MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ’ ' "

© ’ CERTIFICATE OF DEATH 1 3 9 1 q

o
‘gg 1. PLACE OF DEATH ___ '
3 g County........ IBAANT Begistration District No. '17( 7 File Noeoeoecerrrerurasme gy spgoneeseesamssen
8 _ﬂ. . 4 tetration District No. 4 o /L]7 Registered No. ....... 002:0 ..................
é E rbreile R . oSl e Ward)
gi 2. FULL NAME..... ’C-~/ ........ S LRLECL e
@O () Resid No. SR - S S Ward. et es e e RS A Rkt e cer e se et
faf> (Usual place of abode) . {If nonresident give city or town and Sm:e)
EE Lengih of residence in city or town where death occorred 3[) yrs. moa. ds. How long in U.S., i of Toreign birth? ¥ra, mos. ds.
p..8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho

. SE

g‘g 3%’{)( 4 C;ﬁl! OR RACE 5 ;‘mmm”“(‘;ﬂfth‘f:?g;? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR)} ZZ‘X/ 7__? “« 19 J’ﬁt

K] o Z: Wil 17. 7
He L :,&a(_ | HEREBY CERTIFY, That I attended deceased tram
22 S5a, ll['_] HS“BHRIHEI.S Wioowen, o= Divoreep e 19

£ SRSV AUORIOIUNOTUOTOTITS: L N
g @ (l?R) WIFE oF ;Zd—a/} . :( that I lest saw hLise...... alive nn.}l(‘-‘?’
_gg >4 - death occmrred, on the daie stated above, af...
R 6 DATE OF BIRTH (uowrn. ot awo vent) Bre— 2/ /3970 THE CAUSE OF DEATH® wWAS AS FOLLOWS:
5., 7. AGE YEARS MonTHS Davs If LESS than 1 .
W -g — o day, ... f)’
N 3 J b o ) sreferes, Fhelz e’
“3 : E T ﬁrm’" vy

i 8. OCCUPATION OF DECEASED I\J G oo LV 2 O S ‘/ At Aﬂ"tn"“j{"(
d2 {a) Trade, profession, or ‘ ' :
D W ¢
=n. a particolar kind of Wk...............Z'.im........éé......................-----%-- B s ---------~--—--%-‘;--u. );............. .......................
) (b) Genoral nature of industry, CONTRIBUTORY.#.. & . .
: o bosiness, or establishment in (SECONDARY}
? ': which employed (or employer)......
4 ] (€) Neme of emgloger 18. WHERE WAS DISEASE CONTRA
3 b=
2 E 9, BIRTHFLACE (CITY OR TOWN) .......... /. IF NOT AT PLACE OF DEATHT

{STATE OR COUNTRY 1

% : 5 ) ny; %4 DID AN OPERATION PRECEDE DEATHT........... e DATE OF...cooiiiii vt
o & 10. NAME OF FATHER é ‘ a .
4 .,E; L )/" M 7 WAS THERE AR AUTOPSYZeorerveesoeroseseaessseesssresesesssssssssessssossooeseeos s nrrareans
o
-3 E r_j 11. BIRTHPLACE OF FATHER (ciTY OR TOWK)... WHAT TEST CONFIAMED DIAGNOSIST...c.oo... e gvnes e
53 E {Srare: o% couTRY) . /Z (f (Shined)... I [//O G

B - ’ ‘ .
2, & | 12. MAIDEN NAME OF MOTHER Ja,.n_/{ ,dg_( . 3 f275 lﬂJ—L/(Addrm) A ax
-t
o 13, BIRTHPLACE OF MOTHER {cITy or ro'N).......jf:.,‘.- (A *State the Domss Cavetva Dravm, or in deaths from Viormvr Cavars, stata
ES (STATE OR CounTRY) 7 (1) Mraxs arp Nitoee or Iwwer, aad (2) whether Acemzwtar, Swmicrmaz or
£ [ A Homrcmat., (Bee reverse gide for additional apace.)

A
E“‘ 1 INFORMANT .. 2 Caz i 5 ﬂqu,wt——? ... || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
mo 7 —t s

(Address} e /& .
| 2 = M 4-(.1 e 7" ('/ %/A?D'%Z}f-
Aap - . UNDERT ADD!
42 raB728. w2t AL Losiile | w P
ISTRAR - Py.r/
: AN A pct ///é



Revised United States Standard
Certificate of Death

[Approved by: U. 8. Oensus and American Public Health
' Association.]

Statement of Qccupation.—Precise statement of
occupation 18 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 cocupations a single word or
term on the first line will be auffieient, e. g., Farmer or
Planter, Physician, Compositor,” Architect, Locomo-
tive engineer, Civil engineer, Stalfonary fireman, eto.
But in many cases, espeoially in industrial employ-
monta, it is necessary to know (a) the kind of work
and alzo (b) the nature of the business or industry,
and! therefore. an additional line iz provided for the
latter statement; it should be used only when noeded.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘Manager,” “Dealer,” ete., without more
previse spocification, ss Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at hame, who are
engaged in the dutiea of the housshold only (not paid
Housekeepers; who receive a definite salary), may be
entered ns Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domesiio
service for wages, as Serpant, Cook, Housemaid, ota.
If the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from Busi-
ness, that fact may be Indicated' thus: Farmer (re-
tired, 8 yra.} For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEas®t causiNg DEATH (the primary affection
with respect to time and causation), using always the
eame accapted term for the same disease. Kxamples:
Cerebrogpinali fever (the. only definite aynonym is
“Epidemic. cerebrospinal. meningitis’); Diphtheria
{avold use of “Croup'"}; Typhoidlfever (nover report

[

“Typheld pneumonia"); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete,, of ......... .(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic iniersittial
nephritis, eto. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (diseaze causing death},
29 ds.; Bronchepneumonia (sscondary), 10 ds.
Never report mere symptomes or terminal eonditions,
such as “Asthenia,”” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,” *“Collapse,” *“Coma,” *“Convul-
sions,” “Debility”’ (“Congenital,” “‘Senile,” sete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” *“Inanition,” “Marasmus,”” “0id age,”
“Shock,” *“Uremisa,” *‘'Weakness,” ete., when a
definite disease can be ascertalned as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilontlis,” eto. State eause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; sruck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., &epsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uso in New York City statos: ‘‘Certificates
will be returned for additional Information which glve any of
the following diseages, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemlia, septicemla, tetanus.”
But general adoption of the minionim st suggestod will work
vast iImprovement, and 1ts scope can be extended at a lator
date.
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