~+  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. “'3‘ ?/ File Na..

1. ?LACE OF, T

.
i
§ g - Begistration Diatrict Ne.......... ATPIR P 1130 [ N
’.%.E Towashj ‘%{ g . Primary Begistration District No.,, D 7 %G
] Rl 1. S
g
g §-5 2. FULL NAME..
q =8 (a) Besid N
" D rar
8 e ~ (Usual place of abode} ) (ii Doarexident give city or town and State)
[+ E g Lemgth of residenre fn cily or towa where death ocenrred 5B - - mos. de,  How boud in U.S., if of forcidn birth? . mos. ds.
= =4 - - : =
4 9‘8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL,CERTIFICATEG}' DEATH v
[ 1 o . d - [y
z . C- . ; N :
< gg 3 SEXC b OO O RACE | 5 R he mordy” ° || 16. DATE OF DEATH (wowrw, oy amovewm) <), o 0 =2, 2.'19 25
“ - 12.
= W .
i - — = | HERESY CERTIFY, That
o 28 Sa. I;{H;unlr% Wipowep, or Divoreen - C7 s % 1905 to
< § ‘3 - {or) WIFE or A . . that I last gaw b L), eliva on..... J& L
o+ .
2% - - - - de?ﬂ: d, on the dete stated above, al...................
34 6. DATE OF BIRTH (wowt, oY w0 vian) il o+ / B-f7 23 T cAUSE OF DEATHW s as roxsoms
2., 7. AGE YEARS Montis | & Dars If LESS han 1 =
=1~ | T AN PO SU | FOTUUTRRSOPNS, - _rv ot ot S o (S, S atoat St i
1 o dey, ....._..br.
i 8% 2 i s y/a
<5 77 ,’ A [ 24
< 8. OCCUPATION OF DECEASED [ S U ORI
492 (a) Trade, prolesaion, or
o= i3a G — . ,
% a icatar hind oF wark ...o.ooeoes oo, N | e {deration)............ m ............ L " R
E‘ g (b) Genern! natore of industry, - CONTRIBUTORY... :
o - besiness, or establishment in ) (SECONDARY) ‘ AF
=] ': which employed (or emploper).........ccoiiiiinnnnnss e 3 — OBt s da,
'E a {¢) Name of employer
H . 18. WHERE w ms?:
s - 9. BIRTHPLACE {crry or 'ravm)df{.. (EF L) IF NGT AY ‘.‘. or "a‘“" . eeeeeeeereeee oo ee e
=g (Snrzonowm\')mﬂ Pl n @EE { (‘uo'}
= g - Dip aN OPERATI PRECEDE DEATHL............ v DATE OF et e
a2 .é," WAS THERE AN AUTOPEY T..coiirssiiisisrssirassiosiiassmmessspgsintsnansosesantassavasy masiase
o
-3 E '(2 {1. BIRTHPLACE OF FATHER (criv or m)a‘—:"ﬂfwc'&/ * WHAT TEST oomu:ri?m n ........
e oy @ P W
E :g E (STA } 0 (Sioed)......{. . J( ™ SA L S Y
h:| : < | 12. MAIDEN NAME OF MOTHER W Ma_c,.e..z_ , 19 —ﬁ‘/l/ Cﬂﬂ&@
-
Sm 13. BIRTHPLACE OF MOTHER (uITv o) T“N}z‘”‘_ C,ﬁ I *Btate the Dispasn Civsing Dn'm. or in deaths from Vierzwr Cavacs, mte
E!i (STATE OR y ] {1) Mzivs avp Nxfmn. or Imuu:. and {2) whether Acomowriy, Bmicmat, or
=m Heocroar.  {Bee revesse dide {or additional space )
=R 14 -
E . 19. ‘PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL
=e -
I U e 5 L2513
AR 15, l 20. UNDERTAKER DDRESS
[ 4%
. I W UZI// &4’2&%
A ez

ey




Revised United States Standard
Certificate of Death

{Approved by U. 8, (Jousus and American Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
oococupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Sialionary fireman, etc.
But in many enses, 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
lattor statement; it should be used only when needed.
As examples: {a) Spinner, (b) Colton mill; {(a) Sales-
man, (b) Grocery; (o) Foreman, (b) Aulomobile fac-
lory. The material worked on may form part of the
gecond statemoent. Never return ‘' Laborer,” “Foro-
man,” “*Manager,” *‘Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who roceive a definite salary), may bo
ontered as Housswife, Housework or At home, and
children, not gainfully employed, ag At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
sorvice for wagos, as Servan!, Cock, Housemaid, eto.
It the oocupation has been changed or given up on
account of the DIBEABE CAURING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, § yre.) For persons who have no ccoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pi1sEasE causing prATH (the primary affection
with reapect to time and causation,) using always the
same accepted term for the same disease. Examples:

Cerebroapinal fever (the only definito synonym is

“Iipidemic cerebrospinal meningitis''); Diphiheria
(avoid uze of *‘Croup™); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pnewmonia; Broncho-
preumonia (*'Pnoumonia,” ungualified, is indofinite);
Tubcrculosts of lunge, meninges, periloneum, ote.,
Carcinoma, Sarcema, ete., of .. ......... {nama ori-
gin; “Cancer” is less definito; avoid use of “Tumer”
for malignant neoplasms); Mcasles; Whooping cough;
Chronic valvular heart discase; Chronic snlersiitial
nephritis, ote, The contributory (gsecondary or in-
tercurrent) affection need not be stanted unless im-
portant., Example: Measles (diseaso causing death),
£9 ds.; Bronchopneumonia (sccondary), 10 ds.
Neaver roport mere symptoms or terminal ¢onditions,
such as *“Asthenmia,” ‘‘Aremia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,’” ‘“‘Coma,’” “Convul-
sions,” ‘‘Debility” (“Congenital,” *‘Senile,” eto.,)
“Dropsy,” *Exhaustion,” “Heart failure,’” “Hem-
orrhage,” *Inanition,” *'Marasmus,” "“Old age,”
“Sheck,” “Uremia,” *“Weoakness,”” ete., whon a
definite discase can be ascertained as the cause.
Always qualify all diseasos resulting from child-
birth or miscarriage, a8 "“PuErRPERAL seplicemia,”
“PUERPERAL peritonilis,”” eto. State oause for
which surgical operation was undertaken., For
VIOLENT PEATHB state MEANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of-* head—
homicide; Potsoned by carbolic acid-——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. £., sepsis, lelgnug) may be stated
under the hoad of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore~—Individual offlces may add to nbove list of undesir-
able terms and refuse to accept certificatas contalning them.
Thus tho form in use In Now York Oliy states: “Certiicates
will be roturned for 8gditional information which givo any of
tho following disoascs),without expianation, as the sole cause
of doath: Abortion, collulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarrlage,
necrosis, perltonitia, phlebitis, pyemls, septicomia, totanus.”
Bu¢ genoral adoption of the minimum 1ist suggested witl worlk
vast improvement, and 1t8 scopo can be cxtondoed at a lator
date.

ADDITIONAL BPACE FOR PURTHER HTATEMENTS
BY PHYBICIAN.
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