MISSOURI|I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Begistration District Now..ocovsiernermnsoensineresnnnns Veorpasnanenin

File No.
Begisiered No. .
St

2. FULL NAME..

Besid Ko....... 4! EW ..... e f Fard, s
® u(ami place of abode) 4 f EAt 34q o

(If nonresident guve ¢ity or town and State)

Length ¢ nI residence in city or town where death ‘occerred St moa. da. " lew oug in U.S., if of foreidn bhid? L. . pmos. ds.
PERSONAL AMND STATISTICAL PART_I_CULABS ' T ‘3/ MEDICAM cznji'l;-'lcntz OF DEATH
4. COLOR,OR RACE | 5 SintE, Marmien, WinowWeD or - ’
)?? Z ; Bivoa(ep ere o || 15 PATE OF DEATH (wonTss oa w0 ver) by, 3.8
a2 & EE | T - ;

| HEREBY CERTIFY, That l attended decensed from

5o 1 Mo Wioowes, o prorces SRR AR I~ i g
O HIFE or ﬁ M Uit st saw 5 IA#. aie oo o 25 . .

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEaR3 MorTus Davs g ou LESS than 1
- / " / dayy r bis, T
- ﬂ .1

8. QCCUPATION OF DECEASED p
(a) Trade, profeasisa,

particnlar kind of mku P‘\}W/M s "_'

(b} General natora n!mdu.-.ﬁ-:

"CONTRIBUTORY.

{2 Govre o o st /, o 4 - MRS ’

which emnloy:cl (nr emplo_'rer)
" {s) Name of emploser

I A

R e TP
death gocarzed, on (bd dnte statad above, et...
§. DATE OF BIRTH (KONTH. DAY AND VEAR) Nw 3-17‘ /y*"z‘ * THE CAUSE OF DEATH® was As roZows

CAUSE OF DEATH in plain terms, so that it may bo properly classified. RExact statement of OCCUPATICN ia very important.

N. B.—Every item of Information should be carefully supplied.

18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cit¥ on Town) ... B0 X EC R AT & IF BOT AT PLACE OF DEATH. covrreceeoeomvereessssssns sssencmseessressssness sevotommeess e
SYATE OR COUNTRY -
{ - = ) - . - - (,fﬂm AN QPERATION PRECEDE éw.rm.ﬁ!. DATE OF....ceccimiy "“”?.‘."
10. 'NAME‘OF FA w ".. QJ- -7M ) Was THERE AN AUTOPSY?, %
- »
¢ | 11. BIRTHPLACE OF FATHERW.. JWHAT TEST CONFIRMED mAG'wsrs:p”"!. PR A R AR L g
B (o oncouprm) . gy KO0, ", 4’.... ........ s MaD
£ | 12 masoen NAME OF Momm@m % e ‘&f mlg et Doy Tppl o0, &‘,
13. BIRTHPLACE OF MOTHER (v on romnf 2 @At bt *State the Dismsa Cavaiso Du, or in deaths o Viogfhe Cacams, state
(1) Mrpixa axo Naxvzp or Lwony, and (2} whether Accomwrar, Stictoar, or
- (State o& coumm.) — ; M ~ Homtemat. (360 reverso side for additional epace.)
. 9. PLACE OF BYRIAL, CREMATION, OR Rsmovm. DATE OF BURIAL
= y&%& 526}7" 23
15

20. URDERTAKER ff i l 4&;?4 M




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a singie word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, 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 tho business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (¢) Spinner, (b) Coiton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Aulomobile Sfac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the hkousehold only (not paid
Housekeepers who receive a definite salary}), may be
entered as Housewife, Housework or At home, and
ochildren, not gainfully employed, as At school or At
home. Cate should be taken to report speeifically
the occupations of persons engaged in domestio
gervice for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Corebraspinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheria
(svoid use of *Croup); Typhoid fever (nover repors

“Typhoid prneumonia’); Lobar preumenia; Broncho;
preumonia (**Pneumonis,” unqualified, is indefinite),
Truberculosiz of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, ete., of........ ..{name ori-
gin: “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unlesa im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” *Collapse,” ''Coma,” “Convul-
sions,” ‘“‘Debility”’ (‘‘Congeaital,” “Senils,”’ sate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hem-
orrhoge,” “Inanition,” *Marasmus,” *Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,'"' ete, whon a
defiite disease cah be ascertained as the eause.
Always qualify all disenses rosulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PymrPERAL perifoniiis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tat0 MEANS OF INJORY and qualify
&3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Exomplea: Accidentel drowning; struck by rail-
way f{rain—accident; Revolver wound of head—
homicids, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus), may be atated
under the head of *Contributory.” (Recommendsa~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Nora.—I1ndividual offices may add to above list of undesir.
able terms and refuse to accept certiflcates containing them.
Thus the form in use in New York City states: *‘Certificates
will ba returned for additlonal information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, maningitis, miscarriags,
necrosls, peritonitls, phlobitis, pyemis, septicemis, tetanus,”
But general adoption of the minimum Uist suggested will work
vast improvement, and its scope can be extended at a Iater
dats.
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