T RWE SR

De nof e this apoce.

MISSOURI STATE BOARD OF HEALTH 382
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE O@DEATH
Connty,
Township.......ocoussnenreceacnces veraraebing Primary Begistrafion District No.,. %ﬁ? wi?) ) Registered Noo ...........;f.... S SO

- Gty A JBC IS SO, LV (Now....... PR v e SO - A
2. FULL NAME.. /. /LA 4f . %//&

|
| {n} Residence.

PHYSICIANS should state
UPATION is very important,

F BUVRIAL. CREMATION, OR REMOVAL DATE OF BURIAL
-
/2 {éo wf

/A‘D}m/rlb

Nl ventmenressssrsmnssssssnsenss dossesseeeccnssss Slip  vvvrerrsssresmssnns Wezd.
{Usual place of 1bg{e]
Length of rexidence in city or town where death cocarred ™ mas. ds. How loog in U.S., if of lmr.,nr birth? A 08, ds.
wS PERSONAL AND STATISTICAL PARTICULARS | " !  MEDICAL CERTIFICATE OF DEATH
=& X
(5_6 4. COLOR Off RACE 5, SII,NGRE MaRRIED, h\'-'tmsn oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) '7;”‘ ﬂ 5 ISZ,S
5 E / n &
- H | HEREBY CERTIFY, That I aifended d d trom, oy
LE - I MIERETW ResD TAL2 10 S0 AN, ...’J—‘ Bty 10203
$8 WIFE JA - Ve
[] oRy oF ’ d’f/’d thot I loxt saw b. 5./%.... alivo on........ A, /.‘f/ .-2 ey 19205, and thet
2% ' death occmred, on the daie steiod chove, at...... ,7 -
g& §- DATE OF BIRTH (MONTH, DAY AKD YEAR) nﬁU.L\‘ l if ’ g_s L THE CAUSE OF DEATMS® was as FoLLows:
. Al
g4 mASE T ”"“'"’ h ""‘ il IO LPa.FhEXY
g'}é gg L —. ) f;’ _:2 /";
-
% 8. OCCUPATICN OF DECEASED
'é % {a) Trade, profcssian, or
g8 particular kind of work ........Col V. & & il
g8 () General natars of industry,
: © bosiness, or establishment in -
g2 which employed (or employer).... e | N, ;
e E . (c) Name of employer
8§ 72 18, WHERE was D1
e A E
Lu 9. BIRTHPLACE {crmy or Town) Y . ............................ IF XOT AT ;
o é {STATE OR COUNTRY} y
3 e , Pip AN OPEBATION PRECEDE DEATHT. B
g8 10. NAME OF FATHER /!/
g E. %{ // ats - WAS THERE AN AUTOPST Taunincmnintsatsitiscmses st romccmersssssss e Soessommsssenstosssmeesnseees
o .
a8 14 11. BIRTHPLACE OF FATHER (c&n TOWN..reveemsenmnanassanssaresararasresesesnnns WHAT TEST courmnﬂmosxsr .................... W A 1/
E g z {STATE OR COUNTRY) (Signed) e M. D
S 2, T ﬁ
55 | &| e waen wwe or womem A Ty 30325 aswe) T 'c,xsoxv Mot
Sm 13. BIRTHPLACE OF MOTHER (ciry s ). ..., *State the Drsmuan Cavms Dmams, o ia desths from Vicuer Cavary, stote
He SraTE OF ) (1) Mars axp Nuiroms or Insoey, and (2) whether Accmmenas, Surcmag, or
.‘zﬁ {Srare Ay Hoarrmal.  (Bee reverse sids for additional apaes.)
[eda] 14
9K
=)
| m
o
')

* F:Lml_3/ .I/!l'w AO&M(W

~ 7 7




Revised United States Standard
Certificate of Death

{Approved by U. S. Consus 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, irrespec-

tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, 'Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is necessary to konow (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionnl line is provided
for the latter statement; it should be used only when
noeded. Asexamples: (a) Spinner, (b) Cotlon mill,
(e) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statemeont. Never return
“Laborer,” “Foreman,” **Manager,” ““Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who rececive a
definite salary), may be entered as Ifousewife,
Housewoerk or Al home, and children, not gainfully
employed, as At school or At heme. Care shonld
be taken to report specifically the oeccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
. 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
yrs.) For persons who have no occupation what-
ever, write None. )
Staterment of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation}, using always the
same anccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumonin; Broncho-
pneumonia (" Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of—————(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dissase; Chronic inlersiitial
nephrifis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 da.” Never
raport mere symptoms or terminal conditions, suech
ag “Asthenia,” “Anemia” (meraly symptomatic),
‘““‘Atrophy,” “Collapse,” *“Coma,” **Convulsions,”
“Debility” (“Congenital,” *‘Senile,” ete.), “Dropsy,”
‘“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,"” *“Marasmus,” *0ld age,” *‘Shock,” "Ure-
mia,"” “* Weakness,"” ete., when o definite discase ean

"be ascertained as the cause. Always quality all

diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “POERPERAL perilonitia,”
etc. State cause for which Burgical operation waa
undertaken. For vIOLENT DEATHS state MEANS OF
MIgRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 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., sapsis, fefanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.} . .

Note.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accopt cortificates containing them.
Thus the form in use In Now York Clty states: " Certificates
will ba roturned for additional information which .give any of
the fellowing dlscases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, poritonitls, phlebitls, pyemia, septicomla, totanus'',
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can be extended at » later
date,
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