MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Sa. I:"!'olsmmm Winowep, or DivorcED
(or) W|FEo;r M M

6. DATE OF BIRTH (xowry. owy wo v 0 % / FE /

7. AGE YEARS MonTis Davs It LESS than 1
[ S
6 2 g 2 | ot min

3% 1. B T w0l
. PLACE OF DEATH . j 1 ‘TD h’#’

i3 & 70 1650k
wg Coanty.. R o ort T Ao Fomrh Begistration District No.. File Noe.v...ion..
EE
o b

]
2

L]
5"‘ 2. FULL NAME
=1
no (2} Besid No., B
E (Usual place of abode) ., (If nonresident give city or town and State)
a, Lendth of residence in city or town where death ocomrred ‘L mos. da, How long in U.S., if of foreign birth? T3, moa. da.
N PERSONAL AND STATISTICAL, PARTICULARS / MEDICAL CERTIFICATE OF DEATH
] pil

— ~

& 3. sEx 4 COLORORRACE | 5. Stnaiz, Magsiem, Wiowsd o8 | 15 DATE OF DEATH (Mo, oAy anp yews) J 7/ é RN
5 Arralr A M . '
o
2
©
a8
=
3
v}
<]
(4]
<

Te o W EHERAE e R ra.rlnnul:.NI NERWASNILW

lapsifled. Ezact statement of OCCUPATI

8. OCCUPATION OF DECEASED

A fm

'E'; {a) Trade, molession, or

-] ieatar kind of waek ... (KD OLLlAlTpen bty ipll sl Dol

g (b} General nature of indmtry, CONTRIBUTORY ........................
oy business, or estshlishment in (SECONDARY)

which employed (or emphoyer)-
(c) Name of employer

9. BIRTHPLACE (cITY or 'rm)/ LTSS oot oot otz o S . ) S
(STATE OR COUNTRY)

fptnm
10. NAMEOFFATHER/:Z :‘ é!"d"ﬂg‘
Was TRERE UTOPSY?

11. BIRTHPLACE OF FATHER (CITY OB TPWN)..o.oeovafereer oo vesnesrssanannnnss VIHAT TEST CONFI DIACKOSIS?, ..
(STATE OR COUNTRY) M &
75 T 1 R (A

*Siate the Drsmass Cavsmve Dzars, o in deaths from Viouswr Cavszs, state
(1) Mrurs anp Narozm or Ixver, and (2) whether Accmawras, Smcmaz, o
Hoaagrmar.,  (See revarsa sids for additional spase.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

- [ 7 i
ADD|

g0 that it may be properly ¢

12. MAIDEN NAME OF MOTH

PARENTS

v

13. BIRTHPLACE COF MOTHER
(STATE or counTaY)

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

S 0l 2 ,ﬂ 20. UNDERTAKER -




Revised. United Statés Standard
Certificateé of Death

IApproved! by U. 8. Génslie'alid] A'fhdrican Public' Heaith™
Alioémi_on’.l

Statetnent 6f Occupatl“:on.—]?’}ee1ae gtatemeht of-

occupatiod id very importa.ht, 80" that t.he relative
healthfulnéss of va.nduaipursmtu ééin be kilown. The*
question appliesito gach aid dvery person, irresped-
tive of sgel Fob many oo'tiupdtldna & single word dr
term on the fifst line will bdenflbnt, e. g., Farmier or
Planter, Physician, . Comp'omar. Avehitect, Locomo=
tive engineer, Cibil ehgmeer, Stauond.ry fireman, otd.

But in many cabes, especia.lly inlindustrial employ-
miénts, it is necdssary to knéw (a¢)" the Kind of work
axd also (’t‘.ﬁ) the!natire of tHe Buslhess or induhtry,
aild therel’oré‘ an a.dd_lt.iona.l line i provided fof thd
lattBr statémént; it should bé used 6iily when nedded.
Ag examples:i (@) Spinser, (b) Cotton mill; (a) Sales-
mant} (b) Grocery; (a} Forénian, (b) Aulomobild fad-
torys. Th& matatial worked on may form:part-of the
sétond stateffient. Never réturn’ “Laborer.” *Fore-
mad,” “Managér,” “Dealer,” eto‘ ' without more
promse spécifleation,. a8 Dy labortr, Farth laburar,

Baborer— Codl mine,. etc. Womdn at hotne, whb are |

engiged inithe dutios' of ‘the Household only (nbt‘pa:d
Ifousekecpera who rebeive a definlts aalary) may Ye
enitored asl Housewu‘e, Houaework of At homie, afid

children, not gainfully employed a8 At *achaol or At '

home, Care should be'takénto report speeiﬁcally
the ococuphiibéne of persoid engaged {n. dombstio
service for wages, as’ Sernant, Cook Houumaid'»etc

1t the ocoupation hay b ohungad or giveniup én

secount of’ the DismABE CATRING DEATE]:athtd obou-
pation at beginning of illhess. I? retired flomh busi-
ness, that tact may be indiaa.ted! thus: Fdrmer (re-
tired, 8 yrs.)* Por perséiis who' have' no'logsoupaition
whatever, write Non'e.

Staterherit of causé of Déathi Name} firss,
the p1eEash cavsing pEATH' (thé primaty affection
with respeot t6 time and causation), using a.}wa.yu the
BaImo aacepted térm for thesame dnsekse. Examples
Cercbroapinali fever (thé -only défintte Bynonym is
“Epidemie’ cérébrospinal nieningitls’’); Diphtheria
{avoid use‘ot “Croup")j Typhoidifevér (never report

a

“Tyrhoid pheimohta'); Lobdr pheamonia; Brdncho-
pneusoniy (* Pneu‘moxlia.." uniqualified, is Indeﬁ'hnp')
Tuberculodid dof ldngs! memng’és‘ ﬁertt’ansun’z etol,
C'arcmoma, Sarcurha, otd.; ofL .t ... (haide orl-
gin;**Cineet’ is lead‘daﬁnlte avold lse of “Tlfmor
for lhalignant nohplasms). Measlés, thopmg dougﬁ
Chionid dalbular héart dtsé’a&c, hron’ic mtersttudl
nsphntis, etb. Thé contributdry (dedondaty or iﬂ-
terdurrént) aﬂect.ion redd ndt be statdd uhleds ini-
portant. Examplb "Meddles (dlséa.éé ealising déath),
29 . ds.;’ Bronckapmdmoma (séconda’ry). 1) ds.
Never report niere sympt‘oms or terminal oonditiond,
stich as“'Asthemd » “Anémia’ (m,erefy symﬁtom-
atic), “Atrdpliy,” “Collgpse ® “Comd,” “Cdnvul-

- gibns,” “Ddblht.y" (“Cohgemta.l "oeg mlé Y eto. ),

“Dropsj " “Exhn.ustlbn,’_' “Heatt fa.!l{lre," “Heni-

- orrhage,” "Inh.nitlon,?' “Marasinus,” “Old age,"”

“Shook,!’ “Uremia Wea.knesa."- ofe., ‘wh'en a
définite *diséasb can be asodrtained ab. the dausd.
Always - qudhl’y alt disedses' resulting from ohild-_
birth of miscarridge, as . “PUERPERAL’ septiceinia,” ]
“PuErPRRAL perilonilis,” ete.  Stafe ocausb forF'
which surgical operation was undeltaken. For
VIOLERT Dma-msstate MHANG OF m.rtmfsind quaﬁfy
48 ACCIDENTAL, BUICIDAL, Or HOMIEIDAL, of a8
probably‘swth, if fthpSesible to ddtermihd'defintidly.
Exa.mplﬁs Aéctdsntal drowning; sirick’ by rdil-
way tram—academ Févolier wadhd of helx‘d—
hon‘ttctde, Po;stme.d‘by carbohﬁ attd—prabaf;ly amctde
The' nature’ of t;he 1n]ury. ag fra.ht‘ure of dkull,'ahd
conseque’ncgs (. g Fepsis, fetnus) ndhy be st’ated
undér the henJ of! “Contﬁbutory’ . (Reéommehda-
tions on'stEterient off ediise ‘of deklth approved by
Committes’ off Nombnélatire of tie! Amefloan

Medieal Associﬁ.tlbn.) '

NoTE. —Indjvldual ofMods mby add td abﬁ‘ré‘lf&?of unﬂesir-
abls terni? and refusio‘to fcespt cartificatos” containing thom.
Tlus the form 1o uss In New York Olt statéd: ' Certificaten -
will be returned for additlonal’ informatioh which® glve shy of
the following disedscs;! without explanation?as tha sole causo
of debth: Abortidn, cellutitls,ichildbirth. ednvulblons, hémor-
rhagé, gafigrens, ghstritie, eryﬁipelns nie:ﬁn%ltla’ mizcartiage,
tocrosls, perltonitfs, phlebitls i pyemla., s%phlcenilé’ tal:aiuii "
But general adoption of ths minimum l!nt stk will work
vast Improvement, and itk scope can be’eftended ot a ‘idter
date.’
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