Do oot use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2 P Vel
1, : - ;
5 PLACE OF DEATHM : ;5~? 0;:)"’&‘() 6
% Coonty, £ o Degistration Distzict No. Filo No.
2 : Townsbi Primery Refistration District Ni. (5797‘;—/ Degistered No.
@ GHY.rerreerrsmrns s smssesieessestirensnss (Wbuumssssssssscnsesissess | eeresssseseeee e et s s s oo st Werd)
-]
5 2, FULL NAME... B et ettt o N et e e -
—t
[7] {8) Resideacey Mo.......iiircrismsinninnmm st ssssississssssiseses Sl s WBIs et e seee s et neeeeeseseesnen
E (Usual place of abode) (If nonresident give city or town and State)
a Lengih of residenro in cily or town where dealh pocrrred s oS, ds. How long in U.S,, il of foreign hirth? o mos. da.
- -
b PERSONAL AND STATISTICAL PARTICULARS &/ MEDICAL CERTIFICATE OF DEATH
b : - 1
5 3. SEX 4. COLOROR RACE | 5. %’:‘%&g'&g&f‘ngh‘fﬁ,ﬁ? or 16. DATE OF DEATH (MONTH. DAY AND YEAR) Vi 17/— 19 ?x,«l.
g ! % P h e o A '
- ! - - EREBY CERTIFY That 1 zijended d ’[mm
2 | S |;l a!s.\g:ﬁ:% o\':rwvsu.—m-awoacm —_ in ‘%’k_ 15,23
I Ay 7, L R LT 5 wesen 18,205
'§ ' oW E-op W ?._ \E‘A\Mz&\_‘ 1.|:al I last saw hr"’f‘ alive on... AQ'?—-Q— ................. . 19?’!".‘ ond that
o ) 7- S’
a death , o the dote staied above, nt.. IO . . %
§ 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 6 - 2 é - /J’-é 7 Tur CAUSE OF DEAYH® vaS A5 FOLLOWS:
_g 7. AGE YEARS Montus Dars It LESS than 1 ot ' ( \
] i 9'_'_ day, o.......Hro. L
o] Y. [ —— 1 N
{D —
-

8. OCCUPATION OF DECEASED

-t
o
(x) Trade, profeasioa, or W o
perticular kind of work 7 i e S

{b} General palore of indusiry,
business, or estahlishment in
which exxployed (o employer)

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

9. BIRTHPLACE (CITY oR Town) ..... M Prrtrm... I HOT AT PLACE OF DEATH?

CAUSE OF DEATH in plain terms, go that it may be properly clnssified. Exact statement of OCCUPATION is very important.

]

2

-

5

-]

By

2

e

8

o

2

- {STATE OR COUNTRY) #

= ;. DID AN OPERATION PRECEDE DEATHL............ .

2 10. NAME OF FATHER @u/

i M %—Zﬂ WAS THERE AN AUTOPSY Locuvrmeccsaraseiossereessasmss soet seressossenssbosas sasss et somtsemssssessssssemses
-] :

é‘ 2 11, BIRTHPLACE OF FATHER (CITY QR TOWH)....c.coctaecennevmrraen

a z {STATE OR COUNTRY} D R T A

: g < .

k| & 12 MAIDEN NAME OF MOTHER M__ %gé

% 11, BIRTHPLACE OF MOTHER OR TOEN) . *State the Duseizn Cavsreg Dearsr, or in deaths fram Viorz:rr Cavern, state
E (sma ) {1} Mruxs axp Nirven oF Iwsony, and (2) whether Accoomerar, Buremar, or
-] T= o2 Howmreroar, (Sse reverse sids for additiopal spacs.)

E‘ il ¢ 19. I%F\OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
-]

I % % 2"/% 1w 7'
« 15 23. UNDERTAKER ADDRESS

g i Yoy {

A Z




Revised United States Standard
) Cértificate of Death

(Approvad by U. 8. Consus m.ld American Puhuc Health
Agsociation.)

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-

"ments, it is necessary to know (a) the kind of work
and also (b) the nature of tho business or industry,

and theretore an additional line is provided for the

latter statement; it should be used only when needed.
Aa examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second .statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise -specification, as Day laborer, Farm laborer,
Laberer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or Al home, and
children, not gaintully employed, as-At school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEASR CAUBING DBATH, state oeou-
pation-at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—-—Na.me, first,
the pIspAsE cAURING DEATH (the primary affection
with respeoct to time and causation), using always the
same acnepted term for the same disease, Examples:
Cerebroapinal: fever (the only definite synonym;is
‘‘Epidemie cercbrospinal meningitis’); Diphtheria
(avoid use.of. ' Croup'’); Typhoid fever (never report

“Typhoid pneumonia'"); Lobar pneumonia; Broncho-
pneumonta (“Pneumonis,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, psritonsum, eto.,
Carcindma, Sorcoma, eto., of.........,(name ori-
gin; “Cancer” is less definite; avoid-use of *'Tumor”
for malighant neoplasma); Measles, Whoopiug cough;
Chronic velvular hear! disease; Chronic iplerglilial
nephritis, oto. The contributory {(secondary ot in-
tercurrent) affection noed not be stated upless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary),, 10 da.
Never report mere symptoms or terminal eonditiones,
such as “Asthenia,” “Anemia’’. {merely symptom-
atie), *'Atrophy,” ‘‘Collapse,” *'Comas,;”’ *“Convul-
sions,” “Debility’” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” -*‘Exhaustion,” ‘‘Hear{ fmlure." "Hem—-
orrhage,” *“‘Inanition,” “Mamsmua "'mOld age,”

“Shock,” *Uremia,” *“Wenkness,” eto.,, when &
definite disease oan bo ascortained as the ecause.
Always qualify all diseases resulting: from child-
birth or miscarriage, &8s ““PUERPERAL 'seplicemia,”

- ““PusrPERAL perilonilis,’ ete. State cduse. for

which surgical operation was undertaken. For
VIOLENT DEATHS s{ate MEANS OF INJURY.and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &3
probably such, if impossible to deterniine definitely.
Examples: Accidentel drowning; atruck by rail-
way train—accident; Revolver wound of head-—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sopsis, telenua), may be atated
under the head of “*Contributory.” (Recommenda~-
tions on statement of eause of death approved by
Committee on. Nomenclature of the American
Medieal Association.) ‘!_

Nore—Individunl offices may add to ahove list of undesir-
able terms and refuse to accopt certificates contalnlng them,
Thus tho form In uso in New York Qity states: * Certificates
will be returned for additional information’ which give any of
the following diseases, without explanation, Iu tho sple causa
of death: Abortion, cellulitis, childbirth, cotivulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrioge,
necrogls, peritonitis, phlebitis, pyemin, septicemia, tetanus."
But goneral adoption of the minimum list suggested wiil work
vast [mprovement, and {ts scopo can be oxtonded at o Iater
date. .
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