MISSOURI STATE BOARD OF HEALTH v R
- BUREAU OF VITAL STATISTICS by B i
o . - : CERTIFICATE OF DEATH oA - 5
b b o e
1..PLACE OF DEATH : ’ . ;‘J. j e
24 , . . cf.‘))hu MIPQ
<& Cottyerer oo ; N £ Fio Ne..... e X 2 80 8
3 . W) PR *
&8 TOWBKID. v reers st orsessmeenssssmssoenonee  Primary Regisiration-District Now......... St Begistéred Now Lo
ot E,‘ CUF v veevves s smssssssn oo oeeseenoseseesesmssesens U o 8t Ward)
55 2. FULL NAME. : | ' |
z ’ B 2 N . . PR
@O () Residence, N é{ A kUL 500 o N2 tte e ‘
= : (mt ph:: f a )f ’z t (If nooresident give city or town and State) |
(2]
A § Length uf residence in cily or lown where death occmred /j . mos. das. How long in U.S., it of loretfn birth? yra. ., mos. ds.
19 -PERsbNAI. AND STAT{ISTICAL PARTICULARS- MEDICAL CERTIFICATE OF DEATH
<h 14 2
g'a 4 C°"°“ ORPACE | & Preemcen tuem: Woory ™ || 16. DATE OF DEATH (wewry, osr anp vesn) sl FY Wz
) :?W%é -t 17. R ] -
::E " 1 HEREBY CERTIFY, Thall attended 4 ’lnm
@ © Sa. lr MaRriED, WIDOWED, OR DIVORCED : et et 3
-1 § SBAND or — e .. Fre,, .
-k (OR) WIFE of that 1 Last zaw b..e:2s..... alive on ] . m..s..z... asd that
[ .
8% death occurred, on the date stated ebore, of......... S 0,2 L m,
35 5. DATE OF BIRTH (xoxTh, mmmJW‘{ @7"2244// ' '7'” :
g . 1. AGE MonerHs ' DA" 1T LESS fban 1
W P .71 J— hes,
] 8 7% GL ﬁ, Z of ... Ei8.
2%
3 8. OCCUPATION OF DECEASED /
ok (a) Trade, profeasion, or 74 ’
28 partialr kind of werk A AL ...
g8 (b) Geaeral uature of industry, ' .
: ° bmyiness, or establishunent ia ’ . N
g2  which empleyed (or exmployer).....
g E {c) Nama of employer -
o 'E 9. Blmﬁ.ACE {CITY oR TOWN) A £.
-] H [ - A
STATE OR 1 - . .
% - (Srate o coTRY) %AL‘/(I/({M /5 Do an TICH PRECEDE DEATHY,.. #fwe  DATE OF.rooierncecerervvresiesennens -
-§ :- 10. NAME OF FATHER 'l/%/tL /jif g WAS THERE AN AUTOPSY? e
-§ E g . BIR‘I’HPLACE OF FATHER (erTY om TOWN) " WHAT TEST CONFIRMED DIAGHOSIS? {
ig z (SraTE on counTRT) Aun/ér,u, (Sigaod).... o tnd S,
&
5% <} 12. MAIDEN NAME OF MOTHER //. o, 78710 2.2 (idrexs) 3 ¢ s
o o A A bl -—
B 13, BIRTHPLACE OF MOTHER (CITY OB TQWN).....omoespheresesssonsgfir nmreereene *Etats the Dmeian Cuvaive Daats, or in deaths from Viowmwee Cavars, state
=05 (1) Mmuxs axp Navvam oF Imvmy, and (2) whother Accmrwnii, Sticour, ar
3-0" ;1: (Srare on ) Howmteroar.  (Bea reverss side for sdditional space.)
g -
gh " S ﬂ 5 ﬁ P L/(’L L / A/h ’%é, ____________ 15, Puzrgm:mm GREMATION, OR REMOVAL | DATE OF BURIAL
Q .
(hadromy J 5&; ,é [ M f :
JiE = 7” z ’F“'[)M = &N Lp g / Aﬁ}M oy 822
ag 0 i TN & SYars oty | ome =
Y naome 362/
L2t =




Revxsed United States- Standard
Certlflcate of Death- '~

(Approved by U. B. Census and American Public Haalth
Alsoclnﬂon )
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Statement of Occupation.—Precise statement of
otoupation is very important, o that the relatxve
healthfulness of various pursults eap be lmown. The:
question applies to each and every person, irreapec-
tive of age. For many ocoupations a single word or
‘term on the first line will be sufficient, e. g., Farmer or
: Planter, Physician, Compositor, Architect, Locomo-

. 'bive Engineer, Civil Enginecr, Statl‘.onary Fireman, eto.,

But {n many oases, especially in industrial employ-
-ments, it 18 necessary to know (a) the kind of work

“and also (b) the nature of the business or Industry, .
-.and therefore ap additional line ls provided for the
latter statement; it should be used only when needed.: Dy

As examples: (a) Spinner, (b) Cotton mill; (a) Salea-

man, (b) Grocery; (a) Poreman, (b) Automobile fao-l :

The material worked on may form part of the
Never return ‘‘Laborer,” “Fore-

tory.
second statement.
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man,” ‘“Manager,” “Dealer,” eta., without more .
precise specification, as Day laborer, Parm lcborer, .

* Laborer— Coal mine, eto.

Women at home, who are -
" engaged in the duties of the household only’ (not paid

Houaekcapera who receive a. deﬁmte sa.lary). may be .
--ontered as Housewsfs, Housework or At kome, and |
.ohildren, not gainfully employed, as Al school or At |

" home. Care should be taken ‘to report spamﬂoally

+ the oceeupations of persons engaged In domestic -
;. service for wages, as Servant, Cook, Housemaid, eto. -

If the ocsupation has been changed or given up on :
account of the pisEase CAUBING DEATH, state oooll~

pation at ‘beginnirg of illness.

ness, that tact may be indicated thus: Farmer (reo-

tired, 6 yrs.) For persona who ha.ve no ocoupatlon s

i

whatever, write' None,

It retired from busl- .

Statement of Cause of .Death —N’ama, first, :
the pispasnm CAUBING DEATE (the primary affection -
with respeot to time and causation), using always the
eame accepted term for the same disense. Examples: -

«Corebrospinal fever (the only definite gynouym is
“Epidemm oerebrospinal meningitls''y; Diphtharia
(twold uae of "Croup") Typhoid fever (navar report

.{--
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. ncphrms. eto..

_under the head of “Contributory.”

"“Typhoid pneﬁmdnia") Lobar pneumonia; Broncho-

" pneumonia (“Pneumonia,” unqualified, is indefinite);
- Tuberculosia of lungs, mamnau, periloneum, eto.,
: Carcinoma, Sarcoma, eto., of .. . .

« + + » '(name ori-
gin; ““Canocer” is less definite; avoid use of “Tumor'
for malignant neoplasmna); Measlas; Whooping cough;
Chronic ualvular heart disease; Chronic interstitial
The aoutnbucory (secondary or in-
tarcurrent) affestion need not be stated unless im-
portant. Exzomple: Measles (disease causing death),
29 33 - Brofichopneumonia (secondary), 10~ da,
Never. report mere aymptoms or terminal eonditions,
sich as “Asthenis,” ‘*Anemia” (merely symptoms-
a.t.m). *‘Atrophy,” “Collapse,” ‘“Coma,” “Convul-
siovs,’ :“Debility”” (“*Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem.
orrhage,” *“Inanition,” “Marasmus,” “Old ags,”
“Shoek:” “Uremla,” *“Weakness,” eto.,” when a
definite’ disease can be ascértained as the ocause.
Always' quality all diseases resulting, from ohild-
birth or misoarringe, as “PumBreraL septicemia,”
“PEERPERAL peritonitis,” ete. State causs for
which surgioal operation was’ undertaken. For

- VIOLENT DEATHS 8tate MEANS oP INJURY and qualify

&8 -ACCIDENTAL, BUICIDAL, OF -HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples Accidental drowning; struck by rail-
way . train-—accident; Revolver wound of head—-
homicide; Pouoncd by carbolic dcid-—probably suicide.
The nature of -the injury, as fraoture of akull, and
o0nsequences (e. g., sapgia, tatanus), may be stated
(Recommanda-~
tions on atatement of cause of death approved by
Committes on Nomenclature .of the American
Maedioal- Associntion. Y, .

Nore.—Individual offices may add to above list of undesis-
able terma and refusa to accept curtificates containing them,
Thus the form In use in New York Olty states: “Certificatos
will be returned for additionat information which give any of
the following diseases, without explanation,’ as the sole causs
of death:. Abortion, cellulitle, childbirth, convulslons, heror-
rhago. gangrena, gaut.ritlu erysipelns, meningitia, mlscarnase.
necrosis, peritonitis, phiebitis, pyemia, septlcemla, totanus.'
But general adopticn of the minlmum list auggested will ,work
vast improvem-nb and ita scope can be exbendod at a (ater
date,

ADDITIONAL BIAOH TOR FURTHER BTATBMINTB
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