Do nol mae this space,

i MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS 23 15

.. CERTIFICATE OF DEATH Ak |
3 g 1. PLACE OF DEATH R ' '7(; o |
8 Couaty...... Registration District oo crereccrscreecs : ’4 Pile Nl A1 TP -
EX 1@41.)2
FR Tewsski... oy L .................................... D? .............................. Beﬁeted Ne. .. .
3l a. St Lovrs .. Kade W//,{ % Ar R
gi 2. FULL NAME........... v—/ d..d..&. ....... jAJ‘/afg/S' oy e Y}
ne O e phves s it - .4 ‘7 7 e Eve Gy o o ad B
EE Length of resideace in city or town whers denih occurred ds. How long id U.S., if of foreidn hir(h? 3. moag. ds.
5:8 L— PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH |

o - L ;
g,s 3. SEX 4. COLORORRACE | 35 s|rm.z Mw&vgrmm 16. DATE OF DEATH (MoNTH, DAY AXD YEAR) A’é r /? 19 Zﬁ. i
Ry | AMale | Col ot ed Mgz/-f/ea/ . ‘
Te 5. "{:ﬂgg}'ﬁ'& WInowED, or DivoReiD
§ g {or) WIFE o# C?ﬂ/- LlE Afa 8 that I Inst gaw b Lochms slive on....... £ r s

o » desth sccarred, on (he date siated
gg 6. DATE OF BIRTH {MONTH, DAY AND YEAR) M /J’Vé
_a < 7. AGE , MonTths | Dars Lf LESS than 1

3 day, o brse

8 | aff 75 | e
.ﬁ 8. OCCUPATION OF DECEASED ok O Actd e R L - ..
%'E : (») Trode, profession, or c/ep/‘/ ) ; .
particalar kind of work .............oovo... oo A E 7 ST S ot
88 () Geveral natare of industry, e CONTRIBUTORY... pmy
: © boticexs, or estublishisens in {SECONDARY) .
g2 = ASG———————— | SO oY 4 AL e e b
'gi (e} Neme of emsloyer . 18, WHERE was DY : h ‘! i———
3;? 9, BIRTHPLACE (ci7r or Tows) ._(JJLX-OO A O IF NOT AT PLAGE OF DEATH? {‘
3 E (SrAre or ) , (2R qmn AN OPERATION PRECEDE DEATHT........ro~" DATE OF...omrroroooorsessesesessenseniens
‘§ E- 0. NAME OF FATHER pa/) ?{ /’/ﬂ 17/ WAS THERE AN AUTOPSYT W ...................................
/

.§ 3 P 15. BIRTHPLACE OF FATHER (crry or Tows)... 0ﬂl] / WhAT TEST cmcnnu DiasrospEm. T .. S OO O
Bg & (Srare or counr) ———-// /ZO.M._ ; (saud)/,. b X
=] H
i | 12. MAIDEN NAME OF MOTHER Dd e /(/4 0 M/ ol s e J r
3w ! | 13, BIRTHPLACE OF MOTHER (arv om voun)...... | eState the Dunusn Cavemno Duamw, or i deatha from Vicwswe Caoums, stae
I R R s | o S T T ST R
g: N/ [7/, . { cﬂ FEIE /99 VA 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

o
Tn c*_«w-;m 4/5/4‘6 L hright /4' l L /rdty Cerr - ///5? 82y
ok 15 P00 DL / 20. UNDERTAKER Ié’ 0/ oSS o /7
z' o | 1K - R, 19. W é‘ f/.

L o7 Mo




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engtneer, Slalfonary Fireman,
ote. DButin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nafure of the business or jn-

" dusiry, and therefore an additional line is provided
for the latter statement; it should be used only when
needad. As examples: (a} Spinner, (b) Cotlon mill,
(a) Salesman, (b} Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form

"part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “*Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote, Women at
home, who are engaged .in the duties of the house-
hold only (not paid Housekeepers who recoive A
definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully”

employed, as At school or At home. Care. should
be taken to report specifically the occupations of

persons engaged in domestic serviee for wages, as.
Servant, Cook, Housemaid, ete. If the oecupation

has ‘_b‘_een changed or given up on account of the

DISEASE CAUSING DEATR, state occupation at be-

ginning of illness. If retired from business, that
fact may be indieated thus: Farmer, (retired, G

yrs.) For persons who have no occupa.tiox_l what- .

ever, write None.

Statement of Cause of Death—Name, first, the

DISEASE CATSING DEATH (the primary affection with
respect to time and causation), using always the
same acegpted term for the samae disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report

-

- p————

-——

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonia {'Pnoumonia,'” unqualified, is indefinite);
Tuberculosis of lungs, wmeninges, periloneum, elc.,

Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer'' is less definite; avoid use of “Tumor’
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart discase; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death},
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,"” ‘“‘Anemia’ (merely symptomatio),
“Atrophy,”” *“Collapse,’* “Coma,” *'Convulsions,”
“Debility” (*Congenital,” “Senile,” ate.), “Dropsy,”
“Exhaustion,” “Heart failure,” *“Hoemorrhage,”’ *In-
anition,” “Marasmus,” “Old age,” **Shock,” *Ure-
mis,” “Weakness,” ete., when a definite disease ean
be ascertained as the cause. - Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” “Puerreran perifonilis,”
eto. State cause for whieh surgical operation was
undertaken., For VIOLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. IExamples: Acecidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicidé; Polsoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracturo
of skull, and consequenees {(e. g., sepsis, fclanus),
may be stated under the head of **Conftributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nors.—Individual ofices may add to above list of undosir-
able terms and refuse to accept certificates containing thom.,
Thus the form in use in Now York City states: “Certlflcatos
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriago.
necrosls, peritonitis, phlebitis, pyemia, septicemis. tetanus.”
But general adoption of the minimum list suggoested will work
vast improvoment, and its scope can be extended at a later
date.
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