Wy, MISSOURI STATE Boxb OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. PLACE OF D
(/2.0 4 ctnon Dot N
:1, }j é4’ 22444....: Y Primnneﬂ:njh:u :imur?" %? 0. -

PHYSICIANS should state

4
£
&
B
g Gity...orronn e WonrrecesresreensfF eveesresre e
- g @ f 1/ '
2 i 2. FULL NAME.. . /'-A-’i LTI SO o A, A e eeeee e s s s
.D [} (a) Residence. No... rennes Sy WATLL ittt e nii e n s mra vTa b A peeRe Sespasaneserarenrren
3 M (Usual place of abode) {ii Donscsident give city or towd aad State)
v E Length of residence in city er fawn where death occorred s, mod. ds. How long In U.S,, if of fereifn birlh? 8. mos. da.
- 3 ¥ PERSONAL AND STATISTICAL PARTICULARS “_' MEDICAL CERTIFICATE OF DEATH
al | o
z B 3, SEX 4. COLOR OR RACE | 5. SINGLE. MaRRIED, WIDOWED OR
; s : 7 [‘ DIVORCED (eorite tl;e word) 16. DATE OF DEATH (montH, paY and YEAR) Sepfenoer 14 ¥ 23,
=] — ry b 17, -
L 23 f[/’-”’(-"’ Lo, y 2%4/\"5—& rQ )| MEREBY CERTIFY, That 1 atiended deccased frara . Dept-
1 3 e Sa. li-l#saéiﬁ% Vipowen, or DivorceD 13 1 123 144 183
< 2% (or) WIFE or é (hat 1 lest save b, £} ve acd that
n 2% death
] '3" i 6. DATE OF BIRTH (KouTH, DAY UE"") //‘:;’4"’?’ //) /!ﬁ Z ‘THE CAUSE OF DEATH® WAS AS FOLLOWS:
r 5. 7. AGE Yeags owrus | If LESS than 1. Baeworroaze frow stomach
-~ @73 dayy v hrne || y -
{ adg é é g O i,
: %8
‘5& o| o OCCUPATION OF DECEASED f
b-E CPF (a} Ttede, profession, or /
38 porscala Kind of Worki v O Lt S Al
g ﬁ w! d) General matore of iadm. : ' : CONTRIBUTORY. ¥ .. .. F
@ or extablish . {SECONDARY)
which employed (or emphgu) ........................................................................
I . {¢) Name of employer
| 7 18. WHERE WAS DISEASE CONTRACTED
- —
_g“é 9. BIRTHPLACE {ctry on Town) Lﬂu..;..aé? .t xor AT PLicE oF DEATHT
ST. OR COUNTRY, ( >
% : (Srate oR ) n e 7,}, 7|l ¢} Do AN orERATION FrEcEDE oEaTHE. D . DATE OFeoeoeeeeree e eressseeen
- g8 . NAM FFATHERM JILL Jp
g - 10. NAME O AAL -L r‘fﬁq A WAS THERE AN AUTOPSYI L1 L8 R
g : .
g’g‘. P T1. BIGTHPLACE OF FATHER {(CITY OR{PUN). .oooporecno.fl. s WHAT TEST CONFIRMED DIAGROSIST. cvvvccnsnasssnes
EE g {StaTE oR CouNTRY) Oy ot A_«'JA LA | A P
o= [ 9 1 :
oy < | 12. MAIDEN NAME OF MOTHER /péd/(,W 2/156/23% ((ddew) Folivar, Mlsgouri,
-~ .
°m 13. BIRTHPLACE OF MOTHER (CITY O TOWN).ooorvoars o orsnsomse *Suate the Domasn Cavaivo Dzate, of in deatha from Veorzwe Cavars, state
03] o (1) Mzars axp Maremp or Insony, and (2) whether Accmswmar, Suvictoar, or
3_,‘-'- g (STATE oR. wm) ’L ,1 1O, ‘V/ Hoamtetbal. (See reverse side for additional apace.)
a
gh 14 4 £ (11:’]/144’. ,'f‘ Z BURIAL, CREMATION, REZ’VF‘L DATE OF BURIAL
i AT f e Lot ¥
| &2 \ffi_l"t“‘ﬁ "14 )")/{n 1wz
aB 15. 20. UNDERTAKER ADD
KO - !
/ \(J Ij ﬂ//d Oby - BBleve B bar /0
B ELEPI)




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Associntion,)

Statement of Occupation.—Precise statement of
occoupation is very important, so that the rolative
healthfulness of various pursuits ean be known, The
question applios to each and every person, irrespec-
tive of age. For many ocoupations a single word or
termm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginaer, Stationary Fireman, ete.
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 induatry,
and theorefore zn additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked oo may form part of the
second statement. Never return ‘‘Laborer,’”” *“Fore-
man,” “Manager,’”” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Labarar——- Coal mine, cte. Women at home, who are

\enﬂged in he duties of the household only (not paid
Houaakaepcra who receive a definite salary), may be
entored ss Housewife, Housework or At home, and
children, niot gainfully employed, as At school or At
home. Care should be taken to report spesifically
the ocoupations of persons engaged in domestio
service for wagos, as Servant, Cook, Housemaid, ete.
If the occupation has been changed dr given up on
account of the pI8EABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupatmn i

whatever, write None.

Statement of Cause of Death.—Name. firat,
the mmam cavUsINGg DEATH (the pruna.ry affection
with' ‘Tespect to time and causation}, using always the
same acoepted term for the same disease, Exn.mples
Carebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis’"); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

"Typhmd pneumenia'}; Lebar pneumonia; Broncho-
preumonie (“Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eolg.,
Carcinoma, Sarcoma, ete.,,of . . . ., . . (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whaoping cough;
Chronic valvular heart dissass; Chrenic interstitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing doath),
29 ds.; +Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as *‘Asthenia,"” ‘““Apemia’ (mercly symptom-
atie), “Atrophy,” *“Collapse,” “Coma,'” *‘‘Convul-
sionsg,” *“Debility’” (“Congenital,” *Senile,” eto.),
“Dropsy,"” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” *‘0ld age,”
“Shock,” *Uremia,"” *‘Woeakpess,” ecte., when &
definite disease san bo ascertained as the cause.
Always quslify all discases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL pertloniiis,” eole. State causs for
which surgionl operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
03 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 29
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head-—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ns fraeture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommonda-~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Mediocal Assooiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing thom.
Thus the form In uso In New York Clty statos: *QCortificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolns, meningitls, miscarringe,
necrosls, peritenitis, phlebitis, pyomia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be axtended at o later
date.

ADDITIONAL 8PACE FOR FURTHER BTATBMENTS
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