Do ool ese (his space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

c:-:n‘ru-‘uc&let OF DEATH ) 2 5 04 1

Dixtrict No..
Begistrailgn Digtrict No......,,

1. PLACE OF DEATH

L]
2. FULL NAME...é B A At M 2 A S %1&474 ............................ en LRttt e e AR YRR SRR 81 01 a1 b sebenat e enreraeenne e
(@) Residence. Now.litln ol Aedl . = 2ttt c s Y. 2 B B
(Uswal place of abode) (Lf nonresideat give city or town and Sut:)

Exact statemont of OCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIANS should state

Lendih of residence in city or fown where denth oocuyred yr, moa, ds, How long in U.S,, if of foreign birth? ¥T3. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS l L,- ' MEDICAL CERTIFICATE OF DEATH
| 3. 52X b R O A | 5 e e st words " || 16. DATE OF DEATH (wowt, oav awo vexn) (2 —/ & — 127
Mabe | UL |- ' '
; ! HEREBY CERTIFY, Thit ] allended d d from.
SA. 1P MarmiED, WIDOWED, OR Divorcen | '
HUSBAND of TIPS [ L) I . S s
(oR) WIFE oF —J (ki I Inst saw b, v BlIYE O s s e T ...
- M death occrrred, oo the dnh stoled above, atl.......ccveeienee e A e e
|_6. DATE OF BIRTH (uosrH. nAY w0 YEA) et~ /L 40 Tu CAUSE OF DEATIH® A a3 FoCLomrs,
) 7. AGE YEARS MonTis - DAYS I LESS than 1
t 4 . [L7% A— "
| m /ﬂ i..._.......min.

8. OCCUPATION OF DECEASED

(a} Trade, pmfeasnn. or /@’ r ~

(b) General pature of mdnsb'y.
' bmsiness, or establishment in (@/
which employed (or emplayer)... Zx 2 o Y S

(c)} Name ‘of employer

8. WHERE WAS DISEASE CONTRACTED

a— ’ .
9, BIRTHPLACE (ciTY on Town) .. W.M

(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHR.ccossom.en.

+*
- ‘ - * " DiD AN CPERATION PRECEDE DEATHY., DatE or.
10, NAME OF FATHER M > f 2,{’, é oA ,w
- 'AS THERE AN AUTOPSY?

& ,
11. BIRTHPLACE OF FATHER {(¢tmY or T Ot " - WHAT TEST CONFIRMED DIAGNCSIST.

(S oot Ay N w4
(5rare on couyre) i e 8 food b el

12. MAIDEN NAME OF MOTHER M,L Lol secd e s mK3 [y, 795 C.;z‘ﬁ‘éu_.ro /&{ﬁ

13. BIRTHPLACE OF MOTHER (crry o2 romn)S ,Lu.y )( y Vsguia the Dramsn Cucsim Drum, e destia from Vioumer Cavses, sate

PARENTS

(STATE or 3 {1) " Mraxs axp Nartmp or Imsonr, and (2) whether Accrmewrir, Boicrmas, or

Hoxicmal,  (Sea rovercs cide for additionsl space.)
.

N. B.—Every item of information ghould be carefuily supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,

- d}////"— ISI?@

20. UNDERTAKER ADDRESS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL '| DATE OF BURIAL
15. g ﬁ/
FILEDu.vcerrvrsirees 1erivsnsen ma& R AN Zoreeth AR S OV o4

LAN
%

ﬁu&ﬁfﬁ@v



Revised United States Standard
Certificate of Death

(Approved by U. 8. Census gnd American Public Health
Association,)

Statement of Occupatipn.—Precise statement of
coocupation is very impartant, so that the rglative
heslthfulness of varions puraujts can be known. The
question npplies to each and every person, irrespec-
tive of age. For many oceupsations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Campositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to knpw (a) the kind of work
and also (b) the nature of the business or indystry,
and therefore an additipnal line is provided for the
latter stafement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, () Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond atatement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specificationmy as Day laborer, Farm laborer,
Laborer—Coal ming; ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
ohildren, not gainfully employed, ns At school or At
home. Care should be taken to report specifically
the ocgupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the PIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispase causiNng peaTH (the primary affection
with reapect to time and causation), using always the
same agcepted term for the same disease, Examples:
Cerebrogpinal fever {the only definite synonym is
“Epidemio ocerebrospinal meningitis’); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

-

“Typhoid pneumonia’’); Labar preumonia; Broncho-
pneumonia (*Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaym, eto.,
Careinoma, Sarcoma, eto., of.......... (npme ori-
gin; “Cancer” is less definite; avoid nse of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be s{ated unless im-
portant. Example: Measles {disease cansing death),
29 ds.; Bronchopneumonia (eecondary), 10 de.
Never report mera symptomg or terminal eonditions,
such as ‘‘Agthenia,” *“‘Anemis’’ (merely symptom-
atie), ‘Atrophy,” “Collapse,” ''Coma,” “Ceonvul-
sions,” ‘‘Debility” (‘'Congenital,” ‘‘Senile,” etec.),
“Drapsy,” “Exhaustion,'" “Heart failure,” '‘Hem-
orrhage,’”” “Inanition,” “Marasmus,’” '‘Old age,"”
“Shock,” *“Uremia,” ‘““Weakness,”” ote., when p
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PURRPERAL seplicemig,”
““PUERPERAL pertionifis,”’ ote. State cause for
which surgical operation wes undertaken. For
VIOLENT DEATHS stato MRANS oF INJPRY and qualify
85 ACCIDDNTAL, BUICIDAL, Of HOMICIDAL, OF 08
probably such, it impossible to datermine defigitely,
Examples: Accidenial drowning; esiruck by rail-
way train—accidenl; Revolver wound of head—
homicide, Potsoned by carbelic acid—oprobably guicide,
The nature of the injury, s fracture of skull, and
consequences {e. g., sopsis, letanus), mny be stated
under the head of “Contributory.”” (Recommenda~
tions on statement of esuse of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norp.—Individual affices may add to ahoye list of undesirs
abla terms and refuse to accept certificates contalning them,
Thus the form in use in Now York City otates: '"CortiQcatey
will be returned for additional information which giyo any of
the foRowing diseases, without explanation, as the solo cause
of death: Abartion, cellulitis, childbirth, convulsiong. hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phiebitis, pyemia, cepticemia, totanus™
But general adoption of the minimum ligt sugeestad will work
vast improvement, and ita scope cpn be extanded at n latep
date.
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