MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS RN J.h e ,(/}
CERTIFICATE OF DEATH ARV S5

File No. A

.............. St Ward)

2. FULL NAME....... XL, &(/{b ....... / : A . ‘

nRELLORY

(a) Resid No. [, v s, eissnnzaebimnrnesssorrmass pass rea ersaes Shan
(Usual place of abode) (If noaresident give city or town and Suu)
Mduﬂemhn&wmmhﬁm Q :'u- L{'m ddl. How long tn U.S., if of foreign birth? e mos.” ds.
PERSONAL AND STATISTICAL FAHTICULAHS, Z MEDICAL CERTIFICATE OF DEATH )
3. §EX 4. GOLGR OR RACE | 5. Swcte. Mammicn, WinowEb o || 10 pure o DEATH (o, bAT AND YERR) - @ y ]l- 7 822
' w—: 1.

Von. Ir Masmieo, W b1 — ——— = | MEREBY c:nnpy_mw- d trom :
1 N . . . ‘

L S . ""‘s‘;:{’a ------ -‘3 Q e Lled lo....... LR

(on) WIFEnr ey itme 1 ey & i iR

ol A

death

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 7 /ffr?/

AGE | Yo | Mo s
ol 5| o

8. OCCUPATION OF DECEASED
(n} Trade, profession, or

DerGiouinr hind of Work ...ouscvseevnr foriHerern e ronrersetocessdore
{b) General nsinre d Muﬁry. o 1
P ar extsblisk !in {sECconDARY)

which employed (or oyer).

{c) Name of employer

- i 18. wH wis, : :
9. BIRTHPLACE (ci7Y or TOWN) .. ﬂ( R e T Y P
STATE OR COUNTRY) .
¢ }, Dip AN PRECEDE DEATHT. w DATEOF.....oriinrci e canena
10. NAME OF FATHER}&Aia )& gib/éom-mvr/ w :
AS THER{ AN AUTOPSYY,.. o, -

11. BIRTHPLACE OF FATHEH (crry on TowN).. Jaletrl sl o . \'mnrzs-rconﬂ@'umuw @ ' I
z e .

(STATE OR COUMTRY)

12 MAIDEN NAME OF ﬁommﬁé&i’é ! 19 M&m) ﬁ‘s,,/ )
k{ﬂ *State the Drszasn Causuto Dnj:ir or in deaths &m\xm.m CA%;M

13. BIRTHPLACE OF MOTHER (crry or vown),, KV gve st Se il
Sr ) (1) Mzspa axp Nirran or Inyoar, and (2) whether Acemawman, Bricmar, or
(STaTE 08 i Howtemar. (Bee reversa xide for additional space )

. INFORMANT ’é‘yo }é &;W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address)

m@"’bw &(W&éés«% WY:!Z—%
= Flm%? Tx o ﬂm 2 UNDﬁTAKER APDRESS

““““"ﬁ 7 ok 2o f / Z -

PARENTS

LAl =) I"I.l'\ll‘l-‘l'. FERITE UINFALINLGE fafwvess] il 1o A I‘EHM.le

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.




Revised United ‘Statl‘_as Standa.rdj

Certificate 'of Death

[Approved by U. 8. Oensus and American Publlc Health
ABsocln.tlon 1

Statement of Occupatwn.-—v-Premse statement of

ouuupatlon is very important, gso that the relative.

hqalthfulnesa of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupatlons o single word or
term on the first line will be sufﬂclent e.g., Farmer or
Planter, Physician, C’omposttor, Architect, Locomos
live engineer, Civil engineer, Stationary fireman, eto.
Butin many cases, espeqtally'm industrial eypploy-

" mbnts, it i3 necessary to Bnow" (a) the kind of work

and also (b) the nsture of the business or industry,
and therefore an additional line s provided for the

Jlatter statement; it should be used only when needed.’

~ As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

+ lory.

man, (b) Grocery; (a) Foreman, ‘(b) Automobile fac-
The material worked on may form part of the

second statement. Never return ‘‘Laborer,” *Fore-

- man,” *‘Manager,” “Dealer,” eto:, witliout more

- precise specification, as Day laborer, Farm lgborer,

L)

- Laborer— Coal mine, eto.

Woumen at home, who afe
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary),“may be

‘enterod as Housewifs, Housework or At home, and .
‘children, not gainfully employed, as At school or At

home. Care should be taken to réport specifically
‘the ocoupations. of persons engagéd in -domestie

“service for wages, aa Servant, Cook, Housemazd efo.

If the ocoupation has been changed or gwen up on
account of the DISEASE cAUBING DEATH, state ocou- -

pation at beginring of illness. ~If retired from busi-
ness, that faet may be indicated thus: Fapmer (re-

tired, 8 yrse.} : For persona who have no. oecﬁ'patlon

whatever, write None. - '* -
Statement of cause of Death —-Name, first,
the DIBEASE cAUBING DEATH (the pnma.ry aﬂ‘ectlon
with respeot to time and oausation), using a.lwa.ys the
same secepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synenym is .-

“Epidemioc cerebrospina! meningitis'); Di;ihthsriaa'-_,-’_
(avoid use of “Croup”); Typhoid fever (neyer report ‘! f_'

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (“Pneumonia,” ungualified, is indufinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of .. (name ori-
gin; “Cancer” is losa definite; avoid use of “Tumor”
for malignant neoplasms) Measies; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affoction need not be stnted unless im-
portant. Example: Measles (disease caueing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’” (maerely symptom-

. atie), “Atrophy,” “Collapse,” -‘Coma,” “Convul-

gions,”’ *'Debility” {“Congenital,” ‘“Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“0O1ld age,”
“8hoek,” “Uremia,” ‘“Weakness,"” eto., when
definite disease ean be ascertained as the cause.
Always qualify all dizseases resulting from child-
birth or miscarriage, as “PuEnrPrrAL seplicemia,”
“PUBRPERAL perifonilis,’” eate. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, Of HOMICIDAL, Or &8
probably such, if impossible to detormine definitely.
Examples: Accidenial drowning; struck by rail-
way - lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of,the injury, as fracture of skull, and
conaequences (e, g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the, American
Medical Association.) .

I .
’ N::rm —Indlvidual offices may add to abova list of undeslr-
abla: termd and, refuse to accept certificates contalning them.
T]:ml the form in use in New York ity etates: *'Oertificatos
will be returned for additional information which give any of
the followlng diseases, without explnnation. a8 the sole cause
of death: Abortlon, cellulitls, childbw:h convulsions, hemor-
rhage, gangreno, gastritis, oryaipelas ‘meningitis, miacarrlaga.
necrosis, peritonitis, phlebitis, pyemia, septicomis, totanus.’
Put general adoption of the minfmum Hst suggested. will work
vast improvement, and its scope’can Dbe extended at tator
date. , / .
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