MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH - s

§§ 1. pi : 2109
3 -
38 ifef= | Registration District No. 7 .& ¢ S "5 PA—
§_§ Primary Begistration Dutnd L é 242, Bedisterod Now vooodoo

b .
®w E .Gb Bl st Werd)
gi 2. FULL NAME..A(% e e L A A o A A S
a O @ Besidonons Now.... L E<V (7 AP0 24 2. TR RO
E(.. (Ususl place of abode) (If noaresident give city or town and State)
&E Lengdih of residence in city or town where death oocmrred lﬁ{m ) mos. da wamu.s.,.tolmmr . mos. ds,
5 PERSONAL AND STATISTICAL PARTICULARS “. MEDICAL CERTIFICATE OF DEATH _ -
=l & - ‘- ;
t;,s 3. SEX . 4. COLOROR RACE | 5. Sinaas, ”“&“.A—??a."l"t'&'é?” 9% |l 16 DATE OF DEATH (woxti, DAY AND YEAR) - %
F ' . ) ) &

°
o g 3 F M EBY CERTIFY, That
o g A L M.mmm. thou:n. or DivorceED z 2 -~ . .19-13-. o
%8 (ott)WlFEor %M . thll‘ﬂmh.mdheu ..... -
2% ; %J/MM_ deail 4, on the date stnted
5 5 6. DATE OF BIRTH (NoNTH, DAY nw vear) /P A~ W CAUSE OF-DEATH® wAs AS FOLLOWS:
e . 7. AGE YEars MonTHS “pardd {1
“3 — day, oo
g e |z issle=

3 8. OCCUPATION OF DECEASED
d 2 {a) Trads, profossion, or
S % perticular Rind of woek....... L. 42 4%
5‘ E. (b) Gencral patmre of indasiry, 7
- @ bminess, or establishment in
] : which employed (er employer)
o a l " (c) Name of employer :
§ 18, WHERE WAS DISEASE
2. 9. BIRTHPLACE {crry o Towm) )?M f 2 el et IF NOT AT PUACE OF DEATHT.oomnoooos
o g (STATH OR COUNTRY) | . 2 — ~
3 k DID AM OPERATION PRECEDE DEATHT......cocsoen DATE OF......comirverontrnmrrsnrsssennssernens
o 8 10. NAME OF Famz@ 4 ' ‘ -
g a‘ WS THERE AN AUTOPSTY.
=
38 @ | 11. BIRTHPLACE OF FATHER (c2Y ok voun)
E g 2z {Srare o= couwTRY) - %MM

l

S a2 [ 4 N
=] e £ | 12 MAIDEN KAME OF MOTH
5 1y 13. BIRTHPLACE OF MOTHER/ICITY Q8 TOWMN)...ovv.eceeereeeveemsenfone e *Siate the Dmessn Cavsize Dmm, or ia desths from Viovmry Cavems, state
H (Stare 0w y - (1) Mmom ixp Naroen or Imsusr, and (2) whether Acommmweis, Buromax or

; - Hourcroavn.  {Bee reverso sido for additional apace.)

[=1 . .

3 " lm{% ‘. 2 DATE F BURIAL

B 20. UNDERTAKER

L
: 8 Fn.m/"a."r!ﬁ&" / }/ _
P YA { ?{ 2..—,«4’}/ =74 ,%’% @M/
7 7




Revised United Sfates St‘;indaifd
Certificate of Death: :

IApproved by U. 8. Census and American Public Honlth
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Statement of Occupation.—Precise statement of -

occupation is very importans, 8o that the relative

hoalthtulnoss of various pursuits can be known. The -

question applies to each and every person, irrespec-
tive of age. For many ocoupationa a single word or
" torm on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
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 businesa or industry, -

and therefore an additional line is provided for the
Iatter statement; it should be used only when necded.
As oxamples: (a} Spinner, (b) Colion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, () Aulomobile fac-

lory. 'The-material worked on may form part-of the
socond statement. Never retura *‘Laborer,"” “Fore-
man,” “*Manager,” ‘*Dealar,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto., Women at home, who are
engagod in the dutics of the household only (not paid
- Housekcepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At schoel or At
home. Care should be taken to report specifically
tho oceupations of persons engaged in domestic
gervice for wages, ns Servant, Cook, Housemeaid, ete.
1f the oocupation has been changed or given up on
sccount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persong who ha.v’e ne occupat.lon
whatover, write Nons.

Statement of cause of Death ——Na.me. ﬁrsf.,'

the DIBEABE CAUSING DEATH (the primary aﬁect__,lon
with respect to time and causation), using always the

same accepted term for the snme disease. Examples; '

Cerebrospinal fever (the only definite synonym lg
“Epidemio cerebrospinal meningitis’);. Diphtheria
(avoid use of “Croup”)}; Typhoid fever (never report

“Tyrhoid pneumonia’’); Lobar pneumonia; Broncko-

_ pncumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of .. ...... ... (name ori-
gin; *Cancer’’ is less definite; avoid iise of “Tumor”
for malignant nooplasms); Measics; Whooping cough;
Chronic valvular heart discase; Chronic s’ntcﬂ‘;titial
nephritis, ete. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles {diseaze causing ‘death),
29 ds.; Broncho?neumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such aa “Asthenia,’”” "Anemia’” (merely symptom-
ntic), ‘“Atrophy,” ‘Collapse,”” *Coma,” '*Convul-
gions,” *'Debility” (“Congenital,”” '‘Senile,” etc.),
“Dropsy,” *“Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,” “Inanition,’” *“Marasmus,” *“0ld age,”
“Shock,” ‘Uremia,” ‘‘Weakness,” ete¢.,, when o
definito discase can be ascertained o8 the oause.
Always qualify all discases resulting from child-
birth or miscarringe, na “PUERPERAL seplicemis,’
“PuEnpPERAL perifonitis,”” eto. State causo for
which surgical operatien was unmdertaken. For
VIOLENT DEATHS state MEANS orF INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Or 28
prabebly sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—accideni; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, l(elanus) may be stated
under the head of **Contributory.” (Recommendn-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.~—Individunl offices may add to above llst of undesir-
able terms and refusc to accopt cortificates contalning them.
Thus the form In use in New York Qity statos: “Certificaten
will be returned for additional Information which give any of
tho following disoases, without explanation, ns the sole causo
of death: Abortion, collulitls, childbirth, convulatons, homor-
rhage, gangrono, gastritis, erysipelas, meningltis, miscarriage,
nocrosis, peritonitis, phlebltis, pyemia, eopticomla, tetanus.”
But general adoption of the minimum st suggested will work
vast improvemont, and 1ts scope can be cxtendod ot a Inter
date.

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS
- DY PUYBICIAN.




