MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIICATE OF DEATH o, 3 20 0

Days - HLESS&-;: ‘g’ N GM

54
g g , 1. PLACE OF DEATH
t - i . -
L] Couniy... Bedisttation District Now, > File No.
35 -
2= 1.V SO / N 200 4RO e Frimery Begistration District Ng»).oocoesvsvvvisnnsinne Begs d Now cooeee, UL . - S |
m
w5 || Gme.. AL, .. e (Now Q / 60... E.?E L ifqi ereensemensrmssesrismensonstem Bl eeseeeeseseeessenee: Werd) |
g ‘ i
g: 2, FULL NAME../% : :
0o (a) Residence. No...... o/ /[ 6.0 s ATAREOA. .. St Mo Wasde e eees ez
&l a (Upsfal place of 3 (1I nonresident give city or town and Stats)
EE Length of residedfe in city or town: where death eccwrred 3. s, du. How loué in U.8,, if of foreign birth? yes, mos ds
e 8 PERSONAL AND STATISTICAL PARTICULARS ’ ‘{_ MEDICAL CERTIFICATE OF DEATH //
= _— ‘
? 3 SEX 4. COLOROR RACE:| 5 Jincle, MARRIED. WiooWS> O || 16. DATE OF DEATH (WONTH, oAY ANG YEAR) ,/a/zc 2 5‘/% 123
: 7. /4 ' -
:l : L £ o~ | HEREBY CERTIFY, That I attended d d"from
© 5A, Ir Manrriep, WinoweDn, orR DIVORCED
< HUSBAND oF . RP— R . U (OO OOUU N eiaeensamatn e19........
w . (oR) WIFE of : ) 1bal [ last saw h. ........... nﬁm DThrrrererrvvarsrassnrresntsasnsasnera éd\ ......... o I8........ » and that
© " _ deatt: red, on (he da d: aba
- - ,ﬂ /f_?-s:— eath ocomred, on te-s_!aiz LUVt SPRRPRNIRRRNY . SN “ A D6 ..
3 8. DATE OF BIRTH (mowta. oav s veny._e1s0e & : Tyt CAUSE OF DEATH® was a3 rocsowss oy
A
L]
o]
U]
<

k]

o

H

o

=

o

g

|

m Q

. 7. AGE YEARS MonTtrHS

- .

O | U A [ "1 S

k4 min.

g 791 7 |\ /7 l=—

% 8. OCCUPATION OF DECEASED %
o2 (e) Trade, profession, or %
%g ) Lind of week R ﬂ( C .. g ....... Cﬂ& ______ \
S‘Q . (b) General'matwre of Industry, : B
: o business, or establistiment in )
:g ': which employed (o employet).....ooeoeeeeeee e
k] i - {€) Name of extplayer
g - . 18. WHERE FASE C CTED Y - )
2% 9. BIRTHPLACE (CITY OR TOWN) «ooveoeon et oopfon amansrrmsicms e arass e orssesssreness i*xot §r PukBE of E, N .

k| (STATE OR COUNTRY) y . . &) @ -

- Dip AN Pnzcan EATHT... Riuieoe DATE OF et vres s e nase

© a 10. NAME OF FATHER .
|a M(&f/éft!ﬁé‘ﬂ(& . WAS THERE AN AOTOPSYT.. B c.ooecrcrermrecacsareenns
g B
28 g | 11 BIRTHPLACE OF FATHER (ciry on Tow - WHAT TEST COMFIRMED DIAGHOSIST...o . - spe s Sprmmrrmgerseresgozsnsfussssnasnesemesammanseens
da § | (orore o cow)  fes T U4 Pl gV PECY....... %
o
EE d | 12. MAIDEN NAME OF MOTHER. ( 21 L/‘)(//p(/&u[ (7 / 1/2 VAN S
S 1%. BIRTHRCACE OF MOTHER (cITr oR town)... ) / *State the Drzzasm Caverse DaaTw, orin from. Vioues? Cavsrs, stats
Ez (STaTE o8 y f (1) Mzass avp Nitoms or Inmuey, and (3} whother Accroxweas, Strcmaiz, or
= Homrcmat.  {See reversemide {or additional space.) E

A 1.
Ex _— /4(6« # AT L07¢), e
T(:g (hddre¥ O c AL AR —4/ ézd w2
PE 15, R . ADDRESS
ES FRLERE - orroroeeore &7‘ _

| 3238 Uerec A




Rewsed United States Standard
Certificate of Death-

{Approved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise atatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Siationary Fireman, ete.
But ip many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businoss or Industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (a} Sales- .
man, (b) Grocery; (a) Foreman, (b) Automobile fac- -

tory. 'The material worked on may form part of the

second statement. Never returp “Laborer,” *Fore- .

* man,” “Manager,” *“Dealer,’” ota., without more
precise specification, aa Day laborer, Farm laborer,
Laborer— Coal mine, ote, Women at home, who are

engaged in the duties 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 Al school or At .
home. Care should be taken to report specifically °
the oooupations of persons engaged in domestio .
sérvice for wages, as Servant, Cook, Housemaid, eta.

It the oeoupation has beep changed or given up on

account of the DISEABE CAUSING DEATH, state ocou-

pation at beginning of illness. If retired from busi-

nees, that faet may be indicated thus: Farmer {re- .
tired, 6 yrs.) For persons who have no occupation .

whatever, write None,
- Statement of Cause of Death.—Nama, first,

Q&the DIBRASE CAUBING DEATE (the prlmary affection
?ﬁith reapest to time and sausation), using always the

same accepted term for the same disease. Examples:
Ccrcbrospmal Jever (the only definite synonym is
“Epldemlo ocerebrospinal meningitis'); Diphtheria
I(avo:d use of “Croup’ ) Typhoid fever (nover report

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
prneumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto.,of . . .. ... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; - Chronie interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlos (disease eausing death),
29 ds.: Bronchopneumonias (secondary), 10 ds.

- Never report mere symptoma or terminal conditions,

such as ‘‘Asthenia,’”” ‘“Anemia’ (merely symptom-

“atio), “Atrophy,” *“Collapse,” *“Coma,” “Convul-

giops,’” “Debility” (“Copgenital,” “Senile,” eteo.),
“Dropay,” “Exhsustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” ‘“‘Marasmus,” *“0ld age,”
“Shook,” *“‘Uremia,” “Weakness,” ets., when a
definite disense ¢can be ascertained as the sause, '
Always qualily all diseases resulting from ohild-
birth or misecarriage, a8 “PUBRPERAL seplicemia,”
“PUESRPRRAL periloniits,”’ eto. State ocauss for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MEANS oF INJORY and qualify
B8 ACCIDENTAL, BULCIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; siruck, by rail-
way train—accident; Revolver wound of - head—
homicide; Poisoned by carbolic acid-—oprobably auicide.
The nature of the injury, as frasture of skull, and
gsonsequences (o, g., sspsis, {slanus), may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the Amerioan
Medical Association.)

Nore.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates’ contalning them.
Thug the form'in use in New York Clty states: "Certlfcates
will be returned for additional information which give any aof
the following diseases, without explanation, as the sole causse
of death: -Abortion, cellulitls, childbirth. convulisions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemila, totanuas.''
But generai adoption of the minimum list suggested will work
vast improvement, and its acope can be extended at a later
date. .
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