[

HELORD

ANEN]T

D¢ not use this space.
MISSOURI STATE BOARD OF HEALTH
3 BUREAU OF VITAL STATISTICS -
. CERTIFICATE OF Es:ATH o 2 0 6 2 5
.8 # E,
B
-_313:. Registration District No. ,g:f_: () %
'g E Primary Begistration District Nov...o......... %% ....0oveins, ?
@ by A
2] g I
g;’ | 2. FuLL Namve LEEZ P Al L »
HO (a) Residence. No-. # 7 R At A L
Pt (> (Usaal place of abode ; ) (I nonresident give city or town and State)
EE ~ Length of residence in cily or town where death necurred yrs. mes. da. How long in U.S., if of foreign birth? yra. mas. ds.
8 PERSONAL AND STATISTICAL PARTICULARS ) l 7 MEDICAL CERTIFICATE OF DEATH
o
- % COLOROR RACE | 5. Sinoie '}ﬁ'},‘,ﬂ’&w"”"ﬁ % || t6. DATE OF DEATH (sowTs, baY an vEA -2 F_1 ztf
‘é Z 17. 4
] EREEY CERTIFY, t I af .
g S5A Ir MaRsIED, WiDOWED, OR DIVORCED .
£ A Tr Masaien, W — LN, - 1824t 7 ., ‘? ..... 194 ;1
@ (or) WIFE oF ihat T lnst saw bm alivaen........0.... ’ vy lﬂy
§ death occorred, on (he date stated shove, at. 2 5' ot

5. DATE OF BIRTH (eowTh. m"mmp)m /2~ Tue CAUSE OF 5&1}« s As

7. AGE YEARS Monrus , ul.l?ss:hnl
' / / 0 -X4

8. OCCUPATION OF DECEASED

[ P
(a) Trade, profession, or 77 l # Ny !:_/’/
ey Elensbons ot S l)

resmaapy : e
(%) General potore of Indostry, CONTRIBUTORY.....N.. A—.MAQ.L(
business, or establishment in ’ (SECONDARY} -
which employed (or emphoyer)......... | TSSOSO v oot S — won.........d5
(¢) Name of employer

y supplied. AGE should be stated EXACTLY.

, 80 that it may be properly classifled.

18. WHERE WAS DISEASE CONTRACTED

BIRTHPLACE (cITY or TOWN) .....

----------------------------------------- :..q--..-u"n-uo- /} IF NOT AT H-.ACE oF nﬂm,“"' _:_"_" eanae
cmma) __ Ffl Fag . I
- o DND AN CPERATION PRECEDE DEATMY. « DaTE oF.
g :a - N '

g

|

o

E-]

3

S 10. NAME OF FATHERY)

C] .a L WAS THERE AN AUTOPSY™.....verene

-]

£3 jp| 11 BIRTHPLACE OF FATHER (CITY 05 TORN)..osororomseeesirssiscc

E _g 5 (STATE OR COUNTRY) %

[

] @

i g1 12 MAIDEN NAME OF Mcm%/d; : 77%

gl

°m 3. BIRTHPLACE OF MOTHER (QFY O TOWNIA ......orerreruoscrosrannrssses oveennn., -*Sisto the Drsmusm Cavevg Drazm, or in deaths from Vieuwwy Cavans, stats
H: ! (1) Mmxs amp Narvam or Insvmy, and (2) whether Acommwran, Suromay, or
i3 Howrcmoas.  (3eo reverse sids for additional space.)

1]

$ u. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
mo ';7

ki A M . 30- 124
b 5. 20, UNDERTAKER ADDRESS

%O

200 G L FrvaZe | F- & 2000




Revised United States Standard
Certificate of Dea_th

(Approved by W. 8. Census nand Amerlcan Public Health
Asseciation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, se that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civii Enginecr, Stalionary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is neeessary to know (a) the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
. for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ate. .
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at

home, who are engaged in the duties of the house- "

hold only {not paid Housekcepers who .receive a
definite salary), may be entered as Tousewife,

Housework or Al home, and children, not gainfuily

employed, as Al school or Al home. Cui"g should
-be taken to report specifically the occupations of

persons engaged in domestic service for wages, as |-

Servant, Cook, Housemaid, etec. If the occupation
has been changed or given up on account of the

DISEABE CAUSING DEATH, state occupntiqii'at be- :

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (rcurad 6
yrs.} For persons who have no occuI)a.t,mn what-
ever, write None.

Statement of Cause of Death.—Namae, ﬁrqt the
DIBEASE 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 dofinite, synonym is
‘Epidemic cerebrospinal mamnglt.ls"), Dtphthcna
(avoid use of “Croup"); Typhoid fever (never: Feport
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“Typhoid pneumonia™); Lobar preumonia; Bréncho-
preumonia ("' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eotoc., of (name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecaales (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “Asthenia,” "Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,'" *‘Convuisions,’
“Debility” (*'Congenital,"” ‘‘Senile," ete.), *“Dropsy,”
“Exhaustion,” *Heart failure,” "*Hemorrhage,” “‘In-
anition,” *Marasmus,” *Old age,” “Shock,” *Ure-
mia,” * Weakness," eto., when a definite disease can
be ascertained as the cause. Always qualify atl

. diseases resulting from childbirth or miscarriage, as

"PUERPERAL seplicemia,” “PUERPERAL peritonitiis,’
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS oF
INJURY and qualify as ACCIDENTAL, '8GICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental droisn-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fractnre
of skull, and consequences {o. g., sepsis, fcfanus),
may be stated under the head of "Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatés contnining them.
‘Thus the form in use in Now York City states: *‘Certificates
will ba returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.'
But general adoption of the mihimum lst suggested will work
vast improvement, and Its scope can be extended at a later
date.
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