: De dof me this space.
MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS .
A CERTIFICATE OF DEATH K12 9

€

District No.

B i Ward)

2. FULL NAME.. il % Tt I OO OO

L
a4
za
28
]
of
Q2
Cx
no {(n) Residence. Now....oooooovrrrst/tnrlon B el e s b BN, e WBIL s seseremearassmses s mern s, shs baest e easstettn
b ; (Usual place of abode) (If nonresideat give ¢ity or town and State)
E g Length of residente in cily or town where death occuxred ds. Hew loof in 1.8., i of foreign birfh? Jra. wes. da.
B
> PERSONAL AND STATISTICAL PARTICULARS _?l MEDICAL CERTIFICATE OF DEATH
=0
g'g 3. SEX w S D ooy & || 15. DATE OF DEATH (wosth, oar ano vEAR) %d wd s
Al .
-] - 17,
ol 5'7’—; B | HEREBY CERTIFY, Thtl-fhndeddmudirom
£2 a. 1t Manaten, Winoweo. ox Davoncen BT e T B o B RO 102
B8 {or) WIFE oF that [ last saw bRl 81V 08.eoveeerannss oo
2 ‘g Eeath d, 20 the date stated above, at...... 7 .. 2.
=J- 6. DATE OF BIRTH (MONTH. DAY AND YEAR) Wg_m
A 7. AGE YEARS MonTHs Days 1l LESS than 1
b -]
i3 -, day, v
2§ ? 5 / o p— R
% 8. OCCUPATION OF DECEASED
% "": (a) Trade, profession, or /e/ ,___‘__“. L)\) l%’i_z
5 §, perticular kind of work 2.
58 (b} General aatare of industry, CONTRIBUTORY...
: FS bosiness, or esiablishment in {SECONDARY
ge which €mployed (DF €TUPIOTER). vcrvvcseresesssssssserssssssssnsseseassssnsessossssssscsrons defan §
k] a (c) Nome of employer
§ 18. WHERE WAS DISEASE CONTRACTED ]
e .
8= 9. BIRTHPLACE {CITY OR TOWN) wevcrsievanresssrscssssssrstssssssreesesocerssssessietssiense LF NOT AT PLACE OF DEATHL.. M ; ,é,,{{\m _________________
- é (STATH DR COUNTRY) Vzad P } ‘
3 g - ; - IND AN OPERATION PRECEDE DEATHY.. Xl LATE or.
2 10. NAME OF FATHER 9 ”‘4 ‘ e S o
a8 E‘ l\ ¢ WS THERE AN AUTOPSYY. ... Do Rarrtol e rsias e tecemmammssmrssrsrnen st sstmamnea sene e srean
g
$8 o | 11. BIRTHPLACE OF F, (CITY QR TOWN) Jorerececpiig v reerenrrne WHAT TEST GONFIBMED DIA Cﬁ.« Ayl 2 oreerreee
g z| (STATE OR COUNTRY| I 7 4
i i g ) 4 ................ ¥ = gt g i ... .M.D
35 4| 12 MAIDEN NAME OF Momawh-f'-l Lo Y, .dlg‘r {Address)
-
om 13. BIRTHPLACE OF MO (GRS *Sute tho Duauas Coomne Dum, o duﬁh{m Vicvexy Catams, state
E: I (Sra cou j (1) Mmars anp Natums or Dwovayr, and (2) whether Accomwtar, Swcmar, or
=2 I TE o Howmicoar.  (Bes reverse side for additional space.)
ga Moo (zo@
S [—— W 19. PLACE OF BYRIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
=8O -
[ g (Addrw)‘ 2%25 19 g
€ e 15 777 W 27U AKER ABDRESS
2 b, 7022

P i s/ AR 1704




[ 9

-

Revised United States Standard
- Certificate of Death ~

(Approved by U. 8. Cemms and Americad Public Healt.h
Association) -

Statement of Qccupation.—Procise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many otoupsations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compasgiler, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, 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 ia provided
Por the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(@) Salesman, (b) Grocery, (8) Foreman, (b) Auto-
maobile factory. 'The material worked on may form
past of the second statement. Never return
‘“Laborer,” "Foreman." “Managor,” “Dealer,” ote.,
without more precise specifleation, as Day laborer,
Farm laborer, Laborer—Cobl mind, eto. Women at
home. who are engaged in the duties of the house—
hold only (not paid Housekeepers who receiva a
definite salary), rhay Ye entered a3 Housewife,
'Housework or Al home, snd ohildren, not gainfully
employed, 8s Al school or Af hame. Care should
be taken to report specifically the oceupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. Tt the occoupation
has been changed or given up on a.aeount ¢f the
DISEASE CAUSING DEATH, state occupa.tlon at be—
ginning of illness. If retired from business, that
faoct may be indieated thusg: Farmer (retired; 6
yra.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATE (the primary affeotion with
respect to time and e¢musation), using always the
same accepted term for the same diseass, KExamples:
Cerebroapinal fever (thd only definite synonym is
*Epidemje cerebrospmal meningitls'); Diphtheria
(avoid usge ot "Croup") Typhoid fever (never raport

“Typhoid pneumonia™); Lebar pmumoma, Broncho-
preumonia (“Pmmmonla," dnquahﬂed ia Indefinite);
Tubarculosiz of hings, meninges, perjtonsutm, oto.,
Céreinoma, Shreama, eto., of {nsme orl-
gio; *‘Cancer” is jess definite; avoid use of “TPumor”
for mshgnhnt nepplaam}; Meaates, Whoap.na cotgh,
Chronic valoular Reart diseass; Chronic interstitial
nephm‘.sa. oto, The contributory (secondary or jn-
terourrent) affection need not be stated unless im-
portanb Example‘ Maeadasles (disease causing death),
29 ds.; Bronchopnsumonia (zecondsry), 10 ds. Never
report mere symptoms or termlna-l conditions, such
as “Aathenm," “Anemja” (merely symptomatlo).
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility” ("*Congenjtal,” “Senile,” ets.), **Dropsy,”
‘*Exhaustion,” ‘‘Heart tailure,” *Hemorrhage,” "In-
sumition,” ‘‘Marasmus,” “Old age,’” “‘Shook,” '“Ure-
mia,” “Weaknoess,” ate., when a definite disease can
be ascertained as the esuse. Always quality all
diseases resulting from childbirth or miscarrihge, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonitis,’
eto. State cause for which surgical operation was
undertaken. For vIOLENT DBATHS state MBANS OF
1¥JuRY and qualify 88 ACCIDENTAL, SUICIDAL, OF
BOMICIDAL, OT 83 probably such, if impossible to de.
termine definitely. Examples: Accidental drown-
ing, siruck by railway train—accidant; Revolver wound
of head—homicide; Poiboned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tettnus),
may be stated under the head of **Contributory.”
{Recommendatiohs on statement of cause of desath
aspproved by Commniittée on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates containing them.,
Thus the form In use in Now York City states: “Certificates
wilt be returned for additional information which give any of
the following diseases, without explanation, as tho scle cause
of death: Abortion, cellulitts, childbirth, convulslons, hemor-
rhage, gangrene, gastritly, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus."
But general adopcion of tho minfmum list suggested wlll work
vaat lmpmvament and fits scope can he extefded at o later
date.
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