Do not tse this space.

R

s mrriviEmrvimtw ¥

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

© s CERTIFICATE OF DEATH
-8 [ [y
H o | oo om0 2u28
% 8. Comnty. Begisiration District No.. Filo No.
& B Townshi . jon Distri Registered No, . cgnds.j ............ .
o s ! Gity. Sl e Ward)

I3

!

E""' i 2. FULL NAME......o ol
Y
wo (a) Besid No....f..
b {Unual place (Lf nonresident give eity or town and State)
EE Lendih of residence in city or town where death occmrred . mos, ds. How long in U.S., if of foreifn birth? it o, ds.
b“8 PERSONAL AND STATISTICAL PARTICULARS I “-"i MEDICAL CERTIFICATE OF DEATH
[ale) 3
g"&' 3 SEX 1. COLOR OR ?ACE 5. %fu,mmutm[hfm? %% Y| 16. DATE OF DEATH (MONTH, DAY AND YEAR) N~ b 19 ;‘q

g e ' |
EE )7 | HEREBY CERTIFY, Thatla |
o0 5a. IF Markiep, Winowep, or Di ED Y i
5% HUSBAND or |
£8 (oR) WIFE or 7> |
-4 LT =,
%5 6. DATE OF BIRTH (konmw. oat o Yea) Y7oy 2 5 '~/ ¢ ¢
8, 7. AGE YEARS MonTus Dars If LESS than 1 '
] hrs. I i o e

] w1 1 g 1 9AFy s (1 |
NE cJ ? A / OF ool |
oE ;{m ...............

3 8. OCCUPATION OF DECEASED PN S Y
'E,i-E' {a) Trade, professinn, or % L
28 fcalar kind of work w ......................................
&8 (b) General nature of lndustry, .|| conTriBUTORY. £PAASAA

a
: © business, or estnhlishment in (SECONDARY)
3 : which employed (or CPMYEr).......ocoevreerermissas st enssnrssssssssssmnssrensesens ||
v a (c) Name of employer 4
E : 13. WHERE WAS DISEASE CONTRACTED
‘gg 9. BIRTHPLACE (CITY OR TOWN) c.cvevereueraoficsonsennesgraasaaseanesans s — [F NOT AT PLACE OF Dumrm%m

(STATE OR COUNTRY) . ¢
% < P M?/g“-"" ek, ¢ /' Dip AN GPERATION PRECEDE DEATHYF-RrR..  Darz wy—jé‘w
g8 10. NAME OF FATHER( o iny PR M7 || !
4 E. ’ WAS THERE AN AUTOPSY L. vvreene WAL
=]
.g 8 g 11. BIRTHPLACE OF FATHER (crry ow WHAT TEST CONFIRRED DIAGNOSIST. M WML
g% £ (STATE o comn) ooy (SEAB) e
33‘ | 12 MAIDEN NAME OF MOTHER%’,‘,( /7 JM 7’/' b_ L,m)q&um.)
5w 1. mmmcaoz—‘uomm(é‘onmz / *ata the Drfum Cavumo Daurm, o ia deths from Viouer Cacidy, sato
gi; (STATE OR COUNTRT) (l) Mrixs axp Narvmp or Dovey, aod (2) whether Accoxwrat, Bmeomur or
2l Howremat.  {(Ses reveres sids for additional space )
2 o Tl o
" IerCRMANT ... _oe g 1. PLACE QPPURIAL C ATIOM. OR REMOVAL DATE OF BURIAL
] —_— 7, . -
| = (Address)  # ég.w&(. ;ﬂj 25 4 %L
AR 5. 2. UNDERT
<t Faso [/ A sl X ..
7




Revised United States Standard
Certificate of Death

(Approved by U, 8. Gensus and American Public Health
Association.)
1

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question ap‘p]ins 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, Compesitor, Architect, Locomo-
tive Enginecer, Civil Engincer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind -of
work and also (b) the nature of the business or in-
dustry, and thereforo an additional line is provided
for the Iatter statement; it should be used only whon
needed. Asexamples: (a) Spinnrer, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form

part of the second statement. Never refurn.

“Laborer,” “Foreman,” "Manager,” “Dealer,” ste.,

without more precise specification, as Day laborer, .

Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-

hold only {(not paid Ifousekeepers who receive a

definite salary), may be .ontered as Housewife,
Housgwork or At kome, and children, not gainfully
employed, as Al school or At kome. Care should
be taken to report specifieally the occupations .of

persons engaged in domestic service for wages, as -

Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAURBING DEATH, state occupation at be-
ginning of illness.

fact may be indieated thus: Farmer (retived, G

If retired from business, that,

yrs.; For persons who have no occupation what-

ever, write None. -+
Statement of Cause of Death.—Name, ﬁrst the

DISEASE CAUSING DEATH (the primary affectin w:th_ .

+

rospect to time and causation), using always the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym is

“Epidemic cercbrospinal meningitis’”); Diphtheria -

1

-

i

{avoid use of “‘Croup’); Typhoid fever (never report ’

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, otc.,
Carcinoma, Sarcoma, ate., of {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor"”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephrilis, etec. The contribiitory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cousing dpu.th),
29 ds.; Bronchopneumonta (secondary), 10 ds. Never
report mere symptoms or terminal ¢onditions, such
as ‘“‘Asthenia,” “Anemia’ (mierely symptomatic},

““Atrophy,” ‘““Collapse,” “Coma,’’ *'Convulsions,”

*Debility” (" Congenital,” “Senile,” ete.), * Dropsy,”
“Exhaustion,” “‘Heart failure,” “Hemorrhage,”" “In-
anition,” “Mn.ra.smus," “0ld age," “Shock,” !“Ure-
mia,"” **Weakness,” eto., when a daﬁmte dlsea.se can
be ascertained as the cause. Always quallfy all
diseases rosulting from childbirth or miscarriage, as
“"PUERPERAL seplicemia,” “PUERPERAL peritonitis,”

ete. State eause for which surgical operation was
undertaken. For VIoLENT DEATHS state MEANS OF
1NJurY and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—aecident; Rcvolver wound

. of head—homicide; Poisoned by carbolic pczd—prob-

ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.) - :

Note.—Individupal offices may add to above:lst of undosir-
able tcrms and refuse to accept certificates containing them,
Thus the form in use in New York City states: "Certiﬂca.t,os
will be returned for additional information which glve any of
the following diseases, without explanation, as tblc sole cause
of death: Abortion, cetlulitls, childbirth, convulplons. hqmor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscam;laga
necrosis, . peritonitis, phlebitis, pyemia, septicemin, tetanus.'
But goneral adoption of the minimum list suggested will work
vast improvement, and Its scope can bo thanded at & ‘later
date,
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