MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS. 13204
CERTIFICATE OF DEATH

]

; 1. PLACE OF DEATH a G y

5 Begistration District No, File No.

:=| Prinmary Redistration District No..... " 1..?! .............. Registered No. .......... /? ,,,,,,,,,,,,,,,,,,,,,

: St

; 2. FULL NAME . (4840 LK .

A {8) BESE00.  NOuuuvvunrverssnsersecmsssessentnresmmessessesssesssossssnsssssssenansans vt WERL, e ers s asa e

] (Usual place of abode) . (If nooresident give city or town and State)

E Length of residencs in city or town where death occurred [/ Cr yoa [7[ mos. / g ds. How hnﬁ in U.S., if of foreidn birth? ya. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX

| HEREBY CERTIFY, Thetla

4. COLOR OR RACE | 5. &t . WInoweD or : .
p %2', . e e rortree” I} 16. DATE OF DEATH (MONTH. DAY AND YEAR) ,_7( / 7 923
W&c—. 17.
R - L)
. 11 Miyen, Wioowen, on Divorces HWorete 347~z 0 m;g

that 1 Iast ssw h&ipod.. alive on... 2 . 1027, uod dat
death occurred, on the dafe siated ebove, at..... /7% /? {'x/'C/'i L.

THE CAUSE OF DEATH* waAS AS FOLLOWS:

6. DATE OF BIRTH (MoNTH, DAY mvﬁ.;n) I2—F—1906

7. AGE / (, YEars | Af Montus / Davs :JLFSS&:::
-

LANT Ly DUVULUL U DLUlUM L8l %W A Aree
may be preperly classified. Exact statement of OCCUPATION is very important,

8. OCCUPATION OF DECEASED
5 () Trade, peofemion, or ,g;[b —
3, particuler kind of wark ......... it MY e AT :
3 (b} General nateze of Industry, CONTRIBUTORY......ooo. Aol
-~ basiness, ot establishment in {sEcanDARY)
] Name of emplo;
§ (< Name of employer £ : 18. WHERE WAS DISEASE CONTRACTED
-
g 5. BIRTHPLACE (ciTy OR TowN) }/@w{yhﬁ’m IF NOT AT PLACE OF DEATHT.cmumsmotemrettecstssarssanstssnsinnss esssmarsssbssssnsssens somcemmmen
= STATE OR COUNTRY - .
E : ¢ ) pi DID AN OPERATION PRECEDE DEATHZ...crviivises DATE OF ..oieciacressiaer s rnsaissnanins
g = 10. NAME OF FATHER / / P }//“- W - .
o .E‘- WAS THERE AN AUTOPSY Loirunisiariearinmmiacasesassssessnsones thurenssanmnrmensssnnes
=] B
,9_ E E 11. BIRTHPLACE OF FATHER (cm OB T, ) v rrer e erereree s e anm—an WHAT TEST CONFIRMED DIAGNOSISE...vvemenrienn
E i E’ (STATE OR COUNTRY) / d § (Sidned).__
’
EE | 12 MAIDEN NAME OF MOTHER MA [[Wﬂ/m,? 19 1.3(Addm) ]
S 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... - *State the Dmmusn Cavaivg Dzavet, of in deaths from Vierzwy Catars, state
B ﬁ (1) Mmxs axp Narves or Ixsoer, and (2) whethet Aocoewtar, Svicomarn, or
23 (State o2 ‘°“""“) 2 L4 ﬁ/f&ﬂMM Hosemat. {3¢n reverss side for additional space.)
mA
8 K, " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURLAL
H .
& = . '
L% \ariorantle Connn g 2%
o 15. zo UNDERTAKER ADDRESS .
o % / b M %" pAM




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Publlc Health
Associatlon.}

Statement of Occupation.—Preclse statement of
cooupation i3 very important, so that the relative
healthfulness of various pursuits can be knowan. The
question applies to each and avery person, Irrespec-
tive of age. For many occupations a single word or
term on the first line will be sutficlent, o. g., Farmer or
Planter, Phyrician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially In industrial employ-
menta, It Is necessary to know (@) 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: (s} Spinner, {b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory- Theo material worked on may form part of the
socond statement. WNever retwrn '‘Laborer,” * Fore-
man,” *Manager,” *‘Desler,”” eto., without more
preoise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (rot peid
Housekespers who receive a definite salary), may be
entered as Housewifs, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestlo
servioe for wages, a3 Servanl, Cook, Housemaid, eto.
It the occupation has been changed or given up on
ascount of the DIBEABE CAUSING DEATH, stale osou-
pation at heginning of illness, If retired from busl-
ness, that fact may be lndicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no ococupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEAs® causing pEatH (the primary affection
with reapeot to time and causation), using always the
samae ageepted term for tho same disease. Examples:
Cerebroapinal fever (the only definite synonym is
*Epldemio cerebrospinal meningitis’'); Diphiheria
(avold use of ""Croup”); Typhoid fever (never report

“Typhold pneumonin’’); Lobar pneumonia; Bronchs-
pneumonia (*Preumonia,” unqualified, 1s indefinite);
Tuberculosta of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto.,, of .......... (name ori-
gin; “Cancer’’ 1s lesa definite; avoid use of *Tumor”
for malignant neoplasma) Measles; WhooDing cough;
Chronic valvular heart disease; Chronic ntersiitial
nephritis, oto. The goniributory (secondary or in-
teraurrent) affection need not be stated unless Im-
portant. Examplo: Measlos (disease oausing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’” (merely symptom-
atic), ‘‘Atrophy,” *Collapse,” *Coma,”" *“Convul-
sions,’”” ‘“'Debility’” (‘‘Congenital,” *‘Senils,’”” eta.),
“Dropsy,” "“Exhsausiion,” '“Heart fallure,” ‘“Hem-
orrhage,’”” “Inanition,” ‘“Marasmus,” *"0ld age,”
“8hoek,” *“Uremis,”” *“Weakness,”’ eto., when a
definite disense can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ““PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State oanuse for
which surgioal operation was undertaken. For
VIOLENT DEATHSB state MEANS OF INJURY and qualily
85 ACCIDENTAL, 8UICIDAL, Orf HOMICIDAL, OF ad
probably such, if Impossible to detarmine definftely.
Examplea: Accidenial drowning; struck by rail-
way lrein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraoture of skull, and
consequences {(e. g., sopsis, lelanus) may be atated
under the head of **Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Mediocal Association.)

Nora.—Indlvidual offices may add to abovo list of undealr-
able term# and refuse to accept certldcates contalning thom.
‘Thus the form In use In New York Oity statea: ‘'Certificates
will be returned for additional Informantion which glve any of
the followlng dlseases, without axplanation, ns the sole cause
of death: Abortlon, cellulitis, childbirth, convulsione. hemor-
rhago, gangrene, gastritis, erysipelas, moningltls, miscarciage,
necrodis, perltonitis, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the minimum Mist suggested will work
vast improvemont, and {8 scope can be axtended at o later
date.
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