MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OFf DEATH

1. PLACE OF DEATH
Comnty. P11 10002
Tuwuhpﬁ’mj:y:
CﬂvSWedebar;

[, 7 T

2. FULL NAME

Do ot use this space.

/ -1
Registration District Noo...oooooninineecfesionieireenne, File Now....oorimsiiriire eenensinessaiannns
Primary Rejistration District No.o?g'./ﬁ___ Registered No. ...
BT R

e Ward,

(o) Residence. No.. rereees Sty
(Usual placr.- of abode) {!f nonresident give city or town and State)
Lengdth of residence in cily or town where death occmrred yes. tmoa. ds. How long in U.S., i of foreign birth? s, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS %VM EDICAL CERTIFICATE OF DEATH
Cd
3. SEX 4. COLOR CR RACE 5. %f\%:(!g:‘(“tm;h‘:h:::ﬁb CR 16. DATE OF DEATH (MONTH. DAY AND 'Elﬁﬂ'an 19 l% 19
i 3 8 17. . ) '
_R@_Inalﬂ “hltq Widow - | HEREBY CERTIFY, Thatl atieaded decersed from ....................
5a. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(or) WIFE oF. F .3
J.H.Yinlev deaihy occmtred, ou the date stated abave, at.... 6P.., D e ...
6. DATE OF BIRTH (month. oav asp YEa®) Do, 13 1847 THE CAUSE OF DEATH® was As FovLows:
7. AGE YEARS MONTHS Dars If LESS than 1
‘ ’ l oy b, |--ODBETL etion.of. bowels..

3. OCCUPATION OF DECEASED

(a} Trade, profession, or .

partialer kind of work ... QWSS WiLQ o
(b) General pature of indostry,

hosiness, or establiskment in

(c} Name of employer

oy

é by

RS ... (duration)...
CO!{TRIBUTORY PI‘le.F CQnG L2 ) A S
(SECONDARY) Wu/\’\——-
I-n hg—d l—'? st y 8 (doration)............ 8 corinuninn. mes............ 8.

18. WHERE WA$ DISEASE CONTRACYED

wt-

9. BIRTHPLACE {crry on rown X 10 3C..county. Tenncase F NOT AT PLACE OF DENTHT....... Lt A
{STATE OR COUNTRY)
/; DID AN OPERATION PRECEDE DEATHII(.......e
10. NAME OF FATHER 1
Unkngwn WAS THERE AN AUTOPSTT... ity oeoeoorsocroocomeassmsaremas st iesmtsesssosesescses s st
I‘E 11. BIRTHPLACE OF FATHER (CITY OR TOWM)...oocciimmrantiramanree st WHAT TEST CONFIRMED DIABMOSIST...ucmpeeenesucreaanecreenrrresinr srarssssssomnee fapaneerressersnssns
z (State or cowntRY) () knoym (Sigmed)........... .& (2R .D
< 5 - Un /2
% | 12. MAIDEN NAME OF MOTHER Moryit v 0 1924 (Addeess) ] M\
13. BIRTHPLACE OF MOTHER (cmr OR TOWN)...eoeoeeeeemceeeeeeeeeeeeeereevsaenn *State the Dismian Cavatng Drarw, of in deaths from Viorewr Cavses, state
(STATE OR COUNTRY) . (1) Mzixa axp Narumn or Ixjury, and (2) whether ‘Accroesvat, Buicmar, or
ha asae Homrcmaw.  {See reverse side {or additional space.)
4.
[NFORSEANT .. %ﬁM el |l 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) SQuipAahawes 10 - 2-
olle cmetr 27 1
— C ¥y C ¥ Lf »-

?qu ot et Clonty ..

%“"@/V Lodtid,

 Hlhinl Litey el




Revised Uniteél States Standard
Certificate of Death

{Approved by U. 8. Ceusq; and American Public Health
Assc;c;]n.b[on.)

} .

- ? .
Statement of Occupia.tion.——Precisa statement of
oacupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, itrespec-
tive of age. For many oecupa.tlons a single 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, ete.
. But in many ocases, especially in industrial employ-
- thents, 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 statement: it sholild be used only when needed.

- As. examples—tE<Spin

tory. The material worked on may form part of the
second statement. Never return “Laborer,” “‘Fore-
man,” ‘‘Manager, " “Dealer,”” eto., without more
preclse specification, as Day Iaborer Farm laborer,
. Laborer—Coal mine, ete. Women at homs, who are
engaged in the duties of the household only (not paid
’ Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
If the oecupation has been changed or given up on
aceount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from buki-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupahon
whatever, write None.
Statement of Cause of Death.—Name, ﬁrst,

the DISEABE CAUSING DEATH (the primary affection -
with respect to time and eausation), using always the .

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis"); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (never report

(b)Y Cottorimill; (6) Sales~ "
than, (b) Grocery; () Foreman, (b} Automobile fac-
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“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis 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 inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
poriant. Examplo: Measiles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,’” ‘“‘Anemia’ (merely symptom-
atia), “Atrophy,” ‘“‘Collapse,” ‘“‘Coma,’” “Convul-
sions,” “Debility”” (*Congenital,” *“‘Senile,”’ eto.),
“Dropsy,” *‘Exhaustion,’”” “Heart failure,” *“Hem-
orrhage,”” *'Inanition,” *‘Marasmus,” “0ld age,”
“Shock,” ‘“'Uremia,” *Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemie,”
“PUERPERAL peritoniiis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT as
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lelanus), may be stated
under the head of “Contributory.” (Recommends-
tions on statement of eanse of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual ofiées may add to above lst of undesir-
able terms and refusé to accept certificates containing them.
Thus the form In use in New York City states: * Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, éellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicerhia, tetantis."
But general adoption of the minimum list suggested will work
vast Impfovement, and Its scope can bo extended at & Iater
date.

ADDITIONAYL BPACE FOR FURTHER ATATEMENTS
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