MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME... 5 H 2727

f D¢ not e this apace.

«? -
.

LY

LA )
2

.J-?‘ N

4

(a) Besidence. No.... S < ol 220 S optf €
(Usual place of abode)
Vll.liliﬂl of residence in city or town where death occwrred _ . ds. How loag in U.S. if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
Laral '

3. SEX 4. COLOR OR RACE | 5. Stvate, e TS T A —— oy ./ f%g 25[

| S e Yo u iR " ol
. I HEREBY CERTIFY, That I aniteaded d "lmm..y -
54, IF_ MaRRIED, Winowep, or Divorcep > 19 :/

HUSBAND or
{cR) WIFE oF

. » lﬂ'}/ﬁ ood that
et

death eccurred, on the date stated above, at.,

6. DATE OF BIRTH (uonrn, oav o vean)( J . £ 1 q08

7. AGE

YEARS MonTHs / Dars if LESS than 1
[ 13— N

AGE should be stated EXACTLY. PHYSICIANS should stats

y supplied,

8. OCCUPATION OF DECEASE|

D
(#) Trade, preasion, or J—WJ_A_W’?/(/
particolar kind of wek .. V.74 T vt

(b} General natire of indostry,
business, or establishment in
which leyed {or employer).....,

(¢) Name of employer

9. BIRTHPLACE Jcrry onW .....................................................

(STATE oR cow

» 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

[ A B B N Ry
10. NAME OF FATH%J ,M},Zi/oa—-(/
T

11. BIRTHPLACE OF FATHER (crry

PARENTS

THE CAUSE OF DEATH?* was AS FOLLOWS:

T
CONTRIBUTORY......
(SECONDARY)

WAS THERE AN AUTOPSY?...ciocicrssnnsslio e

WHAT TEST CONFIRMED nucnoslsr....{?% ‘}‘;A{ M(/&:Q

LT S O By & D
18 dkes) 23 ¥ 0L,

(STATE OR COUNTRY) /
Wk
2. MAIDEN NAME OF MOTHEI W

MANT SN sty ooyt o et

*State the Dismisn Cavsivg Deams, or in deaths [rom VioLewr Cavars, ntate
(1) Meira avp Naruep or Imsvmy, and (2) whether Acomowfar, Svrcmit, or
Homacroan.  (Ses reverse side for additional space )

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms

19. CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

::;::w)‘% 2
Rl e i

LS 2l 4,10'%&%
20. UNDERTAK %f




Revised United States Standard
Certificate of Death

(Appreved by U. 8. Census and American Public Health
Asgsociation.}

Statement of Occupation.—Preeise statement of
ocoupation is very important, so that the relative
heal{hfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial emmploy-
ments, it is necessary to know (a} the kind of work
and also (b) the nature of the business or industry,
and thercfore an additional line is provided for the
latter statement; it should be used only when nceded.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sooond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
procise specification, as Day laborer, Farwm laborer,
Laborer—Coal*mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changod or given up on
account of the DIBEASE CATBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
pess, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have vo ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and caunsation), using always the
same sacepted term for the same disease. Exumples:
Cerebroapinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitia’'); Diphtheric
{avold use of *Croup”); Typheid faver (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unygualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, alo.,
Carcinoma, Sarcoma, eto., of ... ....... (name ori-
gin; “Cancer" is leas definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic interatitial
nephritis, oto. The contributory {secondary or in-
terourrent) nffection need not be stated unlvss im-
portant. Example: Measles {dissaso eausing death),
20 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch aos “*Asthenia,” ‘‘Anemia’ {merely symptom-
atio), “Atrophy,” *Collapse,” “Coma,"” “‘Convul-
gions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” **Hem-
orrhage,” *‘Inanition,"” “Marasmaus,’”” “Old age,”
“Shoak,” "Uremis,” ‘‘Weakness,” ete., when &
definite digense c¢an be ascertaincd as the ocause.
Always qualify all disenses resulting from child-
birth or miscarrisge, 88 “PUBRPERAL zeplicemia,’”
“PyERPERAL perilonitis,” eto. State enuse for
whioh surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impessible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus), May be stated
wnder the head of '*Contributory."” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Noro.—Individual offices may add to above list of undesir-
able terms and refuso to accept cortificates containing them.
Thus the form in use in Now York City states: Cortificates
will be returned for additional information which give nhy of
the following dizeases, without explanation, as the sole couse
of death: Abortion, cellulitis, childbirth, convulslons. hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage.
pecrosls, peritonitis, phlebitls, pyemlia, sspticemia. tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and ita scope can be oxtended at & later
date
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