N. B.—Every itom of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE

Do not use this space.

12742

bt

Caualy... Begisirntion District No.... 7 5 7 Pile Now.oooiiiiiiicee e
Towashis.., Primery Begistratign District Nor_‘ﬂ 303 6 Registered No. . L2
Cily. % A et ol el e, 5 ....St. ........................ Werd)

2. FULL NAME, . 70N

(2} Resideace. No...
(Usual pla:e of abode)

Lengih of residence in city or lown where death occurred .

oo Ward,

de. . How lond in U.S., if of foreifn birth?

.

M

3. SEX 4. COLOR OR RACE

PERSONAL AND STATISTICAL PARTICULARS

5. 81 . MARRIED, WIDOWED OR
ﬁicﬂ (orits the wordi :
5A. Ir MarRIED, WIDOWED, oR DIVORCED
m”“‘éa/,zg7ﬁ22z27
1

deeth occmred, on the daic siated nbo

oR) WIFE or
5. DATE OF BIRTH (xofh, oay ao verlfogy, = /5725

7. AGE YEARS MonTHs Dars I If LESS then 1

y ? é = 4 [ R— N

z.._........min.
8. OCCUPATION OF DECEASED
(a) Trade, prolesshon, o7
particalor kiod of work
{b) Geoeral natoro of indwtry,
bustness, of estoblishment &
which unr.thyed {or employer).....oceuerireneenes

{c) Name of employer

9. BIRTHPLACE (ciTY or TowN) £ Etftltpagpy Lot
{STATE OR COUNTRY)

10. NAME OF FATHER é’: 4 z &

{1, BIRTHPLACE OF FATHER (CITr g% TOWN)...
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER /sy e

PARENTS

.np_lo m2§uM) ‘ o

’i MEDICAL CERTIFICATE OF DEATH
16. DATE OF DEATH (MONTH, DAY AND YEAR) W s wiy
’ .
| HEREBY CERTIFY, Thatl attendef) deceased from..
L4
l.nst saw 7Y alive on... b 19-25 .y god thei

CONTRIBUTORY ...

(sscoumm'}

‘4,'_ / el
18, WHERE WAS DISEASE COMTRACTED

IF HOT AT PLACE OF DEATHT. 1ervereesless omranssasssssorsarsssanersssrears iassssssssseaninns seessonn
DID AN QPERATION PRECEDE DEATHT...cocrneencn DATE OF ...cooreienneie e vrrrrmrrassnsenans
WWAS THERE AN AUTOPSY T oreeererererere soirmmtomtnaas s et 00t e st et ammn e ne e sueasannecrven -

WHAT TEST

(Sidned). ..

13. BIRTHPLACE OF MOTHE&mnr ol
(STATE OR COUNTRY)

*State tho Dismasn Cauvsine Dlu'm. or in desths from Vierp~e Catam, state
) Muars arp Natvnn or Imscry, and {2} whether AccmEwmar, Briomu:. or

Hoxicmil.  (Sen rovemes eide for additionnl space.}

19, PLACE OF BURIA}L, CREMATION, OR REMOVAL
!

DATE OF BURIAL

i toreee Dl J 025

20 URD

“REGISTRAR h%

e m——s s

xzn | ADDRESS |
1




Revised United States Standard
Certificate of Death

(Approved by U. 8, Consus and American Public Health
Assoclation,)

Statement of Oc¢cupation—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy 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, Physictan, Composiior, Archilect, Lecomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As oxamplos: (a) Spinner, {b) Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory.
part of the second statement. Nover return
“Laborer,” “Foreman,” “Manager,”- ' Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Ceoal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeecpers who receive o
definite salary), may be entered as Housewife,
Housework or At home, and ehildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto.
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occcupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have no ogcupation what-
ever, write None.

. Statement of Cause of Death—-Namae, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"}; Diphtheria
(avoid use of “Croup’); Typhotid fever (never report

Tho material worked on may form

If the occupation -
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*“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia ('Pneumonisa,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, ato.,
Carcinoma, Sarcoma, eta., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection nced not be stated unldss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Nover
report .mere symptoms or terminal conditions, such

. a3 ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatie),

“Atrophy,” *Collapse,” *Coma,” *Convulsions,”
“Debility’ (‘‘Congenital,” *“Senile,"” eta.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Homorrhage,” **In-
n.mtwn " “Marasmus,” '“Old age,” *Shoek,” "“Ure-
mia,” “Wankness,” ete., when a definite disease enn
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriago, a®
“PUERPERAL seplicemia,” “PUERPERAL pertloniiis,”
ate. State cause for which surgical operation was
undertaken.  For VIoLENT DBATHS state MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such. if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway frain—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., sepais, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of sause of death

.approved by Committee on Nomenoclature of the

American Medical Association.)

Norz.—Individugl offices may add to above list of undesir-
able terms and refuse to accopt.cortificates containing them.
Thus the form In uee in Now York City atates: *“Oortificates
will be returned for additional Information which glve any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolaa, moningltis, miscarriage,
necrosls, peritonitis, phlebitls, pyemin, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and Its scope can be extended at o later
date, .
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