolver 'wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
éonsequences {e. g., sapsis, fetanus), may be stated
under the head of *'Contributary,” {Recommenda-. '
tions on statement of eause’ of death approved by
Commlttee on Nomenelature of the Amenoan
Medlcal Assocmtion )
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No-m._——mdmdual offices may add to above st of undeatr-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York City states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion. cellulitis, chiidbirth, convulsions, hemor-
rhage. gnngrene,; gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemins. sopticemia, t.amnus."
But genaral adoption of the mlnlmum st suggeated will work
vast 1mprovement. and its scope can be axt.ended at A later
date, ;
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