MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
1. PLACE OF DEATH -3 13480
Couty..... L34 Bediatration District No-....... éjﬁ ......................
Towaship.,., £ Primery Rejistration District No 9570

DTS B s ot o O, P T DR L OSSR YRSV NP
2. FULL NAME )
(M Ne.. FEOUOIPUUORUUSUIUY.  AERTOTVVIUOVOORIU . [ " N, - y
(Utuxl place of a.bode) {1f nonresident give city or town and State)
Lengih of residence in city or town where death occurred yra. o8, da, How tong in U.S., if of fereign birth? . ™ maa. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX . | 4 COLORORRACE | 5. Smoie. Marnied, Wioowen 08 || 1o pATE OF DEATH (wowms, oav W’"‘*‘“’W / 7 2 J
M 2 hle | : .

hd ] HEREBY CERTIFY, ThatIati
5o, IF Marriep, Winowen, oR Divorcen
HUSBAND or
(or) WIFE oF

6. DATE OF BIRTH (wowm, oav s ves) 2%/ /.2 _/ 9,23

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS Montrss - Dars 1t LESS thaa 1
— day, o.......brrs.
J ¥s

——

.- min.
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
prrticatnr kind of Work ...........-rveecsreeroeesreranseeneee P
(b) General notare of industry, CONTRIBUTORY ... e R4
busizeas, or esiahlishment in {SECONDARY)
which employed (ar employer). .

() Name of employer

r] 1B, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) .. 7 2 S
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHE ccivaiiinii i inr s i rrsnaiar i s b nss e s aar s st ans st enmn v men

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Wﬂm}u" )?DID AN OPERATION PRECEDE DEATHY............s
o wwe o irvir &0 - Boafeock.
WAS THERE AN AUTOPSY T toiciisntmnnemntnmmnemmmnesmnrssssssnseisssinssssnsnean

v_; 11. BIRTHPLACE OF FATHER {CITY OR TOWN)..coovinsnrmirirmamrisinsne s ranns s WHAT TEST CONFIRMED
ST. 4

E (STATE OR COUNTRY) Jreeyd . {Sigoed).......wi Ko B

g | 12. MAIDEN NAME OF MOTHER //7/ 1 £

13. BIRTHPLACE OF MOTHER (CITY Or TOWN)... ~AJCHA A ‘Sr.{t.e the Dmeasn Cavmng Daats, or in aun from memr Caxmzs, state
(STATE o COUNTRY) * (1) Mraxs anp Naroze or Ixiuey, and (2) whether AccmEnrar, Buwmar, or
Hoxocmat.  (3es reverse sida for additional epace.)
4.

IAFORMANT ... _ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important,

K. B.—Every item of information should be carefully supplied.

S/ % Sl S PO ,gq.qm,,,.ﬂ,\;gﬁﬂ A prs. ] fn23

* Fien -{7 wd ., W' 7t ot 2. UNDERTAXER ‘ . ADDRESS
¥ / F . Pt Moyt




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Association.]

Statement of Occupation.—Pracise statement of
ocoupation {8 very important, so that the relative
heslthfulness 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
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomu-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
menta, 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) Colton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobdile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” "“Manager,” ‘‘Dealer,’”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
oentered as Housewtife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBRASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
tho pBEAS® CAURBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhotd fever (nover report

*“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,’” unqualifled, is indefinite);
Tuberculosis of lunga, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto.,, of ..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic interatitial
nephritis, ete. The oontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exzample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,'” ‘‘Convul-
sions,” "Debility’’ (“Congenital,”" *'Senile,” eto.),
“Dropay,” ‘Exhaustion,” *'Heart failure,’” "“Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto.,, when a
definite disease oan be ascertained as the cause.
Always qualify all diseasses resulting from ehild-
birth or misearriage, asa “PUERPERAL aeplicemia,”
“PuBRPERAL perilonitia,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS OF INJURY and qualify
89 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
toay {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, felanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore—Individusl officos may add to above Ust of undealr-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Qity states; ‘‘Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulslons, homor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can bo extended at a lator
date.

ADDITIONAL BPACE FOR FURTHER STATHMENTS
BY PHYBICIAN.




