Do ool wse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. puczf;f?m'm oy > 26408

Regisiralion District Ne.. File No..
Primary Registration District No. \5— 1 l 2 Begistered No. ...... 1(0’-7 .........
St

.............. Ward)

2. FULL NAME o B S ot T S S e A s ST U PR P P PRI DIPTSR o
{0} Hesid IO eerrereencersarrinmmerinserttons sesstssssinassanrssnnsssrrssnasaseesrres Sl sssssnsssssnsinnies Weard, e preeer y—.
(Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in city of town where death ocemrred . mos. ds. How long in U. 8., if of foreign hirth? . mes. ds.

PERSONAL AND STATISTICAL PARTICULARS f" MEDICAL CERTIFICATE OF DEATH

3. sEx 4. COLOR ORRACE | 5. Siuie, Maraien, Winows® O% 1| 15, DATE OF DEATH (MONTH. OAY AND YEAR) W 4 v2->

Ty | Ll Z 2

5A. IF MarrieD, WinoweDp, or DIVORCED
HUSBAND oF
(om) WIFE or f ZZ SZV

6. DATE OF BIRTH (MONTH, DAY AKD YEAR)

7. AGE Years Monrns Dars If LESS ¢han 1
[LI% S— . N
M M el > _ﬂ..’. ........ min,

B. OCCUPATION OF DECEASED

{a} Trade, profession, or W
porficnlar kind of work

(b) Geperal antzre of indusiry, CONTRIBUTORY ... Sttt aD0
busineas, or establishment in f {SECONDARY)
which employed (of empRYEr)...... .o Zeviinioggiagiinmeninnnnnnsercnmcnennme ] evresarraressesarerrasas smassares de
{c) Name of employer J
- —_|| 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWND oo e i inars s annvasisane e v ot nams s s IF KOT AT PLACE OF DEATHT.

(STATE o COUNTRY) 49 sl éﬁ;’ ;7/207

—% —{[ . DiD AN OPERATION FRECEDE DEATHL............
10. NAME OF FATHEDR W .
WA//‘?J"[E’I— b4 * WA THERE AN AUTOPSYT...oovunrenrserssnssonsosflbsoenennessases

11, B!RTHPLACE OF FATHER (cmcgm- O /o, s e A WHAT TEST CONFIRMED DEAGHOSIST. ..opprpiinssiarsivars
{STATE 0% COUNTRY) /M" [Sidned) .

12. MAIDEK NAME OF MOTHER Wﬁ 4. §g1y;. GBI Dhttes) D, /\(M [‘

f v
1. BIRTHPLACE OF MOTHER (crY ox mﬂ) 2 /;Vw—’ 7 #5iate the Dmrasn Caveing Dmars, o in deaths fré:\'xom'r Cacee, stato
(STATE OR COUNTRY)

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

M (1) Mzixs ivp Nitvmm or Imgunr, and (2) whether Accmexrar, Buiemat, or
INFORMANT .....-, 0 0 O o .

N. B,~—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importast.

2000 ) W 2o~ 2 o B Ao R0 28

Hoxocmas.  {Boe reversa side for additional space.)
(Addresy)
20, UNDERTAKER .

15, . y L,
rm&.’ﬁn?.?u.lfﬁ %‘QM i 7y /,,g %// - .
' L O Wil

RES

o7 o rm B
ar of 2 LM
L &




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
uyuestion applies to each and every person, irrespéc-
tive of age. For many occupations a singie word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, 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 statoment: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Aulomobile fac-
tory. The material worked on may form part of the
soccond atatement. Nover return ‘‘Laborer,” “Iore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the dutios of the household only {not paid
Housekeepers who recoive & definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or Al
home. Care should be taken to rcport specifically
the occupations of persons engaged in domestic
servioe for wages, as Servant, Cock, Houeemaid, oto.
Ir the occupation has been ehanged or given up on
account of the PISEASE CAUBING DBATH, state oceti-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASE CAUSBING DEATH (the primary affection
with respeat to time and eausation), using always the
same aocepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic cerobrospinal meningitis”); Diphtheria
{evoid use of “Croup’); Typhoid fever (never:raport

“'Typhoid pneumonia’™); Lobar pneumonia; Brohcho-
pneunonia (*Pneumonia,’” unqualified, (s indefnite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer" is less definite; aveid use of *““Tumor"”
for malignant neoplasma); Mcasles, Whooping cbugh;
Chronic valvular hear! disease; Chronic inferstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. FExample: Measles (disease causing death),
28 ds.; Bronchopncumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthonia,” “Anemia’ (merely symptom-
atio), “Atrophy,” *'Collapse,’” “Coma,” *Convul-
sions,” “Debility” (“‘Congenital,”” *'Senile,’" ete.)},
“Dropsy,” ‘'Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” ‘‘Inanition,” ‘Marasmus,” *0Old age,™
“S8hoek,” ‘“‘Uremia,” ‘‘Weakness,"” ete., whetn a
definite disense ean be ascertained as the ecause.
Alwnys qualify all diseases resulting from child-
birth or misoarriage, as ""PUERPBRAL seplicemia,”
“PURRPERAL perilonilis,”” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or B8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by roil-
way Lrain—eaccident; Revolver wound of head—
homicide; Poisoned by carbolic gcid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lelanus), may bo stated
under the head of *'Contributory.”” {Retommehnda-
tions on statement of cause of death approved by
Committee on Nomoenclature of the American
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use In New York City states: ** Certificates
will be returnod for additional information which give any of
the following diseases, without esplanation, as the sole tause
of death: Abortfon, cellulitis, childbirth, convulsions, héemor-
rhage, gangreno, gastritis, erysipelas, moningitis, miscarMage,
necrosis, peritonitis, phlobitls, pyemin, septicemla, tetabus.'
But goneral adoption of the minimum llst suggested will work
vast Improvement, and ita scope can be extended at a liter
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




