Do not nae Lhis space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

3 1. PLACE OF DEATH . 1 9 () l) 2

@ .

< L T T Registratinn Diatrict Now..uiiiciiciicciens s frnemeeenmans vinefunens

g Township,., A . S e nqsunun N.. ' '

; City, .7 Ko7 A (No.. 5.2 2. 67 e

S 2. FULL NAME. / At y @/q g ER.... ;

0 (a) Hesidence. No... O PPPPUDPPRRE-. | M SUUPE S U, Ward. L

E {Usuaal phce of nbode) (H nonresident gure c:ly “or town and Statc) »

a Length of residenco in city or town where death ocorred 8. mos. dn. Hnw fong in U.S., if of foreign bith? s, Ines. ds.
PERSONAL AND STATISTICAL PARTICULARS . /“1/ MEDICAL CERTIFICATE OF DEATH

3, SEX

Lol | 472

54, IF MaRRIED, Wmcmsn or DivorcED
HUSBAND oF o tamsssiiieennenoen g B,

(or) WIFE oF !Iul l ].ns! anw b,, .. alive on..

death occured, an the date atated sbo L.
6. DATE OF BIRTH {MonTH, DAY MDYEM)%M]?X/‘F/‘? sccorred, on the date ve, al

7. AGE YEARS MonTHs ] Dars l If LESS (hao 1

gl 3 | g |z A S KA ot
(&) Trade, profession, o \24/ wéo/ @

particular kind of work .,

4. COLOR OR RACE 5. SmGl.E MARRIED, WIDOWED OR

/ﬁm (aorite the word) “16. DATE OF DEATH (IIDNTH DAY AND “""’/Kd—o«.ﬂ. /ﬂ-—-—' 19¢_3

17

| HEREBY CERTI FY@: 1 attended decensed frem ........o.coves .
N | OO
o ood that

AGE should be stated EXACTLY.

(b} Geoetol pature of Hm;, CONTRIBUTORY ... & r W E 7
business, or establishment in {SECONDARY)

which employed (or emplager)........o.coooiiiiec e
(c) Name of employer .

i ﬁ { ﬂ 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (citY or TowN) /4740( : IF BOT AT PLACE OF DEATH?.,-coceoncn..

{STATE OR COUNTRY) ﬁ/ /‘
//Dm AN OFERATION PRECEDE DEATHY...........s

10, NAME OF FATHERW e W
-7 WAS THERE AN AUTOPSY!......... NMRAg e omnb e san s e b A v r e P rata s
?_) 11. BIRTHPLACEé/FATHER (¢ TOWM). oo eieranieecnscesnesaeprrmeansm et rnes WHAT TEST CONFIRMED DIAGNOSIST.
E {STATE OR cousTRY) Loto Era g (Signed)... ”
i 2112 maiDEn NamE oF Morusﬂquwd %C?"’“ 219 (Address) , 15/ fm/;«:, Mﬂﬁ
13. BIRTHPLACE OF MOTHER (gyrv o row)........... oo || . *Sinte the Drumsn Civawa Dmum, or in deaths from Viouswr Cazes, state
(Star ) {1} Mzixs axp Naroma or Imsumr, and (2) whether Accrrwrar, Burcmoar, of
E oR -h—-w_fl“"*—d Homicmar.  (Ses revorsa mida for additional space.)

DATE OF BURIAL

/7 ma

ADDRE'-S

r")yY

" INFORMANT . %ﬁrﬁéfl 2/}/@4"‘
(Address) (?(900 &‘

R ?mw ésiwfa%{g

18, PLACE OF BURIJAL, CREMATION, OR REMOVAL,
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Ameriean Pyblic Henlth
Assoclation.) :

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness ot various pursnits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many cases, especially in industrial employ-
ments, it is negessary to know (a) the kind of work

and also (b) the nature of tho 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) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return '‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ¥fo. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may ba.
entered as Housewife, Housework or At home, nnd
children, not gainfully employed, as At echool or Al
home. Care should be taken' to report specifically
the ocoupations of persons 'engaged in domestio
gervice for wages, &8 Servant, Cook, Housemaid, eto.

It the occupauon has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busa—;
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatover, write Nona. '

Statement of Cause of Death.—-Name. first,

the DIsEAsSE cavsiNg praTH (the primary affestion
with respect to time and causation), using always thet

same accepied term for the same disease. Examples: *

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"'); Diphtheria
{avoid use of “"Croup"); Typheid fever (never report

+

, *orrhage,

.

"“Typhoid pneumonia’'); Lobar preumonia; Broncho-
preumonic {'Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lunps, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of.......... (nome ori-
gin; “ Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic infersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal econditions,
such as ‘“‘Asthenia,’” ‘Anemia” (merely symptom-
atie), “*Atrophy,” “Collapse,” *Coma,” '"‘Convul-
sions,”’ *‘Debility” (*'Congenital,’” *‘'Senile,” ete.),
““Dropsy,” *‘Exhaustion,” “Heart failure,” ‘‘Hem-
»* ‘‘Insnition,” ‘“‘Marasmus,” *0Old age,”
“Shock,’”” *Uremia,” ‘‘Weakness,” ete., when a
definite disense ocan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicomia,’’
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertakon., For
VIOLENT DEATHS Btate Mmans or INJURY and quality
83 AGCIDENTAL, SUICIDAL, Or HOMICIDAL, OF Qg
probably such, il impossible to determine deﬂmtely.
Examplea: Accidental drowning; “siruck by rail-
way train—acecident; Revolver twound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, and -
consequences (e. g., sepsis, telanus), may bq stated
under the head of **Contributory.,” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerioan
Medieal Assceiation.) :

n

X ' Norz—Individusl ofces may add o above lst of undesir-
able terms and reruaa to accept certificates contalning them.
Thus the form in*use in New York City states: **Certiicate,
will be returned for additional information which give any of
+the following discases, without explanation, os the solo causs
ot death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhpge, gangreno, gastritls, erysipelas, meningitis, miscarriage,
‘nactosis, peritonitis, phlebitis, pyemia, .sopticomis, totanus,”
But general adoption of the minimum st suggested will work

,mt improvement, and Ita scops can be extonded at a lntnr
‘ date.

~

ADDITIONAL BPACYE YOR FURTHER BTATEMENTS
BY PHYBICIAN,



