Do 0ot gor this apmer.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
° . CERTIFICATE OF DEATM ;-
-t R L h e frrT A
gg 1. PLACE OF DEATH ,_,/a,:,,,‘i_ iﬁnh)_ﬂ_

.o Comnty............ . Reistration DISFict Noe..vvvvruversvnsssosogesesomess ” Fio No.. g spon e
E-E . Townskip... Primgary RegfistratiopaDistrict Ne. Begistered No 5362
;g l-f(c?dr-s Doa.. w7 9«7 2B A 51 Ward)

a E‘: 2. FULL NAME.. ./4’4’/( @¢AA%(/M{
8 7o (a) Residence. No. ceeervremnnsensesesemsasemsrenssnssesesnssenseree Sy coirreene O WP e s b b g e
wl b [ (Usual pla:e “af lbode} {If notresident give city or town and State)
74 E g“t‘. Length cf residenco in city or town where death occurred ya. mea. ds, How long in U.S., if of forei¢n birth? e mos. ds.
E ™ 8 PERSONAL AND STATISTICAL PARTICULARS :i’ MEDICAL CERTIFICATE OF DEATH
=y -
E g.s 3. SEX 4. COLOR OFPRACE | 5. Slm wnlh\gl:g:'? 9% || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) }’[/L(LL' gy - 19?.,\[.'
£ X3 1 anrr 2
W o H T W S I Iz R’VEY CERTIFY, 'l'ht.llﬂﬂdeddm.ml [T R
Y .t Marsien, Wicowes, ox Divoree RO AL SR RS E
< &% {oR) WIFEor = ﬁdﬁﬁféﬁ ’( Qm{e?w\/ (hat 1 a1 sare b..£c?. alive oa.... .m.?:)!...nadlhl
w 2% k1 desth occrrred, on the date stated above, o... ‘7 I’)ﬂ .
]
w I& 6. DATE OF BIRTH (wowr, ont o vea) {07 23, = 4 gE¥X THE CAUSE OF DEATH® waz As FotLows:
T 2. 7. AGE YEARS MoNTHS Dars It LESS ihan I - 4 - -U—-
F' 3 -g é // 1_ day, . " Y | ENRRRA PR FH:.?-’.*.}:‘M ................................... . ,{;ﬂ‘ S. L
:: gg ? 7 e | .‘.{}(/’
i -
z '5 8. CCCUFATION QF DECEASED e
v 'g 'f? (a} Trade, profeasion, or
38 particular kind of wark .......oueniineninene Do 0 L DA
5 B& (b} Geseral natare of Industry,
L O business, or exablishment In —
li 5 ': which employed (or omployer).....c.ooemer ittt
k] a (¢) Name of employer ,
g 18. WHERE WAS DISEASE CONTRACTED ) \
E ‘85 9. BIRTHPLACE (GITY OR TOWN) ..coroonr. )ﬂﬁs&ﬁw 7 KOT AT PLACK OF DEATHI...— o 1
4 st counTRY
% o (STaTE OR ) (S L ., DI AN oPERATION PRECEDE pearnr A0 DATE O,
- o@ 10. NAME OF FATHER
< ‘§ ] A{ /@aw WAS THERE AN AUTOPSY? Ao
o
28 @ 1t. BIRTHPLACE OF FATHER ( R TOWN)..ccooeeeeeenene f/ WHAT TEST CONFIRMED DIRGNOSIST. UC"‘(’!’“J rﬁ'&}’;-g (-ﬂ-p
g.g Z (SYATE oR COUNTRY) rKkand R MM (sgun Cﬂ..h.. LAALR Ol LMD
= 2
3'2' E 12 MAIDEN NAME OF MOTHER M ﬂze QC /f (Address) Yyoy ?Mf i (L
gE 13 BIRTHi’LACE OF MOTHER (oY o o dm Dt;mn C.um;m Dum.d mun; deathy froma Vieraw? Cavars, stste
mary axp Naromx or Imscer, s whether Acemrowrat, Buicmat, or
2 ﬁ (STATE OR COUNTRY).__ Hooas  (See raverse side for additioosl space.)
n Fd
gh . H:2 MC&BURI L, CREMA . OR REMOVAL OF BURIAL,
(=}
¥ WM& ay /,, ;4
mB 15. 20. unn /D
rno
@' 7 m@f‘/:’)( j \MW’

) 4




Revised United States Standard
Certificate of Death

(Approved by Y. 8. Census and American [Public Health
Association.) -

Statement of Occupation.—Precise statement of
ocoupation ia. Yery important, so that the relative
healthfulneas of various pursuits can be known. The
yuestion applies to each and every person, irrespso-
tive of age. For many oecupations a gingle word or
tern: on the first line will be sufficient, e, g., Former or
Planter, Physician, Compasitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many cases, cspecially in industrial employ-
ments, it is necessary to know (a) tho kind of work
and also (b) the nature of the business or industty,
snd therefore an additional line is providad for the
latter atatement; it should be used only when needed.
As vxatnples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of, the
socond statement. -Never return “Laborer,” “Fore-
man," ‘‘Manager,” "“Dealer,” eote., without. more
precige specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepere who receive a definite salary), may be
entered as_Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home: “Caré should bo taken to report specifically

th& oaeupatmns of porsons engaged in domestic

gorvidd’ tor wnges. a8 Servant, Cook, Housemaid, sto.
It the ocoupation bas heen changod or given up on
account of the prsEase CAUBING DEATH, stato ocou-
pation at beginning of illness. [f retirod from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, ¢ yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEABE causinNg peaTH (the primary affection
with respect to time and eausation), using always the
same acoepted term for the same diseasa, Examples:
Cercbroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup™); Typheid fever (never report

*Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonie (‘‘Pnoumonia,” unqualified, fs indefinite);

" Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “"Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial

" nephritis, eto. The contributory (secondary or in-

terourrent) affeotion need not be stated unless im-
portant. Example: Measies (disense oausing death),
29 da.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse" “Coms,” “Convul-

-gions,” “Debility” (*Congenital,” *'Benile,” ets.),

“Dropsy,"” "Exhnnstlon.". “Heart failure,” ‘‘Hem-

orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”’

“Shoek,” “Uremla,” *“Wenkness,”” ote., when a
definite disease ean - be asgertained as the eause.

-Always qualify all diseases resulting from child-
"birth or miscarrisge, as “PunRPERAL ssplicemia,’”

“PUERPERAL perilonilis,”’* oto. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Exnmples: Accidental drowning; struck by rail-
wey  {ratn—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (8. g., &epsis, lelanus), may be stat.edrr
under the head of “‘Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.) 1

Norp.—Individual ofices may add to above Ust of undealr-
able terms snd refuse to accept certificates contalning them.
Thus the form in use In New York Clty states: * Cortlficates’
will ba returned for ndditional information which glve any of
the following disonses, without explanation, as the gole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moniogitls, miscarriage,
necrosls, peritonitis, phiebitis, pyemin, sopticemia, tetanus,*
But general adoption of the minimum st suggested will work
vhst improvement, and Ita ecope can be extonded at a luter
date.
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