A7AL A WAWAIRANE BUMVMIG BLlOME
Exact statoment of OCCUPATION is very important.

FLAVRESE VY DRV AR W A Ar L

y be properly classified.

, 60 that It ma
L ]

1. PLACE orw _
. Comnty........ 2 Lol s oo

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS P
* CERTIFICATE OF DEATH

nmnumnm/éé : m-.mn-'-L

mmmn..f,{&& ........ I

' aty. Ward)
2 FULL RANE ... e e M e e e e rsar e rrms vareesnrases amms LS80t $004 w40 8001 1o s emcssamasmamesmmane
(a) Besid No. Ward,
(Usual place of abode) - .+ {If nonresident give oty or l.own and State)
lmt&dreﬂdemhdbwbﬁnrhumm ds, Ewluniinlls.,iiol!wdiabhﬂl? e’ mos. ds
PERSONAL AgID STATISTECAI. PARTICULARS ' B / ’ MEDICAL CERTIFICATE Ol-‘ DEATH

3

L SEX: - I COLOR OR RACE . SINGAE, anlzn WigoweD oR
/ - l Divogces' (wﬁ
Sa. Ih MAM'II.I?}' Wrnowzn. o= Divorcen

. (on) or :

16. DATE OF "DEATH (ummi DAY AND YEAR} 2 / 7

1.
CERTIFY, Thal

| zEmeey oo 7 “2‘%?‘ Ty

19'2!2

Ih.lllhslnwh.g/z., Bﬁmnn_.. ...... . . 02 nﬂ!ﬂzﬂ
\ 0n (he date stalod above, of........... et ,Z..Zl?ﬁ?m.

6. DATE OF BIRTH (oNTH. DAY AXD YEAZ)

-.22-/72/

7. AGE YEARS Mosmns Daxs I LESS thon 1
5 [ M——_

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

a‘l‘ﬂt CAUSE OF D? -& %{—_

perticubar kind of work .........

O)Gmmlmh'edindm
business, or esiahlishment ia
'H:hcmnbrod (or employer)..
(c}NmnIcm;bm

5. BIRTHPLACE (cITy or ToWN) ....,,.
" (STATE OR COURTRY)

10. NAME OF FATHER%?W /’f' LZ/&/

11. BIRTHPLACE OF FATHER {(ciTY or 'roI'N) ............................................
{STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MOTHER /),

13. BIRTHPLACE OF MOTHER
(STAYE OR oummr)

e

Fi

DI AN GPERATION PRECEDE DE
.

WMTHEREMAWSY' -

WHnrmcnlm

DIAKHDSIS?
{Sigaod)... {,

2 “"‘m’(”ﬂﬁﬁw Af/vzﬂ% % #3,

*Hiate the Dmmaon Caivmiza Dmm.\orlnduthtmnv mmm
{1) Mmxa awn Niromp oy Imsumy, ond (2) whether Accoones, Bucmary or
Horctoas. (Beammaidn!uiaddiﬁnmlm} T

"' P CF O_F UR{I}L CR;MA'EID R REMOYAL
M’;‘wm =78 w32

ADDRESS

DATE OF BURIAL

bt cltrd s 2




g

P

Revised United States Standard
Certlflcate of Death

[Approved by U. 8, Censuz and Amerlcan Publlc Health
Associntion.)

I3

Statement of Occupation.—Precise statement of
oceupation is very lmportant 80 that the relative
healthfulnoss of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

- Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
atd also (b) the nature of the business or industry,
and therefore an additional line is provided for the

-lntter statement; it should be used only when needed.
.As oxamples: (a) Spinner, (b) Colton mill; (5) Sales-

man, (b) Groecery; (a} Foreman, {b) Automobile fac- °
1torj. 'The material worked on may forin part of the
. second stdtement.

Never return “Laborer,” “Fore-
man,” “Manager,”” “Desler,” eto., without more
precise specification, as Day labarer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houseckeepers who receive a-definite salary), may be

entered as Housewife, Housework or At home, and.
_children, not gainfully employed, as At school or At

home. Care should be taken to report specifieally
the occupations of persons engaged 'in domestic
service Yor wages, as Servani, Cook, Housemaid, ete.
if the cccupation has been changed or given up on
account of the pisEABR causING DEATH, state ocou-
pation at beginning of illnesa.
ness, that fact may be-indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ooccupation
whatever, write None.

Statement of cause of Death.—Na,me, first,
the DIBEABE cAvsiNG DBATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic oecrobrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

" nephritis, ete.

If reotived from busi- -

"“Tyy hoid pneumenia’); Lobar preumonta; Broncho-
preumonia {“*Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eote.,
Carcinoema, Sarcoma, ote., of .. ... ... ... {name ori-
. gin; “Cancer''is less definite; avoid use of “Tumor"”
for malignant noeplasms); Measics; Whooping cough;
Chronie valoular “heart disease; Chronic interstitial

The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant, Ilxample: Measles (disease causing death),
82 ds.; Bronchopneumonta (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia’ (merely symptom-
atie), ‘“Atrophy,” ‘‘Collapse,” *“Coma,” “Convul-
sions,"” *‘Debility” (‘‘Congenital,’”” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shock,” “Uremia,” **Weakness,” atc., when a
definite disease oan be ascertained as the ocsause.
Always qualify all diseases resulting from child-
birth or miscarrisge, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For

" VIOLENT DEATHS state MEANS OF INJURY and qualily

&8 .ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 88
probably sueh, if impossible to determine dafinitely.
Examples: Accidental drowning; struck by rail-
wey train—accident; Revelver wound of head—
homicide; Potsoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Coemmittes on Nomenclature of the American
Medical Agsociation.)

Nora~—Individual offices may add to above lat of undesir-
able terms and rofuse to accept certificates contalning them.
Thus the form ln use in New York City states: ‘'Certificates
will be returned for additlonal Information which glve any of
the following diseascs, without explanation, as tho sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosid, peritonitls, phlebitis, pyemia, septicemla, totanus.'
But general adoption of the minimum 1ist suggested will work
vast improvement. and ita scopo can be extended at a later
date.
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Statement of ceeupation.—Precise statement of occupa-

)‘-\lﬁ_on is very important, so thatthe relative healthfulness of

various pursuits ean be known. The question applies ta
cach and every person, irrespective of age. For many
occupations s eingle word or term on.the first line will be
sufficient, e. g., Farmer or Planter,” Physician, Compos-
dtor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, etc. But in many cases, especially in industrial
employments, it is necessary to know {e) the kind of
work and also (b) the nature ot vhe business or industry,
and therefore an additional line is provided for the lutter

. statement; it should be.used only. when needed. As
examples: (o) Spinner, (b) Cotion mill; (a) Salesman, (b)
Groccry: (a) Foreman, (b) dutomobile Jectory. The ma-
terial worked on may form part of the second statemeht.
Never retwrn “Laborer,’” “Foreman,» “Manager,”
“Dealer,” etc., withiolit mare precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, ete.
Women at home, who are engaged in“the duties of the
houschold only (mot paid Housckespers who receive 2
definite-ealary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as A¢
school .or At home. Care should bevtaken to report‘spe-
cifically the occupationis of persois engaged in domestic
gervice for téages, as Servant, Cook, Housemaid, etc. Ifthe
occupation has been changed or given upfon account of
the DISEASE CAUSING DEATH, state occupation at beginning
ofiliness. If retired from business, that fact may be indi-
coted thus: Farmer (retired, 6. yrs.). For persony who
have no occupation whatever, write None.

Statement of cause of death—Name, first, the DIsEAsE
CAUSING DEATH (the primary affection with respect to timo
and causation), using always the same accepted term for
thesame dissnse. Examples: Cerebrospinal fever (the only
definito synonym is “Epidemic cerebrospinal menin-
gitis"); Diphtheria (avoid use of “Croup’’y; Typhoid fever
(never report *Typhoid pnéumonia’?); Zobar pneumonta;
Bronchoprneumonia (** umonia,’? unqualified, is indefi-
nito); Tuberculosis of lungs, mminges?. peritoneum, ete., Car-

cinoma, Sarcoma, ete., of _______ (name origin; “Can-
cer” is less definite; avoid use of “Tumor’ for malignant
neoplasms); Measles; Whooping cough; Chronie valvular
heart disease; Chromic dnterstitial nephritis, ete. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Meqsles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report rere symptoms or terminal condi-
tions, ‘much as * Asthenia,” © Anemia?’* (merely sympiom-
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. atic), “Atrophy,”” “Collapse,’? *Coma,

on' 0N,
“Debility’? (““Congenital,” *Senile,’ ete.), “Dropsy,”
“Exhanstion,’? “Heart failure, " “Hemorrhege,’? “Inani-
tion,”? “ Maragmus,’? “Old age,” “Shock,” *TUremia,"
“Wealmess,”? etc., when a definite disease can he ascor-
tained a3 the cause. Always quasify ail diseases result--
ing from childbirth or miscarrisge, g8 ¢ PUERPERAL septi-
cemia,’” “ PUERPERATL peritonitis,” ete. State cause for
which surgical operation was undertaken. For vioLenT
DRATHS gtate NEANS OF INTURY and qualify 2 AccrorNTAL,
BUICIDAL, Or HOMICIDAT, of a8 probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by ratlway train—uecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho
nature of the injury, as fracture of sicnll, and consequences
(e. g., sepsis, tetanus) may be stated under tho head of
“Coniributory,’”” (Recommendstions on statement of
cause of death approved by Committee on Nomenclature
of the American Medieal Association, ) ‘

Note.~Individual offices may add to abovo st of andesirabla terms
and refuse to accept certificates cohtaining them., Thus the form in use
in New York City states: “Certificates will be Toeturned for additional
information which give any of the following diseases, without explanz-
Lion, as the sole causs of death: Aborilon, eellulitis, childbirth, convul-
tlons, Remorrhage, gaugrene, gastritls, erysipelas, meningltis, misear-
riage, necrosis, paritonitls, phiabitis, pyemiy, septicemia, tetanus,” But
general adoption of the minimum list snggested will work vast jmprove-
ment, and its scope can be extended at o later date.
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Division of DEPARTMENT OF COMMERCE Dr. Cortez F. Enloe, - |
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hLDear 8ir:

y: It is essential- that death certificates be made complete in every par-
%icular in order that proper classification may be made. You-are therefore
requested to make every effort to ovtain the following information, indi-

cated by check marks; lacking from the death certificate: .
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Length of residence in city or
town where death occurred:- Years ____ Months Days

1

Sex: ﬁL Color or race;‘L1) Single, married, widowed or divorced: SLAQ '

— 0

Date of birth: __ g ——___ Age: Years ____ Months __;__; Days

e

Occupatiqn::(a) Trade - z (b} Industry: . \

Birthplace (State or country)
: - ' ]

Birthplgce of father (State or country) .

Birthplace of mother (State or country) L

.CAUSE OF DEATH: M '6‘14 :Evu.
Henge ol god U‘a@a«g@m Shev &
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Contributory: Zj '_-_____, —R __2ﬂ.e=~_@=.4.-_9_~______ - N 22%,

Where. was disease contra’ .,__11¢:5¢5&L4gghj' l

D#d operation precede death? . Date of _____f£ 4

n-

Was there an autopsy? ___ _ What test confirmed d1agnos1s°

Name of physician: @MA/Q_C_Q,Q ® m
Address of physician? _____gi‘QLQLdaggéggigl;;égﬁlklzl*,ﬂaaazj
v AN

~

The information is sought for statistical iurposéa. Prompt return of
. the information desired will be appreciated. For your reply, an envelope
which requires no postage, is inclosed.
Very truly yours,

%%M& b

Special Agent
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