MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1..PLACE OF DEATH
Onunty?afd e
Township. .....coirverrrerrainrerreaeesennerirsnsesrrrrnnssmnrrres

: f istrict No....,.... 3 Qo R. ‘
2. FULL NAMEW@% o LLALTLAL et et e e bt et eans e s eeeansbeene s bentaeet s s s aaeeareaanTaesamare s eanan
{a) Rexidence { . lﬁ % lefmﬂ'(b ................................. v WIBRL it i st s et s ererene e nerenn e e n aeene s et nea ey rerrras

{Usual place of abade) (If noaresident give city or towa and Su:e)
Length of residence in city or (own where death occurred ¥td. mas. ds. How long in U.S., if of foreign hirlh? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. 5EX

4. COLOR,OR RACE

5. . W £D OR
5. s'i‘f&‘:eg'é"lﬂ?me 52:1) 16. DATE OF DEATH (MONYH. DAY AND YEAR)W l.f 192‘5——

17.

| HEREBY CERTIFY, That
A. IF ManrriEp, Wiooweb, or DivorcED

"
HUSBAND oF LA “*,193‘;‘. to...
{om) WIFE or ihat 1 In] saw b.gedd.. olive on..... 3}

death ocomred ith , .
6. DATE OF BIRTH (MONTH. DAY AND YEAR) m /‘?—/g?/ il oemmored on (e dul st ke, ot

THE CAUSE OF DEATH® WAy AS FOLLOWS:
7. AGE Years MONTHS DA‘I/ ‘ ‘

KV 64 Z2-

B, QCCUPATION OF DECEASED

Exact statement of OCCUPATION is very important.

AGE should bs stated EXACTLY, PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain termas, so that it may be properly classified.

{a) Trade, profession, or ¢ / g

perticalar kind of work ..o T K T e Y FrSe coverfden. - DO ds
(h) Genernl natore of indosiry,

business, or cstabliskment in

which employed (or employer) ... i tdarben). e, ..., ds

(c} Name of employer
. 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY oR Town) MK/VWMA.—— --------- IF NOT AT PLACE OF mmZtaMéouW
{STATE OR COUNTRY) l c 1 A l’ci . L N
L . = - me AN OPERATION PRECEDE DEATm..m.... DATE OF..ccceoemeccceemnens
10. NAME OF FATHER
—W@A_ WAS THERE AN AUTOPSYZ.... 2240,
$1. BIRTHPLACE OF FATHER (cITy¥ or TUWN))‘M [ WHAT TEST CONFIRMED DIAGNOSIST..

(STATE OR counTRY) YTt tesan, (sm?/wwv
12. MAIDEN NAME oF MOTHER )/ 4 o £ At siziinpn 7 237 (T .

#State the Dmrasm Cavsing Deata, or in deaths from Viotzxy Cavars, |uz;
(1) Mrana axp Narmee or Ixyuer, and (2) whether Acctoeswar, Suvicmoar, or

Hoarersal. (Ses revexae side for additional space.)
ATE OF BURIAL
7 sop

mnnassz 2 :

PARENTS

13. BIRTHPLACE OF MOTHER {CITY DR TOWN).. yooceeeiienepomnenaes
{STATE OR COUNTRY}

e AP0 M L
(Address) ){M/f&-%

" et bon2s M W

REGISTRAR




Revised United States Standé.rd
Certificate of Death

{Approved by U. 8. Uensus and American Public Health
Aasagclation.}

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
heoalthfulness of various pursuits can be knowa. 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 suffleient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary firsman, eto.
But in many ocases, especially In industrial employ-
ments, it is necessary to know (@) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it ahould be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fdc-

fory. 'The material worked on may form part of the.

second atatement. Never roturn ‘‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,”
precise specifiention, as Day laborer, Farm laborer,
Laborer— 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 as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
homs. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
service for wages, as Servasrt, Cook, Housemaid, oto.

If the ococupation has heen changed or given up on

aocount of the nispaAsm cAausING DEATE, state ococou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, @ yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firss,
the DIsEABE caUSiNG DBATH (the primary affection
with respeot to time and causation), using always the
anme accepled term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym Is
“Epidemio ocerebrosplnal meningitis’’); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

“Shook,” “Uremia,”’

ote., without more '

“Typhoid pneumonia’}; Lobar pneumonia; Bronche-,
pneumonia (“Pneumonia,” unqusalified, 1s indefinite);
Tuberculosts of lungs, meninges, periloneum, oto.,’
Carcinoma, Sarcoma, ete., of ...(name ori-
gin; *Cancer” is less definite; avoid use of "' Tumor”

for malignant neoplasms) Measics; Whooping cough;

Chronic valvular heart disease;
nephritis, eto. The contributory (secondary or in-

terourrent) affection need not be stated unless Im- ,

portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report inere symptoms or terminal conditions,
such as “Asthenia,” “Anemia" (merely symptom-

‘atio), **Atrophy,” *‘Collapse,” *Coma,” "Convul-

ih ]

sions,” *“Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “‘Exhaustion,” “Heart failure,” *“Hem-.
orrhage,” “Inanition,” ‘““Marasmus,” *“Old age,”-
“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBERPERAL seplicemia,’:
“PUERPERAL periionitis,”” eto,  State ocause lor
which surgical operation was undertaken. For
VIOLENT DEATHS astate MEANS OF INJURY and qualify,
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recominenda-
tions on stntemeﬁt of cause of death approved by"
Committes on \Nomenelature of bhe Amerioan
Madical Assocmtion)

Nora,—Individual offices may add to above st of undesir-

able torma and refusa to accept certificates containing them. .
Thus the form In use in'\New York City states: “‘Certlficates
will be returned for additional information which give any of
the following discases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitls, mlucarriage._
pecrosls, perltonitis, phlebit!s, pyemia, septicemia, tetanus.’
But general adoption of the minimum Yst suggested will werlk
vast improvement, and its scope can be extended at a later *
date.
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