ST

Do not use this space.

f MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
_ CERTIFICATE OF DEATH

1. PLACE OF DEATH AT

Begistration District No Tl )l

N AV > ZE b )

PHYSICIARS should state
UPATION is very important,

i ) Residencs. No... 487l [ Clet el Ste s Ward.
i {Usual place of abode) {1 nonresident give city or town and State)
| Length of residenre in city or town where death ovcmrred . mos. ds. How long in 1. 5., if of foreign hirth? yra. mo3z. ds.
i PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
p 3 SEX ‘-}‘2’-02‘-‘.“ RACE ﬁmw&fm‘? °% || 16. DATE OF DEATH (wonth, bAY AwD YEAR) L3S~ vy
M p 17,
rary W - a.l REBY CERTIFY, Thatl ajignded d from |
F MaRriED, ED, OR DivorcED . ,
HUSBAND UFIMH -........2{ - """"'\;‘T‘“""""""]'9' M.,h ...... seenane 2..1.. ....... ’ 19.:1.9 !
(or) WIFE oF that I laxt saw b 4va:ta.. nlive on...,L&4054 celAirerann L1202, and that |
L]
deaih 4, 0n the date stnied abave, {¥..... £ AL 5N (5. m.
§. DATE OF BIRTH (o, oxy ano vea) £g22cd . fp ~/ 84 2. THE CAUSE OF DEATH® was AS FOLLOWS: .
7. AGE Yeans Monrras D3 If LESS than 1 , g oA ! .z )
day, e, ¥ VIR | [SPPRPRRINS . 4 4. £ o, Cl (2 o] of
y S ] S
B. OCCUPATION OF DECEASED B £ Bttt e ansrees
(a) Trade, profession, or ﬂ ‘z ? ?f & -
ieatar ind of wek......... / NP R 7 i o o 00).... oo Jre T 0 Pl
(b) General natare of Indumtry, CONTRIBUTORY. "2 3 vrrp.- Mm—Im
.. ar establishment i {SECONDARY)
which employed (or emploger)........., rrensnt s sl e sessanseesssnssesesssrassess s ssensseeses s COREIORY e JTBa o e 108 .,

{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) covveveerensecees s ool eamcnctsnene e s s b TF NOT AT PLACE OF DEATH vettemitaesstencvnnsnesse sorms sessisasase seresns e srsnnsans e ssononan
(STATE OR COUNTRY) ,

,f) Dib AN OPERATION PRECEDE DEATH?.....?Z'D DATE OF ..ot vccrvessee e voersnesnns
10, NAME OF FATHER MVL—{'A—""‘/ : A1
WAS THERE AH AUTOPSY1. L A OO
E 11. BIRTHPLACE OF FATHER (CITY OR TOWNY.coooooveecoreemeeresrerrvessresesmnan . WHAT TEST CONFIRMED DIAGHOSIST, R uviseeerennsioneseneeoporparegpessanee
5 {STATE OR COUNTRY)} rd 3 (Sigoed).........c%" g(fw Ll A8 " M. D
I . —_
£ | 12 MAIDEN NAME OF MOTHER . LT Br¥uites) 220D %ﬂf{@_“: aE
7 . i
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...oovoon oo *State tho Dismss Civaixa Dzams, or in deatha from Viewasr Cavams, state
S1 ) (1) Mrars axp Natomn or Ixivmy, and (2) whether Aecmsnrar, Buicmir, or
(SvATE o cou t“ Houremal.  {Ses reverse sids for additional space.)

19. PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL

)%M—W/ %01.19‘.191%

.
: "1;1? . /é/d&ﬂ/ ot 20. UNDERTAKER . .
e 180 GM A LLoff 474@4/ Lé ngﬁyfé&

- lmnum%-‘q/
htres) 42 S /

15,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly clapsified. Exact statement of 0CC




Revised United States Standard
Certificate of Death

{Apponed by U, M0 Cenats ond American [Miblie Health
A ssoctation.)

L)

Statement of Occupation.— Preciso statement of
occupation is very importani, so that the relative
healthfulness of various pursuits can be known. The
question applies to ¢ach and every person, irrespec-
tive of age. For many oeccupsations a single word or
term on the first ling will be sufliciont, e. g., Farmer or
Planter, Physician, Compasiter, Architect, Locomo-
tive Engineer, Civil Enpineer, Siationary Fireman,
etc. Butfin many cases, espeeially 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 therofore an additional line is provided
for the latter statement; it should he used only when
needed. Asexamples: (&) Spinner, (b) Cotton mill,
(n) Salesman, (b) Urocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the egeeond statement. Never return
“Laborer,” ‘Foreman,"” ‘‘Manager,” *'Dealer,” ote.,
without morc preeise specification, as Day laborer,
farm laborer, Laborer— Coal mine, ote. Women at
home, who arc engaged in the duties of the house-
hold only (not paid Iourckeepers who receive a
definite salary), may bo entered as I ousewife,
Houscwork or At kome, and children, not gainfully
cmployed, as At school or Al home. Care should
be taken to report speciileally the oceupations of
persons engaged in domestic service for wages, os
Servant, Cook, Housemaid, ote. If the oecupation
has been changed or given up on account of the
DISCABE CAUSING DLATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.} For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—XName, first, the
DISEABE CAUSING DiATH (the primary affection with
respect to time and causation), using always the
same accepied lerm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of ‘‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,’ unqualified, is indefinite);
Tuberculusis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcomas, ete., of———————(namae ori-
gin; "“Cancer” is less definite; avoid use of *Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nophritis, ete. The eontributory (soccondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,’” ‘“Anemia’’ (merely symptomatic),
“Atrophy,” ‘“Collapse,” ‘‘Coma,” “Convulsions,”
**Debility" (‘*Congenital,” *‘Senile,” ete.), * Dropsy,”
“Exhaustion,” *Heart failure,”’ **Hemorrhage,” *In-
anition,'" ‘““Marasmus,” “Old age,” “Shock,” “Ure-
mia,"” “Weakness,'" ete., when a definite disease ean
bo ascertained as the cause. Always quaslify all
disoases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
otc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify a5 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head-~homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of *‘Contributory.”
(Ilccommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nortr.~~Individual offices may add to above list of undesir-
ablo terms and refuse to sccept certiflcates contalning them.
Thus the form in use in New York City states: ' Cortificates
will be returned for pdditional Information which glve any of
tho fullowing diseases, without explanation, as tho sole cause
of death:  Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningltis, misearriage,
necrosis, peritonitis, phiehitis, pyemia, sopticomia, tetanus,**
But general adoption of the minimum llst suggestod will work
vast improvement, and its scope can be extonded at o later
date.

ADDITIONAL BFACE FOR FURTHER BTATRMENTS
BY PHYBICIAN.



