MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ; aNA,
° CERTIFICATE OF DEATH 28(3 ,E
- -
ga 1. PLACE OF TH 2, 7
w
=g Comnty...... ALl W AL S - Beistrats .. (LD I—— S
EE Tcwnshp{ﬁ Primary Registration District No........ Qa/? Begistered No. ........ /. ..... ﬁ .................. .
aE Gty M GO ALK Rt (Moo sorsissmresesssssesesesse s esessess s essseasssssssssssssans St ensrrssrersssenne Ward)
. 1 ' F
a gi 2, FULL NAME....... A RAL ‘K/Ql/?/]f\. I O A SV
8 &o (a} Besidence. Ne.. eoreeoressimesressssssessssssssssossssssseonsoss Sty eovveeeeerssoee Warde e s e e s
W ) z (Usual pl:me of abode) . (If nonresident give city or town and State)
!E E ; Length of residence in city or lown where death occarred s, Btos, ds. How long in [.S., il of forei¢n birth? s, mos. ds.
=] - =
E > 8 PERSONAL AND STATISTICAL PARTICULARS 2 , MEDICAL CERTIFICATE OF DEATH
[TV S | o
E gg ﬁssx 1 COLOR OR RACE | & N e worty” °* || 16. DATE OF DEATH (wonrw. oav swoveaw) () @ fn | 2-19 2%
g % : . 17. ‘
E sa | HEREBY CERTIFY, That [ait
A o€ 5a. IF MarmED, WiDowep, or DivorceD
=3 E HUSBAND oF J TR | A st L .
o g 13 (or) WIFE oF : ) (hat l last saw . alive on.,,... it LS
w2 g death occurred, on the date stated nhnve, Y N— ? ..... 5 K
o % = 6. DATE OF BIRTH (MONTH, DAY AND YEAR) T CAUSE OF DEATH* WAS AS FOLLOWS:
s . 7. AGE Years MonThs Dars | U LESS than 1 ‘ - _
w = - day, .. hra. LR T LT e LT LT R e SRS TP PR et
P 8% [alaak 9o > /205
1 2 E | /I<\ .................
'g 'E {a) Trade, prolession, of j ! *
‘a 2 pariicalar kind of werk ....... K. 590 d A e S W OIS poe
88 (b) Genernl nature of indestry, - ' CONTRIBUTORY
: © baxiness, or esiahlishment in AN (SECONDARY)
a ': which emplayed (or employer)..
T 4 N £ o p
§ =] (c) Nammo of employer " 1B. WHERE WAS DISERSE CONTRACTED
P
2 g 9. BIRTHPLACE {cITr OR TOWN) .. F ° |78 4 1 OO
STATE OR COUNTRY i
3% ¢ ) 2},/11 p‘? A AMAH A . 5 ATION BRECEDE DEATHL... ALe)s  DATE 0F..vvvrrcecrvesesosrees e eesne
- g 10. NAME OF FATHER o
24 " D\/\ALA’M WAL WaS FHEREVAN AUTOPSY? . JETSIR
g8 FLOWL
§ E Iu_) 11, BIRTHPLACE OF FATHER (CITY OR TOWHM)...ooorimnearrrareneesisanrnnrsarnnns WHAT TEST CONFIRMED DI{AGNOSIST...... B T TS
E E: Z. {STATE oR COUNTRY AR KA AN . (Signed) evnneronf ] B AR ooy ML D
S = ©
-] by
a7 < | 12. MAIDEN NAME OF MOTHEHM/U\JE‘(MW"M Jo-13~ 2192V (hddress)
sy .
- 13. BIRTHPLACE OF MOTHER (CITE, OR TOWN)....coeiee s mee e, *Siate the Dsmupe Cavming Deard, or in deaths from Viprear Cavers, state
HE (1) Mzawa axp Narvag or Injuet, and (2) whether Accesran, Swmcmat, or
£ I‘fl {Srate ok co W Aan ARANEA Py Howletoal. (See reverse side for additional space.)
mA 1. f .
Eg InFORMANT 71/(/1.& 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
m .
L2 Fdt T |10-1362n
ap 15. 20. UNDERTAKER ADDRESS
. ol
e Q 7 QOO‘W ﬁw ﬁ(




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census snd American Public Hoalth
Association.)

Statement of Occupation.—Precise statement of
ccoupation is very important, se that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. I'or many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, ('ivil Engineer, Stationary Fireman, ste.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business 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) Colion mill; (a) Sules-
man, (b} Grocery; (a} Foremean, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,’”” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— 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, as At school or At
home. Care should be taken to roport specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Namse, first,
the pISEASE caUsiNG DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “*Croup’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pnsumonia (" Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete.,,of . . . . . . . (namo ori-
gin; “Cancer" is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic intersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopreumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ““Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma,” *“‘Convul-
sions,” “Debility” (“Congenital,’”” *‘Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” *‘0ld age,”
“Shock,” *‘Uremia,” “Woakness,”” cte., when a
definite disease san be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 "“PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State cause for
which surgieal operation was undertaken. ¥For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF AS
probably such, if impossible to determine dofinitely.
Examples: Aeccidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committea on Nomenelature of the American
Medieal Association.)

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containlng thom.
Thus the form in use in New York Clty states: “‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'"
But goneral adoption of the minimum lst suggested will work
vast {mprovement, and [t8 scope can be extonded at & later
date,

ADDITIONAL 8PFACE FOR FORTHER STATEMENTS
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