Do not gse (his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH
.
EE 1. PLACE OFn\DEATH 80323
© E ....... File No......,
E,E A Registered Now ovvoevnrnene Y2,
. G ;{ St ; u
= b
E Ei 2, FULL NAME ...} A n A ) T o A, S L s OO LIS ST SN
3 DO {a) Residence. - L. N WM. Bl e T S e . .
) b Usual plate of abode) (If nooresident give city or town and State)
. E E Length of residence in city or town where death yrs. mas. ds. How long in 1.5., if ol foreign birth? e mos. ds.
. =] 8
S 8 PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH
=) -
E g'g e ”3‘ SEX 4. COLOR OR RACE | S. SiNcLe, MaRkiED, Winos” °" || 16. DATE OF DEATH (wowth. oay amp vean) |9"C 20 19D
E Q»—QJ 1
,‘:E —L——Aw— | HEREBY CERTIFY, That
o e 5a. IF MaRrIeD, WInoweD, or DivoRcED B
g5 HUSBAND o~ o et ' ., o} 2
sa {or) WIFE of that 1 last saw hattsZ._... alive on.... o, et SO
'g E {.’)'5 - death occmred, on the date sialed lhu-. [T V. h
34 6. DATE OF BIRTH (onh. oar ax vean) e f L of /—fé 7 1k Tux CAUSE OF DEATH® was i :
e 7. AGE YEARS MonTHS DAYy 1f LESS than 1
< g 5 P e S - | RE At et iR
-]
8g £% e A )
< ; # P
L4 9. OCCUPATION OF DECEASED T | b ?
g {2} Trade, prolession, or .
- g particular kind of work ... /B LA S Al DRl TR I v e - o
& (b) Genersl natmre of industry, con*rmamonv.cm =W C. S
: o business, of establishment in (SECONDARY)
3 ': which employed (or emplayes)...coveervrei s etreeeteenataentate e sersisaentntennrentenns (durati )Jm ............ me............. dn,
s g (c) Name of employer
E 18. WHERE WAS DISEASE CONTRACTED
8< 9. BIRTHPLACE {CITY 6R TOWN) oovers w1 noT AT PLACE OF DEATHP e
=3 (STATE OR COUNTRY) '\-(‘\ \J‘—-’""‘M /3 M
5 : T ¥ DiD AN OPERATION PRECEDE D! DATE oF.. - |
g@ 10. NAME OF FATHER M}‘:w C ‘ &&
g4 WAS THERE AN AUTOPSYZ....5 ... 5. i b p b na S et e PR
g8 Y
-g E f-’ . BIRTHPLACE OF FATHER (crr'r or\ LI e = o O WHAT TEST CONFIRMED QIAGNOSISI coicvrieapBricrnurrnurssranstnanpuncrsoncssreririsnsiicrsonces
Hg z (SrATE on counTer) Stguedy... L Yorz Mo M E Ay >~
G = @
g7 & | 12. MAIDEN NAME OF MOTHEM“%,{&S@ 19;3 (Address) /1 ;'zo J
% ;:q 13 BlRTHPLACE OF MOTHER (ctTy or TO *State the Dm‘mn Cavarse Dn'rn. or in deaths from VioLzne Cumm.{hu
=R 3] (1) Mrixs axp Naromz or lwyuey, and (2) whether Acomewrst, Burcmat, or
.‘g E (STATE OR GOUNTRY) Hoxrcoar.  {See reverse nide lor additional spdce.)
=R 14,
53 InForMANT S 19, PLACE OF BURIAL, CREMATION, OR REMOYAL | DATE OF,BURIAL
=]
l M {Address) £ '// 19{3
=] 15, Z? RESS
] FILED... / / . 19 2‘5 .................................................................
L REGISTRAR N ‘
i LAY M




Revised Umted States Standard
Certificate of Death

e b -

(Approved by U. 8. Census and Amerlcan Public Health
Asgociation.)

hd -

.

Statement of Occupatzon —-—Premse statemeqt. ot
oceoupation.is very 1mportant 80 tha.t ~the rela.t.lye
healthfulness of various pursults oan ba known. Th
question applles to each and every person, u'respeo-
tive of age. For many. occupations a emgle word pr
term on the first line will-be sufﬁetent, e. ., Farmer or
-Planter, Phystcum. Com;posttor, Archuect Locomo-
; ffve Engineer, Civil Engineer, Statmnary Fzreman 'ateo.

But in many cages, espeela.lly in mdustnal employl '

me ts, it ia necegsary to know (a) the kmd of work

also (b) the nature of the I?uslness or industry,
a.nd therefore an additional line is provided for the
latter statement; it should be used oniy when needed.
As exnmples {a) Spinner, (b) Cotton mill; {(a) Sales—
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
{ory The material worked on may form part of the
gecond statement. Never return “Laborer,” *'Fore-
ma.n," “Manager,” “Dealer,” etc - wnthout more
preeise speonﬁeatlon, a8 Day Iaborcr. Farm laborer,
Laborcr—Coal mine, ete. Womon at home, who are
engaged in the duties of the househo!d only {not, pald
it ouaekespera who receive a deﬁnlte sn.lary). may be

entered a8 Housewife, Houscworlc or Af .hame, nnd :

phlldren, not gaintuliy empleyed ag At schoal or A!
home. Care should be taken to report. spemﬁqally

. the ogcoupations of _personsg engaged in dqmestlo
servioe for wages, a8 Servant, Caok Houummd ;eta.
.If the ocoupation has been ehanged or 'gwen up on
acoount of-.the pisEasn cu:rema DEATE, sta.te oecu-
pation at beginning of ﬂlness It retired frem bu31-
ness, that fact may be mdlea.ted (thua: Farmer (rq—
lired, 8 yrs.) For persons who have no oeeupatmn
whatever, write None.

Statement of Cause of Death. —Name, ﬁrst
the DISEARE cAUBING DEATH (the prlma.ry ‘affeation
with respect to time and enusatlen). ‘using nlwaya the
same accepted term for the same disease. Examplea-
Cerebrospinal fever (the only deﬁnite synonym is
“Epidemie oerebrospmal menmgltls"), Dtphlhcna
(avoid use of “Croup'!): Typhmd Jedyr (never report
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“Typhold pneumoma '); Lobar. pneumonia; Broncho-
proumonia (';PneumOnr'a." unqual;ﬁed lq' indefinite);
Tubqrculous of lunga, mamngea, peﬂlamum, oto.,
Carcmm;'m, Sarcoma. te., of.., cerena ! {name ori-
gin; “Cancer!’ is leﬁs deﬂmte nvond use of “Il.‘n or'
for m}nhgnnnt neoplnsm‘a.) M caslco. Whoopmp cengh'
C'hromc ualtmlar heart dzacaac, C'hromc mtcr.mha!
naphru:q, eto. The eentnbutory (secondary or in-
tereurrent) aﬂeetlon need not be s’tated unless im-
portant. Ex.n.mple Mcaslea (dlsex?so cn.uemg dea.th).
20 ds.; » Brouchopncumomn (e ondary). 10' ds.
Never report mere symptoms or, termlnal oond:t;mns,
such as “Asthenla" “Axlemm (merely sympiom-
atm) “Atrophy ” “ColIapse " -"“Coma,” “Convul-
sions,” “Delnllty" (“Congemtal " "Semle.” eto %
"Dropsy " ',Exhaqstlon," "Heart tail re ' “Hem—
orrha.ge v “Inamtl'on “Mn.rasrnus." *+0ld e’xge.“
"Shook " "Uremm » "Weakuess." oto., when a
deﬁnlte dlsease enn “ha.. ascertalned as the &use
Always qua}u’y all dlseases resultmg from child-
blrth or m:eearrmge, as .“PUnBPEnu. Iaepttcsmm.
“PUBRPERAL. pcﬂtomhs, ato.. * State cause for
which aurglea.l operation was undert;a.ken For
VIOLENT DEATHS ata.te MEANS OF INJURY and quahry
B8 ACCIDENTAL, smcmu., or nomcman, or ai
probably auch, if impoesible to determlne deﬁmtely
Examplee. Accidental drowmng. struck by ratl-
way tram——-acmdent Revolver wound qf head—-
homtmdc Pauoned by carboltc amd—probably auie tde.
The natyre of the injury, as rraeture of glkull; a.nd.
consequenoes (e. 2., sepsis, tetanua), may bo statéd
under the head ‘of “Contrlbutory. (Re omme'nda.-
tlons on statement of eause ‘of death a proved by
Commlttoe on Nomenelature 'of the ’Amerman .
Med:ea.l Assoelatm,n) *

No'rn --Indlvldual eﬂlce: may add to above list of undesir-
able terms and refuse to sccept- certiﬂeetes wnta[ning them
Thuﬂ the jorm fn use In New York Cit3 stnm ' Gertifcate,
will be refurned for additionsl information wh]ch give any of
the followins dlseaeea. wit.hout explannt.lon an e solo eause |
of dea.th A'bortion, cellulitis, chlldblrr‘h con dons, hemor-
thage, gangrene, gastyitis, erysipelas, meiilpgitis, Elscarriage,
pecrmﬂs peritonitis, phiebitis,’ premia,’ sapucengla. tetanus."
But general adoption of the minimum llaé suggested will’ ,work
mt lmprbvement and 1ta scope can Pe eitem{q'd at a later
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