MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

4. COLOR OR RACE

m’ s :,!_

5a. IF anlso. Wlnowao. of DIVORCED

3. SEX S e D o oy " 16. DATE OF DEATH (Moxiw, oAY aND VEAR) ak ack 7

/}MWA. 1.
| HEREBY CERTIFY Thlllltl.:ndeddeonledlmm

...... aff.z.. tu; ﬂnl

(‘m) WIFE wj“’ﬂ‘c; ‘60’- I 6 —_ / s’ 7L :Ib:lhl — hnn the d-k..m':;ve. nt" q 570

6. DATE OF BIRTH (uom’n DAY AND YEAR)

. " CERTIFICATE OF DEATH o
24 . ‘ 1 3 2
ga 1. PLACE OF DEATH 3 0
3 g Coualy.... L veranende Begistration District No... 6 ............ File No
—
°-E Township,. &F. | L2, SO * Primary Regdistration District No.; i ’3 / Bei}.uued L,
e faaniph :
g E City. ' - rereriae Se. . L. Ward)
si 2. FULL NAME .
no " (a) Besidence.
E ; . {Usual p!acc of & af noaresident give city or town and State)
Y E Leagth of residenco ia city or town where death ocourred . mes. da. How loaf in U.S., if of ferei¢n birth? s, mos da.
. . f A N

8 PERSONAL AND STATISTICAL PARTICULARS é . MED'CAL CERTIFICATE OF DEATH

<

kS

it

-]

o

g

i

X1

o

]

R

=

Tee CAUSE OF DEATH® WAs AS FOLLOWS:
MonTHs Dars If LESS than 1 .

2 Loy | o

7. AGE YEARS

H 9

S

8. OCCUPATION OF DECEASED

(a) Trade, proleasion, o
particalar kind of work .. H MW%’

WRHITE PLAINLY,IWITH UNFAUING INReeaTRIS 15 A FERMAgENRT RECORDL

.~ 20, UNDERTAKER ADDRESS

5. %, %c-ﬁbm.ﬂ' Edpwir. Poz

N. B.—Every item of information should be carefully supplied. AGE should be stated EXZACTLY.

o

]

E

o

]

£ |

5 (b) Geseral naturs of indry, corrrmBUTORY.....,.’L.:;’....,._............... e et

® busingss, or establishment in {SECONDARTY) o ] ' N

': which employed (or employer).....cooovneeeieniiiie e : (daration) [ mase......da,

E (t} Name of employer — DLSEASE CONTRACTED

L " o

..:é 9, BIRTHPLACE (ciTY or Town) o 0""!6'- l T P EATHI.oone . — - e

(STATE OR COUNTRY) %.‘ L Oty A, ] _ -

: - ] l:; Dy OPERATI ECEDE DEATHT... ooive DATE OF.crvriinissmrsnc st emnnans

@ 10. NAME OF FATHE% A &2 . !

E = 1| WAGITHERE AN AUTOPSY Trurrrerersnrrerermsosscaorres st conersmessaneseranssrones sasabetrsessrassnsa sins "

E 'u_') 11. BIRTHPLACE QF FATHER {(CITY 0R TOWN)..coiiimvmmmimmrimmenmsnissiarnerinins i WHAT TEST CONFIRMED DIAGNOSIST....ncrerrerenesesforerercnnns cosgom snsesmcsesant songanntosssvnnsians

4 z {STaTE 03 COUNTRY) NS PR (1710 2 . M.D
a .

2 < | 12. MAIDEN NAME OF MOTHER & W JM{ 215 (Address) 8}4MM /)74 o

] 13. BIRTHPLACE OF MOTHER (CITY OR TOWND..o..oovvvoersrvemscensscorseeercesmsaeeness ' *State the Dmziap Catsiza Dramh, or in deathy from Vieuzww Cavers, state

> : N . A ‘ (1) Means axp Natcee or Ixsory, and (2) whether Accmoxwrar, Bvicmar, or

g (STATE 0% COUNTRY) AL c‘— ,)M ol .. Houremar. {See reverss side for additional space.)

B i

o 1 g Z, ovch. - _. h 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

o INFORMANT ..ot B T e AN T TN il N ) f’

= {Address) £ At (ym’-; é { , g G anai a2

=]

<

[#]




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclatlon.]

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to eack and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary fireman, oto.
But in many oases, especially in industrial employ-
ments, it iz necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only whon needed.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile foc-
tory. ‘The material worked on may form part of the
second statement. Never roturn “Laborer,” “*Fore-
man,” *Manager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. 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
children, not gainfully employed, ns Af.school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domsstic
service for wages, as Servani, Cook, Housemaid, ete.
If the ocoupation haa been changed or given up on
account of the pDIBaEASE cAUBING DEATH, state ocou-
pation at beginning of illoess. If retired from busi-
ness, that fact may be indicated thus: Fgrmer (re-
tired, 6 yrs.) For persons who have no ogcupation
whatever, write None.

Statement of cause of Death,—Name, first,
the DISEASE cAuUsiNg pEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of '‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonig (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin: “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. HExample: Measles (disease causing death),
29 ds; Bronchepneumeonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,” *Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” '“Hem-
orthage,” ‘‘Inanpition,” ‘‘Marasmus,” “0Old age,”
“Shoek,” “Uremia,” “Weakpess,"” etc., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,"
“PUERPERAL perilonifis,’”” ate. Stato cause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MBANS oF INJURY and gualify
&S ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a4
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck ‘by ratl-
way (ratn—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {o. ., 8epsis, letanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of causc of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noru.~~Individual offices may add to above list of undesir-
able tarmd and refuse to accept certificates contalning them.
Thus the form in use In New York Olty statea: *'Qertificates
will be returned for additiona) information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortlon, eellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritla, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will worl
vast improvement, and it8 scope can bo extended at a later
date.

ADDLTIONAL BPACE FOR FURTHER STATBMENTS
BY PHYBICIAN.



