IARS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Ve
......................... BRegistration District Nu’ab
TowWnSER. ....ev sttt e Primary Registration District No.............. 3 & g.O .....
my<\ AR R N (NOw e enmssearnemsiis s s s
! LY

2. FULL NaME.... >R800 QN L el . % A X X( B eeeeeeeeeeesemtresstes s sessr s e e et et st ettt e

(0) Besidencn. Nowoot.id, OQ“QJ.J; ...... Sla oo L

(Usual place "of abode) (Il acnretident gwe Gty or town and State)

Length of residence in city of town whera deatk occmrred . mos. ds. How Jong in U.S., i of fareign hirth? re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED. OR
%

{errite the wo!:l)

Mmu\

16. DATE OF DEATH (MONTH. DAY AND YEAR)

7~ 257

Y
-

LU
S Qigm LS dXs

death

17,

| HEREBY CERTIFY, Tiel] attcoded deveased lrom .
(?4 R T A

d, an l.be dllh siated above, tl...............g..:...S.Q....g.u...m.

6. DATE OF BIRTH (wonts, oa¥ an vean) /8 — D (o — 1§ YU,

7. AGE YEARS MonTHs ’ Days If LESS than 1
dey, ... ks,
H g "f' 47 JLL—— mxin.

THe CAUSE OF DEATH® WAS AS FOLLOWS:

AGE should bs stated EXACTLY, PHYSIC|

y supplied,

8. OCCUPATION OF DECEASED

{a} Trade, profession, or \W }}_‘-

80 that it may be properly clagsified. Exact statement of OCCUPATION is very important.

T
T

R. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

perticalar kind of wrk...... EP Eihvats
B Geperal natare of industry, CONTRIBUTOR A A~ ,/_
butiness, or estoblishmernt In .
which employed (o emplaper).....coosecmsusssrinssssmrosssstmserensensasssmssessonsmsesseconneff (duration)....... e TP crveerensens oo . .......... da,
N of ko;
© Nome of corployer 18, WHERE WAS DISEASE CONTRACTED T
9. BIRTHPLACE (crty or TOWN) . % A N R T e L ML T «  IF NOT AT PLACE OF DEATHE.versrsernirre,
STATE OR COUNTRY) .
¢ v DI AR OPERATION PRECEDE CEATHL 2 B%0e  DATE OFeerseossreessoooee oo
10. NAME OF FATHER \é)Q.N\ \S\\)Q { " -0
AS THERE AN AUTOPSYY.
jo | 11. BIRTHPLACE OF FATHER (anmmg\mmﬁ.&_ Qo Y WHAT TEST CONFIAMED DIAGNOSIST. L] S
E, (STATE oR couxTRY} PNy — < a{’*/ﬂﬁsww JM.D
£ | 12 MAIDEN NAME OF MOTHER \,ﬂ.\ cr W Q_g_,‘\x\w /){f 18 ’ywmu) © P a-&l..tm HL;:
13. BIRTHPLACE OF MOTHER (cmronm-mﬂ. LIRS Y ..~. *Biate the Dmmuoo Cavstxe Daarz, of in deaths from Vicuowe Cavars, stats
STATE 3 (1) Mzaxs axp Navomo or Inumzy, and (2) whether Accmnwean, Buiomar, or
(Srare on HouroroaL,  (Bee revere side for additional space.)
. 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
S -
@5&( \ \"'—Q-JQ 4 - t; b w&é N
15. e

20. UNDERTAKER

\_}D‘\Qg‘ Do — ﬁ%\ﬁw\

—




-3 A

Revised United States S;andarti
Certificate lof Death
(Approved by ©. 8. Cenfus hnd American Pnbllc Heatt.h
As&ociauon )

Stateinent of Oéciiﬁ'a.ﬁdn.—iireoxae statement of
ocoupation iz very importdnt, é6 that the rela.hve
healthfulness of various pursmts can be Khown, The
question a.pphes to éack ahd &very persoﬁ irrespoos
tive of agé, For many ocoupﬁtmna a single word of
term on the first line wiil ba suffioiént, e. g., Farthef ilxr
Planter, Physzcian, C'ompbs:tor.. Architect, Loéomo-
tive Engineer, Civil Engineer, Stationary Firéman,
eto. But in many oasés, spedially in ivdustrial ez
ploymentas, it i§ necessary to know (2) the kind Bf

work and also (b) the nature of thée business or m- X

dnstry, and therefore an addltmna.l liné is provided
for the lattef statement; it should be usad only whén
ndeded. As oxamples: (a) Spirner, (b) Cotlon mtll
(a)_Salesmah, (b) Grocery, (a) Fofeman, (b) Aulo-

molﬁlc factory. ‘The material worked on' may forin '

parft of tha second _ statemant Never raturn
“'{.Aborer;"* “Foreman, ” “Managar " “Daaler,” atas
without mofo precise specification, as Day laberer,

Farm laborer, Laborer-—Coal mine, éte. Women at .
liorite, who sre engdged ifi the dutiés 6! th§ houFe- .

hold only (hot paid Housekeepers who reuelve Y
défihite salary), may bo entéred as Housawzfe.

Ifousework or Al homé, and chlldren not gamtully .

staployed, as Af school o At hosme. Sare shoild
be taken to report spemﬂoal]y tlie ocoupgfions of
persons engagad in domestm servxca for-w
Servant, Cook, Housemmd oto. If the ovdn
has been changed or glven up oit account..o
DISEASBH CAUBING DEATH, st.a.te oacupatlon at b

ginning ¢ illness. If Fetired” fromi busihess, that

fact may ba indicated fhud: Farmer (retiréd, ©
yrs.). For persons whé havé no ocoupation whit-
evor, write Ndne. ’ ‘.
Statement of Cause of Deatb , first, the
DISEABE CAUBING pEATH (the pnmary affeation with
respect to timé apd éausatio‘n), umng a.lwa.ys the
same acceptdd term for the same dlsea.se. Examples
Cercbroapmal feuar (thé only deﬁmte synénym is

“Epidemil éerebrospinsl memngn;is"), Diphiheria’
{(avoid ust of "Croup"). Tyjphoid feder (never roport -

L}

“Typhoid pneumoﬂis") Ligbar ;prtdil:uoma, Broncho=
finéumaniu (~Poeurionid;” uhqualified, is indetnite);
Tubsfculovis of Tufigh, mcningu. peritonguth; etd.,
Cardﬂnma, Sarcohu eta;, of et (nﬁme oFi-
gin; “Cagoér” is loss &eﬁmte #void dib of “Thmot”

_ tor maflguant nddpladmj; Meaaléa., Whooping cough,

Chfanic valtmlaf-' ﬁhart dideass; Chroﬂ;c intetatitial

- Tleph¥itis, ete. Tha oonf;nbutory (uecondnry or in-

tordidirbnt) affection nee‘d not be st.atad unless im-
poftant. Exainplé: Medsles (disaase cdusing death),
29 ds,; Broﬁchopneumbnin (sdodndsty), 10 ds. Never
report meré gymptoms Or terthinal conditions, suoh
a:s “Asthema," “Anemm." (merely symptomntlo).
“Atrophy," “Collapse " “Coma,” “Convuldions;”

"Deblhty" ("Conganital;" "‘-‘lemfa.” std.), “Drbpsy.

“Exha.ustlon * “Heart failurd,” ‘‘Hamorrhage, " ln.
amuon"’ “Marasmus » “0ld age,” “‘Shook,” “Ure-
T aia,” “We&kneas," eto., whan a deﬂmie disease can

: be‘ asodrtained ag the dause. Alwaya qua.hfy all

dxseases resulting from chﬂdbu-t.h or miscdrridge, as
“PURRPERAL &epticemia,” “PuERPERAL peritonitis,”:
eto. State cause for whioh eurglea.l operation wad
undertdken, Fot vVIOLBNT DEATHS stite MEANS oi
INJURY &nd quahfy a3 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OF 88§ probably sushi, if imiposdibla to dé
termnine deﬁmtely Examples: Accidérital dfown-
infd; struck by rmlway trmn—acmdem Rcvo!ver wound
of héad—homicide; Poisoned by cdrlolic acid—prob-
ably suicide. "'hé natusd of the 1n_|ury, as fraoture
of sloull, ahd ooﬁsaquermes 4. g., aepsu, letanus)
may be stdted under the head of "Contnbut.ory."
{Recomineidations on statement of dause of death
approved by Committea on Nomenelatrure of the
American Mediea! Assodiation:)

Nore—Individaal omcas may add o abnva list of unde-
-sirable téims and refuse ta necept certificatdk containlng them.
Thu3 tho form in use in Now York Olty atntoa *Certificntes
1l be réturned for additional lnl’ormat:ion which give any of
the &wing diseases, without explmat!on as the sole cause
of death: Abortion, ‘cellulitis, chlldb].t‘th convulzions, Hemor-
rhnss. gangrene, gastritis; crysipelas, moningltin m:scarrla.ge.
‘hecrosls, peritonitis, phlebitls. pyemln. mpt.imm.ln. tetanus,”
But general adoption of the mlnimum st suggebted wiil work!
vast improvement, and {ts scope can bd’ extended at d fater
data.

Aootrionhe Sraca rér ruatHad Srardimrre
Bt PHYSICIAN.' |




