Do pol vse this apace, -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH o ) 31386

Fila No.,

Betistorcd Now . ,Q;""h
6@3’

(2} Reaidence. ™ ;]
{Usual place of abode) ar nooresident gwe city or towh and S te}
| Lengih of residence in city or town where death oucarred : yra. mos. ds. How longd in U.S., if of foreign birth? 5. mos, ds.
, .
3
PERSONAL AND STATISTICAL PARTICULARS J{’d - MEDICAL CERTIFICATE OF DEATH

. SEX

17.

S&wmﬁf?zﬁ on 16, DATE OF DEATH (MONTH, DAY AND YEAR) % // 19 Q _3

‘.V COLﬁ
Y%

Ezact statement of OCCUPATION is very important,

ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

< 1 HEREBY CERTIFY, That [ atiended d d frem ..,
Sn IF MARRIED. Wamum, IVORC; .
A OSSOSO . NESRTY " SO PO S [ T
(om WIFE or W ibat 1 last saw b P e U | —- ¥ 1
death oornrred, on the date sinied above, ot......ccennimaeenas dn .
6. DATE OF BIRH (gnew, oar o "Ef“’ M 27/ THE CAUSE OF DEATH* Was AS FOLLOWS: oo
] 7. AGE Yok Momyus ' Dars If LESS then 1
2 — - [ 7} P—— hra.
g . - = [ —
d .
% 8. OCCUPATION OF DECEAS
'E' {a) Trade, profession, or
HA patticalar kind of work .., o7 .. it .
g ) General nsture of fudostr, CONTRIBUTORY.. £ &Z2 S
° or establish tin i (SECONDARY)
< _which emgloyed (or employer)......... -
a (c) Name of employer - i ’ ’
I —
el 8, BIRTHPLACE (CITY OR TOWN) Rt
é (STATE OR COUNTRY) // c’ .
] 10, NAME OF FATH .
E‘ ; © WAS THEKE AM AUTOPSY hevwerr S lcer
g
£l £ " B]RTHPMCZ/JH]ER (% o WHAT TEST O ED DIARMESIS oo e
g-ﬂ E ___ (SmE R (Signed). :j/ Wi .
3? £ | 12 MAIDEN NAME OF MOTHER ﬁlm:/ 6’/ /7 19 2 gAddress)
- rd
K B 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... *State the Diszass Civstng Du% or in deaths from VioLzwr Cavscs, state
| : Sr ) . (1) Mmuxs sxp Natoem or Imrusy, and (2) whether Acemmerst, Buoicmar, or
£3 (STaTE OR COpRY) )0t al Hoszcmst.  (See reverse side for additional space.)
[} . -
qu " INFORH.MT ‘ISgCE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Ta s wlorzeie DZ &
' (Address) as fal AL w23
;qa 15. FaXEN 20. UN ADDR%SS/J;
L3) FILED.. j {
ﬁ"‘%ﬂbé M o .




Revised United States Si#ndard"

Certifica-te of Death

{Approved by U, 8. Census and American l’uhhc Health
Assocla.tion ) R i .

- "'

Statement of Occupation. ———-Premse statément of
occupation. is very important, so: :that the relative.
healthfulness of various pursuits can he known. The-
yuestion applies to each and every person, irrespéc-.
tive of age. For many cecupations a single word or
term on the first line wilk be sufficient, e. g., Farmer or
Planter, Physiéian, Compesilor, Architect; Locomo-.
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many cages, especially in industrial employ-
ments, it is nesessary to know (z) the kind of work
and alzo (b) the nature of the business or indugtry,
and therofore 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; (@) Foreman, (b) Aulomobile fac--
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore<
man," “Manager,” *“Dealer,” eotdl;  without more
precise specification,. as Daey laborer, Farm laborer,
Laborer—Coal ming, ete. Women at home, who are
engaged in the duties of the hourshold only (not paid
Housekeepers who receive a definite alary), may be
entered as Hausemfs, Housework or At home, and
children, not gainfully employad as At school or At
kome. Care ghould be taken to report.specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook,. Housemaid, oto.
If the ocoupation has béenr changed or given up ¢n
account of the PISEASE CAUSING DEATE, -state coou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who Have no oacupatlon
whatever, ‘write None.

Statement of Cause of Death—Name, first,
the DISEASE CAUBING DEATE (the primary affection
with-respect to time and eausation), using always the
same sccepted term for the same disease: Examples:
Cerebrodpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (riev'er:report

'
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*“Typhoid pneimonia’); Lobar prieumonia; Broficho-
preumonia ("' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perildneum; eoto.,
Carcinoma, Sarcoma, ete., of........ ;.. (name ori-
gin; ““Cancer”’ is less definite; avoid use of “Tuinor”
tor malignant neoplasma); Measles, Whooping cough;
Ckhronic valvular heart dizease; Chvonic interétiticl
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be statéd unless im-
portant. Example: Measles (dishase eausing death),

. 29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal condifions;
such as “Asthenia,”” “Anemia’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,"” *“‘Convul-
gions,” *Debility” (**Cotigenital,” “*Senile,” eto.),
“Dropsy,” “‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ““Inanition,” “Marasmus,” *“Old age,"”
“Shock,” “Uremia,” “Weakness,” ota,, when a
definite disenss can be ascertained as the cause.
Always ‘qualify all diseases resulting from child-
bBirth or miscarriage, as “PupRPERAL seplicemia,”
“PUBRPERAL perilonitis,” eoto. State cause for
which surgical operation was undertaken. For

‘. VIOLENT DEATHS state MEANS oF INJURY and qualify

43 ACGIDENTAL, SUICIDAL, OF HOMICIDAL; OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; strick by reil-
way train—accident; Revolrer wound' of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturé of skull, and
consequences (6. g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tiong on statement of cause of death approved by
Committee on Nomenolature of the Amerioan
Medical Association.) ° ' .

NoTa. —Indlvtdual offices may add to above'libt'of undesir-
able terms and refuse to accept certificates oontatning t.hem
T'hus the form fn use in New York City states: *! Cortificates
will be returned for additional information which give any of
the following diseases, without explanation,.as ti‘he gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hémot-
rhage, gangrene, gastritis, erysipelas, meningitia! rilscartiage,
necrosis, perltonitis, phlebitia, pyewmla, septicomia. tetanus.'
But general adoption 6f the minimum Hst suggested will work
vast Improvement, and its scope can be extended at a later

date.
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