oY
- Do noi use this space.
WIISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH N T

1. PLACE OF DEATH G 2w
Begistration District No. IR File No.,

Primery Registraiion Di

2, FULL NAME.......0L% R - ATt A A A A D N .

! (a) Besidence. \1_7 [ 2 Ward.
(Usual place e lbode) (if ponresident give city or town and State)  p
Length of residence in city or town where death octarred ] # p— : ds How loegf in U.S.,, if of foreign birih? FTh mos. ds.

PERSONAL AND STATISTICAL PA / MEDICAL CERTIFICATE OF DEATH |

]
o 3osX {- COLOROR RAGE | 5. Smove, Manmien, WiooWen o8 | 16 puve oF DEATH (wow, oar mm%ﬁ W\ RNy
{ —ﬂ@éﬁ MPM 17,
1 Ii EREY C ER
5A. IF MARRIED, WinowED, OR DivoRCED
HUSBAND “ -----------
{or) WIFE or ﬂlﬂtlhslnwh%nﬁmo
desth
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M é, / JW
7. AGE YEARs Movus Dérs If LESS ebfu 1
d"s [o——_
V54 / /2 |
A

4:7/

8. OCCUPATION OF DECEASED
{n) Trade, profession, or

y supplied. AGE should be stated RXACTLY. PHYSICIANS ghould otato

CAUSE OF DEATH in plain terms, so that it may be properly classified. Rxact statement of OCCUPATIORN Is very important,

pariiculer kind of wock T S o ol | . ﬁ
(b) Generol pature of indusiry, CONTRIBUTORY.. é, .
bxsiness, or estahlishment in ” . (SECONDARY)

which employed (or employer) L

{c) Neme of cmployer A

18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY 08 TOON) .........
{STATE OR COUNTRY)

IF ROT AT PLACE (3

. Dip AN OPERATION PRECEDE DEATHY.

10. NAME OF FATHER
WAS THERE AN AUTOPSY?.

o p TRy TR R MAREALT R IRA==I Ao To A YERWRANENT RECORD

fa | 11. BIRTHPLACE OF FATHER (crrY ok voum) Wﬂwﬂ e eyt
E (STATE G& COUNTRY) é | (Sidned).. Do iA ! .
& | 12 MAIDEN NAME OF MOTHER PRy < Y‘\@_\y\u&a) @3‘% @t@ M
13. BIRTHPLACE OF MOTHER (CHTY OR TORN)...o.. grevoveereo oo *Blate the Dismsn Civuina Deatm, arin deatbs from Viouzwe Cavacs, stats
ATE OR 3 ﬁ (1) Mzurs irxp Naroeo or Imsomy, and (2) whether Accorses, Bricnoui, or
\“‘& TE OR COUNT : ELr3 3y Hewcroar.  (See reveres side for additional space.)

CE OF BU CR.EMATION on REMOVAL | DATE OF BURIAL
SO~20 1 25
/‘%:: / M ;D%w;

N. B.—Every item of information should be carefull

£
2
3
o
I
ﬁ




- :" ate. Buti ;
y ‘FVI)IOVmOIIf;S,\lB

c",-,r* dorf and alsé (5}

- "f 'fu'ﬁnstry, and'ctharefutqgun

&

. ra——

b

. without morae predi

t the relative

hoa!thfplness ol dlinown., The
question ’a.pghos y;pé’rsbn lrrespec-
tive of age. For y: tlona ‘a,single word or

term on the ﬁmt |
Planter, Phy 1; -
tivc Engineer)

llﬁelﬂ: B.g., Farmer or
or,T Archtlect Locomo-
r. -Statwnary I‘;reman
ceidlly ind mdustrlal

 to know d¢). the kind of.
the-business or in-
-line is provided
gl,sed only when
«(6) Cotlon ‘mill,

)
40:: tho Intter nt:patemnpb 1€d
feeded. A8 ex et {a)

g
\Spifiner,:
fa),‘S‘alesmn‘( ‘(rracurrf (a) Forgmap, (b) Automo-

on may form
/Naver- r T
“Daaler,” Bte.,
48 Day laborer,
tc"\" }“’omen at

ls faciory. " The,_ mutd&m}
part of the se@bnd sia
“Laborer,” “Foremar,” 3

Farm laborer, Lab

~home, who are ongada: q\ lic house-~
hold only {(mot nid- g ra whiireceive a
definite salptyy, by "be enta as 'Housewtfe

Housework'or At koms, and chiligen, n gpinfully
employed, as At schacﬁ or At<home. Card{should
bo taken to report specifically, the ocehpalons of
persons engaged(in domestic %ice for ‘wages, as
Servant, Cook, Hbusamaid, etc‘éﬁf the oceupation
‘has been’ ohnng‘ed or given Mp. aceouht of the
DISEABE CAWBING DEATH, state- oceupatmn\ at be-
ginning of illndss. If whtjeed from busmehs, that
fact may be in‘gﬁcate& thea: Fgrmer (relired, G
yrs.} For persons who, "hm*e\l' occupatlon what-
ever, write None. Pas !

Statement of Caug of Degif=—Name, ﬁrsl; the
DISEASE CAUBING DEA’M{ {the primary afféction with
respect to timo. and. qausdtlon) using olways the
same acceptead ter has Gfs¥isease. Examples:
Cerebrotpmal ﬂw finite synonym is
“Epidemictderehr na.} “meﬁl"ngltls") Diphiheria
(avoid use b “Cf‘oug)" Typhatdjguer (never report

: R )
, .ﬁ_ . .‘. L "‘ . ",.‘—.“_:?"

M }

-

“Typhoid pneumonin”); Lobar pneumonia;. Broncho-
preumenia (“Pneumenia,” ungualified,is indefinite);
Tuberculosis of lungs,, memnges, parz!onqum. ete.,
Carcinoma, Sarcema, otc., of (name ori-
gin; “Cancer” is less definite; avoid use‘bf “Tumor”
for malignant neoplasm); Mcaalcs, WhMpmg cough,
Chranic vahmlar heart disease;’ Chram}:\ interstitial
nephritis, ete. 'The contributory {socoxfﬁai‘}r or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causmggleath),
29 ds.; Bronchopneumonia (socondary), ‘40 ds. Nover
report mere symptoms or terminal condff.lons, syuch
as '‘Asthenia,” *“Anemia” (merely - ptomatie),
“Atrophy,” “Collapse,” “Comsa;?’ “Couvulsions,”
¢ Daobility” (*Congenital,” *8cnile,” ote.), “Drepsy,”

47 “Exhaustion,” “Heart failure,” *Hemorrhage,” *“In-

‘z\.nltlon ? “Marasmus,” “Old age,'" ‘‘Shock,’t *Ure-
mia," “Woakness, " ete., whon a definite {Jsegbe can
'be ascertained.-ps the cause. Always quaﬁfy all
' ﬁlseases rosulting f§6tn childbirth or miscarriage, ns

~

eto. State cause for which surgical operation was
undertaken.” For VIOLENT fmm'ns state MEANS OF
1xJury and gqualifykas Accm):NTAL,,smcmAL, or
HOMICIDAL, OT a8 probably 81 Irh -if 1mp¢ssnb]e to do-
termine definitely. xample Accidental drown-
ing; struck by railway train—acQydent; Revolvgrwound
of head—homicide; Poisoned carbolic g1 d’—-—prob—
ably suicide. The nature of % injury, as fracture
of skull, and conscquences {(e.%g., sepsis, tetanus),
may be stated under the head of **Contributory.”
(Recommendations on statoment of causa'fof death

approved by Committee on Nomanclawré of blm,

Amorican Medical Association.} .

"
i

S oeg

Nors.—Individual offices may add to abovo list of undesir-
ahle terms and refuso to accopt certifieates containfig: them,
Thus the form In use In New York Olty statos: *“'Certiflcatos
will be returned for addltf(mal informaiion
the following discases, without explanation, ag t.hp 8019, causo
of death:- Abortion, celflitis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipelas; moningitis, miscarringo,
nocrosls, poritonitis, phlebitis, prem{a sopticemia, tetanus.'
But general adoption of the mlnlmugn st suggosted will work
vast improvement, and its scopo can he extended ot o Intor
date. L
v

4 -
ADDITIONAL BPACE FOR FURTHRR BTATEMENTS
BY PHYBICIAN, *

"Ij’UF‘RPERAL eeplic mia,"’ “PUGERPERAL peritonilis,”™

gi.vn pny of -

»



