MISSOURI STATE BOARD OF HEALTH
BUREAU -OF VITAL STATISTICS ) J '3 Ll 8 7
o CERTIFICATE OF DEATH 0 {
55 1. Puczorn TH _/ .
3
ﬁsj 'c-mu......_ .............. LT s eracss Registration District Now. // é 0
o Towaship..... e PR3 o, ann Be{‘u:z %’7"!7 a
ok City tode 3 A
g :
E gi 2. FULL NAME Yool 7 e WWC‘- .....
9 Zo @ Residenry! /L .............. J.L8 ,é—a_ﬁg L2 B e, Ward,
w =g Lace of abode) (lf nonresident give city or town and Statc)
x B E Leath‘of residencs in cily on towa where death occmrred . mos, '  ds  Howlkngin U.S., if of foreidn bisth? ye  mes. s
'E- 58 PERSONAL AND STATISTICAL PARTICULARS : 9 MEDICAL CERTIFICATE OF DEATH
I2N=} hay
z g‘; 3. s=x {- COLORORRACE | 5. Swae. Masnien, Wioowen or 16. DATE OF DEATH (wowts, oaY avo vear) W 4 gt 23
g AT Vot /B
E ol W | el EHTIFY, Thntln!le.mled e
oL soe Sa. I:{Hgnmm Viwowsn, cn Divoecen W
- §§ (OR)WIFEW" ’ that I.last wh).w-lireon.
N 'gt,' denth actwmed, on {he daie ninfed above, at......
0 zz | o st i .
w IX §. DATE OF BIRTH (sonT, DAY AND “""’oﬂé«t‘ 17 1P 6/ ) THE ‘CAUSE OF DEATH* was'asForiows:
T 2. 7. AGE Yzars Monmns Dars ~
ot u'g-,.
! ow
8% | 785! 7 2
z 3 | 8. OCCUPATION OF DECEASED
43 (a} Trade, profession, or
J 28 yarticular kiad of work.. ﬂwm/‘ ...................
5 B& (b) General vature of Iadwsiry, _ cogrrmsu-r?w..
o business; or ' estahlishment in _ﬁ( ) . g SECONRARY
S 52 i e (o o T T | o
5 © a (c) Nome oF employer - :
E . ‘18, WHERE WAS DISEASE CONTRACTED
,E s 5 9. "BIRTHPLACE (CITY OR TOWN) ...poeveco.ce..e IF NOT AT PLACE OF DEATHI,
~ ._, STATE'OR COUNTRY m f R
3 % o o i &ty Wt o £ ‘Dib AN OPERATION PRECEDE DEATST
= g *10. 'NAME OF ‘FATHER / W .. ) ) Y . .
LﬁE‘ 777 “ WASTHEBEANAUTDPSY!M .........
. .
§ g E .E 1. BIRTHFLACE OF - FATHER (citr ox rm) ............ WHAT TEST m
° STATE 0B COUNTRY,
J Eg g (st ) 2y p isettt 2 g
u 35 | 12 MAIDEN NAME'OF ‘MOTHER ~Z7 " "4 1{_ . _ /{ PG (Address) J
E -4 - |13, ‘BIRTHPLACE OF MOTHER (crry o Town),.2 e ' *State the Duspamm Catmrxg Dmarst, or in desths from- Vm.z.-rr Caumes, state
2 EE‘: "(STATE o%-counizT) o 7( (1) Mmxs arp Nutoma-or bimer, and {2) whether Acctomvear, Burcmay or
= X "Hoaacmat.  (Bes reverss sids for additiona) space.)
A
S " o LA DUl 17’ 3—‘1 ....J| 15. PLACE OF BURIAL, CREMATION, OR\REMOVAL |-DATE OF EURIAL
4] .
P i) [ 3/ 7 fon F1 00 g Lori Brine . "
b 1s. - . y ~20..UNDERTAKER ;ADDRESS
ES el 70543 -}L\(ﬂ/){ L&m . -
4
M ‘/fm o5 I Fralerr




»

Revised United States Standard
Certificate of Death

{Approved by U. 8. Censug and American Tublie Health
Association.)

Stat'ément of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthTuljess of various pursuits can be known. The
yuestioh abplies to each and every person, irrespec-
tive of 4ge. For many occupations u single word or
term ot the first line will be sufficient, €. g., Farmer of
Planter, Physician, Compositer, Architcct, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and algo (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.
Ag examples; (¢) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (¢) Foreman, (b) Aulomobile Jac-
tory. The material worked on may form part of the
sccond statement. Never return '‘Laborer,” ‘‘Fore-
man,” “Manager,”” “Dealer,” otc., without moro
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
Housckeepers who raccive o definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in damestio
service for wages, as Servant, Cook, Housemaid, ate.
If the occupation has been changed or given up on
account of tho DISEASE CAUSING 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 eccupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasm CAaUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ccrebrospinal meningitis”); Diphiheria
(avoid use of **'Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eole,,
Carcinoma, Sarcoma, ete., of..........{name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
poriant. Example: Measles (disease causing death),
29 ds.; Bronchepneumoniz ({secondary), 10 da.
Never report mere symptoms or terminal conditions,
gsuch as '‘Asthenia,’”” “Anomia" (merely symptom-
atie), “‘Atrophy,” ‘“Collapse,” “Coma,” *‘Convul-
sions,” “Debdility” (“‘Congenital,” “Senils,” ote.},
“Dropsy,” “‘Exhaustion,” *“Heart failure,” '‘Hem-
orrhage,” *Inanition,” “Marasmus,” *0Old age,”
“Shock,” “Uremia,” “Weakness,” c¢te.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL septicemia,’
“PUERPERAL perilonitis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (o. g., sepsis, telanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Association.)

N ore.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form In use In New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole eause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetantus,™
But genetal adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended ot » Iater
date.

ADDITIONAL BPACE FOR FURTEER STATEMENTS
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