Do not xse this space,

MISSOURI STATE BOARD GF HEALTH
BUREAU OF VITAL STATISTICS

MonTss I Dars If LESS thad 1

day, .........brs.
#7 | T | o |ammr TEE sz
8. OCCUPAT!éﬂ OF DECEASED _ aer et et g v et sg e ens
{a) Trade, prolession, or %M
particular kind of work ... S At o A A OO S

(b) Gezersl nature of fodusiry, CONTRIBUTORY. %0y ... f .
business, or esiahlishment in (SECONDA

¥ aupplied. AGE should be stated EXA

CERTIFICATE OF DEATH ‘
o3 ‘; 3 o} 2 9
3 E 1. PLACE OF DEATH o . b
38 Couly...... Redistration District No................... : Fie No..dggig-..
g.g Township. L.l A oeeeetiestaneeeseeereeennns 2 P it Begistered Nod - W/ %2 487
o)
@ 5 Giy. St . Ward)
g-"-’ . 2. FULL NAME.Z. /A o T e et oo emee e et e e eeeee oo ee oo seee e oo
=& :
@Ao . () RESGERCE.  Novoorssooreeecmreressssnes e e seeeseeseesseeeenerer C— S A R A .
o> \ (Usual place of abode) (If nonreaident give city or town and State)
4B | Lendih of residence in city or town where denth ocerred R twos. ds, How loug in U.S., if of fareign hirth? yra. mos. da.
Ay
B _a =
o] i PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
—Ho i L
B"S i 3, SEX 4. COLOR OR‘RACE 5. SxD:m.E M?nm_mib\flmﬁn % || 16. DATE OF DEATH (uowrH, Day AND YEAR) %ﬂ’)’ } 2 19,22
- VORCET
: P - z %/W{ | HEREBY CERTIFY, mwm deceased Ar%é
o F MARRIED, (DOWED, OR DivorceEn
3 HUSBANG oF %{,/f ............. JIOLH o alhah L L ....... 0.2
a (or) WIFE or that I tust gaw b.f-v2n.,, aliremu._f ot A-'A/./ ey 19.2.4., and thai
a g
g s f77 eath d, om the dote stated chove, al......oevveveesres eaee o, Z .a.
] §. DATE OF BIRTH (MONTH. bAY AND "“")/f@ﬁ > / THE CAUSE OF DEATH® mas as FoLLOWS:
. 7. AGE YEArs
-
[
g
oy
[~Y
&
Q
a
o
-]

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

g - which employed (or employerd........ [
"é a (¢} Neme of employer ﬂ
i "
e 9. BIRTHPLACE (CITY oR Town) C7%W
- k- (STATE OR COUNTRY) ge W .~
qg C & DID AN OPERATION PRECEDE DEATHI...%%af DATE oF.
g9 10. NAME OF FATHER W 4. K& é / P
] a' WAS THERE AN AUTOPSYZ,.......
a
|5 j? | 1+ BIRTHPLACE OF FATHER (CrTY OR TOMM)....cocvorrcrecern s e, WHAT TEST CONFIRMED DIAGN
E-S g (STATE o couNTRY) (Sidned).vvvnn. LW, flter At /O -
s 'a E 3 . . - v T -# - o
a5 2| 12 MAIDEN NAME oF MOTHE%,’ e 1%@/3..15{5(0%) 458 PRy
B 1. BIRTHPLACE OF MOTHER (crr or oméy..............0 1 *State tho Dimusn Cavmiv Drsre, cor i deatin from Vioumrr Cavers, staty
B (1) Mrury axp Natues or Inovar, sud (2) whether Accmaorear, Boromat, or
.;ﬁ (Srﬁ‘rzoagwum) / Hoocmar,  (Ses reverss gids for additional mpace.)
A
T R Ll TS, PLACE OF BURIAL CREMATION, O REWOYAL | DATE OF BURIAL
o ) L —
T% (Address) /;7,,/f"d W/ W )pr/lkf? |g%
dp 15, . q d 20, ,U{DERTAKER ADDRESS //
o et OV 1. 57 dNad B L dntc 28 %"‘ g opress 27 Pl

y 7

A

- ' 4




Revised United States Standard
Certificate of Death

(Approved by U, 8, Cénsus and. American Publle Health
Association.)

Statement of Occupation.-——Precise statement of

occupation is very important, so that the relative
healthfulness of various pursuitscan 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, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (e) Spinner, (b) Colton mill,
(a) Saleaman, (b) Gracery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second siatement. Never return
“Laborer,” “*Foreman,” ‘“Manager,” **Dealer," ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid- Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Caro should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of “‘Croup”); Typhoeid fever (never report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
prneumonia (““Pneumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer' is less definite; avoid usge of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic paloular heart disease; Chronic interstitial
nephritis, ete. "~The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“Anemia” (merely symptomatia),
“Atrophy,” “Collapse,” “Coms,” *‘Convulsions,”
"Debility” (*'Congenital,” “Senile,” ate.), ** Dropsy,"
‘‘Exhaustion,” ‘‘Heart failure,”” ** Hemorrhage,” **In-
anition,” “Marasmus,” *“0ld age,” “Shoek,” “Ure-
mis,” ‘*Weakness,” ete., when a definite disense can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"PUERPERAL septicemia,’’ “PUERPERAL perilonilis,’”
ote. State cause for which surgical operation was
undertaken. Kor VIOLENT DEATHS state MEANS o@
iNJURY and qualify as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, or a8 probably such, it impossible to ‘do-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway 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., aepsis, letanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of tho
American Medical Association.)

Note.—Individual oiﬁces may add to above Hat of undesir-
able terms nnd refuse to accept certificates contalning them,
Thus the form in use in Now York City statos: '‘*Certiicates
will be returned for additional information which give any of
tho following diseases, without explanation, as the golo causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mizcarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemla, totanus,”
But general adoption of the minimum 1ist suggoested will work
vast Improvement, and its scopo can be extended at o later
date.
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