Do pol ase this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 U 7 8 9
CERTIFICATE OF DEATH

Befistration Disirict Ne.............£47
Primary Hegistration District Ne.

Regisiered No. ...
.5

2. FULL NAME %~

#XACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importapt.

(a) Besidence. Ne.. J PR PPRPTURR. | PO SRR | FOOORSOPR 5 SO | PO P U PRP ORI SNURSRSURPRTOTOE
{Usnal p!ace of lbodc) (If nonresident give city or towa and State)
Leagth of residence in city or {own where desth occmred s mos. ds. How ooy in 1.5, if of fereign hirih? s, moy, ds.
PERSONAL AND STATISTICAL PARTICULARS _ﬁ_ MEDICAL CERTIFICATE OF DEATH
3 SEX + CME > slsrv%fcg m?:h‘f'ﬁ;? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) 0 r7, j} / 9 19)/ l71‘
fewmale WAy 2 ’
W | HEREBY CERTIFY, That

5a. IF Mnnmm. Wlnowzn. or DIVORCED / ’44/ lﬂﬂ.’?ﬁ ..

(on) WIFEor th: u..a...hM/.m.n .......
Vi i"”‘.‘l‘l @W’L 445"‘ dtlhwtwred.unlheda!uhlﬂiad
6. DATE OF BIRTH (uowth. bt weo vesnl (A7 A M—/P‘O

7. AGE YEARS MonTus l / Dars i LESS than 1

é g 3 [T ——_ %

/ / .4 J—_ N

8. OCCUPATION OF DECEASED
(a} Trade, prolession, or
particolar kind of work ... A L. Y. M et

(b) General naure of industry, CONTRIBUTORY. ... oo et eeen e ever s o
busioess, o establishment in {SECORDARY)
(c) Name of employer

/ 18. WHERE WAS DISEASE CONTRACT!

9. BIRTHPLACE {citY on 'rowN) / IF NOT AT PLACE OF DEATHT. oo rremeoooeoeoes oo

N. B.—Every item of information should be carefully supplied. AGE should be stated

(Stare on N
y DID AN OPERATION FRECEDE DEATHI.. W DATE OF...... et vastnan
10. NAME OF FATHE /{/ UM/&M
ﬂ 31. BIRTHPLACE OF FATW'N) WHAT TEST CONFIRMED DIAGHOSIST....
g (STATE OR counTRr) (Sidoed)....ooorrroes LY ) Mtk LA
5 £ or mornen$e 49 M 19 (Mo o 77,
| & | 12 MAIDEN NAM ER aA ' ¢ ) \ 2l m A
13. BIRTHPLACE OF MOTHER (crrr 'mwn) *State the Dmmuem Civmivg Dlu'n. or in desthy ﬁ% Viorex? Cavers, gtauO
(1) Mmixs axp Nartvmx or Ixivmy, and (2) whether Aocroenran, Brrcmoar, or
(STATE OR CUNTRT) Hoarcmoar.  (Bee reverse gida for additional epace.)
4,
! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Cb’"’\ 2{;”,?710 7-" =0 182t/
18- 20. URDERTAX f /é( ADDRESS
e Saedy Lnot | Tn




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publie Health
Association.}

Statement of Occupation.—Precise statement.of
oceupation is very important, so that the relative
hoalthfulness of various pursuiis ean be known. The
question applies to each and every person, irrespec-
tive of agé. For mary ogoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oases, especially in industrial émploy-
ments, it is neoessary to know (&) the kind of work

and also (b) the nature of the business or indusiry, -

and therefore an additional line is provided for the
Jatter statement; it should be used only when needed.
As-examples:’ (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,’” ‘‘Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engagéd in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered- .88 Housewife, Housework or A¢ home, and
children, not gainfully employed, as At¢ school or Al
home. Caré should be taken to report apecifically
the occupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, eta.
It the occupation has been changed or given up on
acoount of the pIsEABE CAUSING DEATH, stato ogon-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death. —-Name. first,

the DISEASE CAUSING DEATH (the primary affection

with respect to time and causation), using always the
samo accepted term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis'’); Diphtheria
(avoid use of "'Croup"); Typheid fever (never roport
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia ("Ponsumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of..........{name ori-
:gin; ““Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular heari disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchoprneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as *‘Asthenia,’” '"*Anemia" (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *Debility” (*‘Congenital,” ‘‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus," *“Old age,"
“Bhock,” ''Uromia,” *“Weakness,"” eto.,

Always qualify all diseases resulting from child-
birth or misearringe, as “PUrrPERAL seplicemia,’
“PUERPERAL perilonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (o..g., sepsis, lefanus), may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Modical Assooiation,)

Nore.~Iadividual offices may add to above list of undesir-
abla terms and refuss to accept cartificatss containing them.
Thus the form In use In New York Olty states: * Certifcato,

.will be returned for additional information which give any of

the following diseases, without explanntion, as the sole cause
of death: Abortion, cellulitls, childbirth, eonvulsions, hemor-
rhago, gangrene, gastritis, ervsipelns, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totanus.”
But general adoption of the-minimum list suggested will work
vast Improvement, and 1ts gcope can bo oxtended at a later
date.
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