2. FULL NAME
(a) Besid No..

(Usual place of abode)

Leadth of residence in city or town whern death occurred

- S S WA WALLAT LY PV B

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH .
 Puace @y o | 19136
Comty. Degistration District No., A/G/ Fio No.
T Primery Begistration District No.. & QA Bedistered No.
L et i < g | SO S SOOI St Werd)

(If nonreaident give city or town and State)
How long ia 1.5., il of foreign birih? o mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. Sinae, mem. WowED on
Divoscen the word)

Y sﬂ_ﬂ’_’-l. COLWE

S5A. IF MaRRIED, WIDOWED, 0R DivorcED

16, DATE OF DEATH (MONTH, DAY AND YEAR) k‘\ At 2—‘ 3 19 13.
v

Erxact statement of OCCUPATION is very important,

HUSBAND

(oR) WIFE or 4/

6. DATE OF BIRTH (MONTIH, DAY AND YEAR) M ?. /(rjf
7. AGE M " Dars 1 LESS then 1/

[L11 S— N
o P N

l“

2 7T e

OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work
(b) General pature of indmstry,
bumsiness, or establishment in
which employed (or employer)
(c) Name of employer

| A AR R R TeTERE T TR W A e S e

L

18. WHERE WAS DISEASK CONTRACTED

; 9. BIRTHPLACE (CITY OR TOWN) ...c...... Rae e ettt e, IF NOT AT PLACE OF DEATHY.
| {STATE Ol COUNTRY)
| Dip AN OPERATION PRECEDE DEATHY.
| 10. NAME OF FATHER Lﬂ—u,q&, W
| WAS THERE AN AUTOPSY?.
|
; E 11. BIRTHPLACE OF FATHER (ciTY on TDI’H) WHAT TEST CONPARMED DIAGNOSIST.confonrinns
| E (STATE OR COUNTRY) " 0/[ ___________
[ . -
; < | 12. MAIDEN NAME OF MOTHER W m
{ /
13. BIRTHFLACE OF MOTHER (¢ on Tomw)... *Gtate thé/ Dmmusy Cavaing Dmars, of in deaths from Viorewe Cavars, state
(1) Mmuxs awo Nazoms or Itsynr, snd (2) whether Aocpzoerar, Svicmar, or
Houtetbat.,  (Beo reverne sido for additionaf space.)
. 1. 15, PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
f) Aj-b( Mw é -2 “6 19 23
15 UNDERTA ADDRESS

CAUSE OF DEATH in plain terms, so that It may be properly classified,

¢ b

e,



Revised United States Standard
Certificate of Death

(ADDIOVO(] by U 8. Ccnsus and American Public Helath
+ Assoclation.)

- .

~

Statement of Occupation.-—Procise statement of
occupation is very important, so that the relative
henlthfulness of various pursuits ean’be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
tarm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Firgman, ete:
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho natura of the business or industry,
and therefore an additional line is provided fq:ﬁﬂm
latter stotement; it should bo used only when neéded
Ag examples: (a) Spinner, (b) Colion mill; (a} Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-
tory. The matorial worked on may form part of the
second statement. Never return ‘‘Laborer,” "Fore-
man,” “Manager,” ‘‘Dealer,” otc., without more
prcclse specification, as Day laborer, Farm laborer,
Laborer——Coal mine, ste. Women at home, who are

engaged in the duties of the housechold only (not paid-
Housckeepers who receive a definito salary), may be:

entered as Housewife, Housework or At home, and
children, niot gainfully employed, as A¢ schooel or Al
hame. Care should be taken to report specifically
tho ocoupations of persons engaged in domestic
servige for wages, ak Scrvant, Cook; Housemaid, ete.
1f the occupation has been changed or given up on
account of tho PISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indieated thus: Fdrmer (re-
tired, 6 yrs.) Tor persons who have no occipation

whatever, write None. S
Statement of Cause of Death.—Name; | first,
the pIszABE cAvusiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Egamples:
Cerebrospinal fever (the only definite. synonym is
“Epidemic cercbrospinal meningitis’'); Diphtheria
{avoid use of **Croup"); Typhoid fever (never report

1

“Typheid pneumonia’); Lobar preumonie; Broncho-
pheumeonia (*‘Poncumonisa,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “*Cancer” is less dofinite; avoid use of *“Tumor™
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
- “Never report mere symptoms or terminal eonditions,
such as “‘Asthenia,” '“Anemis’’ ({merely symptoin-
atic), “Atrophy,” “Collapse,” *“Coma,” ‘Convul-
sions,” “Debility” (“Congenital,” “Senile,” ote.),
“Dropsy,” *“Exhaustion,”” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” “Old age,”
“Shoel,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascortained as the cause.
Always qualify all diseases ‘resulting from child-
birth or misearriage, as “PURRPERAL seplicemia,”
“PyERPERAL pertloniliz,”’ ote. ..State cause for
which surgical operation ‘was undertaken. iFor
VIOLENT DEATHS state MEANS oF INJuny and gqualify
a5 ACCIDENTAL, BUICIDAL, ©Or HGMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; ~struck by rail-
way lrain—accident; Rcvolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus), may be stated
under the head of “COntribptory.” {Recommenda~
tions on statement of cause of death apptoved by
Committee on Nomeneclature of the Amerioan
Medical Association.) :
. Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘' Certifllcates
will be returned for additional Information which give any of
tho following diseases. without explanation, as the sola causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of the minimum list suggcst.ed will work:
;Mt,: improvement, and its scope can ba extended nf, a later
i 4
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