Do not use this spare.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2237()

1. PLACE OF DEATH

Begistration District New.... : Pide New....o.orernr. VG VT
e - e GGG

2. FULL NAME,/@

{n} Residence. b.(lhl ...............................................................................

(Usual pllce of (If nonresident give city or town and State)
Tendth of resideace i city of town where death occarred b moa. da, Bow loog in 1.5, if of foreifn birth? T8, mog. ds

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS v?/ MEDICAL CERTIFICATE OF DE}TH

:\:%Mﬁg;;:m?“ 16, DATE OF DEATH (korrw, owr .mm)/q/(/ /Q’ w25~
.

4 COLOR OR RACE

,&mi.JrLr

Sa. IF Mumm Wlaonsu. or Divorced

(on) WIFE or
6. DATE OF BIRTH (MONTH, DAY ARD “‘"’a,ul.q udl tl, 5— Z&S j‘
7. AGE YEARS

MonTis I ﬁ 1 LESS thaa 1

7)1 ] ) A Py

8. OCCUPATION OF DECEASED

(a) Trode, profession, or
perticular kind of work ... Jf7 A

- {c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

Al X .
- "
T g1 —
10. NAME OF FATHER ] ‘
vﬁ/k&a.@aﬁ'v_‘\.__ i AN AUTOPSTY. M ...........................

E 11. BIRTHPLACE OF FATHER (chiY or TOWN) h HYT TEST CONFL TAGNDSISY. . covvensiangerspilPoneronersasssororasssrarnens, .. .
z (STATE 08 couNTEY) (2 ¢ 1 00 (Signed) A . Rl B A M.D
F 'J 7 ddrecs /
< | 12 MAIDEN NAME OF ER J19 (Addrecs) é ‘)/

eaths from Viceewe Cavsrs, siate

SRR E = T TRty YRR AR AAIRE MARCITEARR O ITERATTT R ARENE e R I’E'l‘lﬂl‘&l‘l Tt 1S

(st CouNTRY) (1) Mrzirxa ixp Natomo or Iroonr, and (2) whethber Accoewrat, Soroman, or
ATE R Howxcmal. (See reverce side for additional space.)

" ”74“- & [SM 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
wm-)/q 4.917 Moot SSZ.:.

13. BIRTHPLACE OF MOTHER (gr OR TOWN)..... . State the Dmzasu Caversa Dmurm, or in d

DATE {F BURIAL

-
n

20. UNDERTAKER

CAUSE OF DEATH in plain terms, so that it may be properly claseiffied. Exact statement of OCCUPATION is very lmportant.

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certificate of Death

{Approved by.U. Y. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ccoupation is very.important, so that the relative
healthfulneas of varfous pursuits ¢an be known. The

question appliés to each and every person, irrespec- *--

tive of age. -For many oooupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
‘tive Engineer, Civil Engineer, Siationary Fireman,
ote. But in many cases, especially in ibdustrial 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 is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the seocond statement. Never retiurn
“Laborer,” *“‘Foreman,” ‘‘Manager,” *Dealer,” ste.,
without more. precise specifieation, as Day laborer,
Farm laborer, Leborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeeper: who receive a
definite salary), may be ontered as -Housewife,

Housework or- Al home, and children, not gainfully

employed, as A! ackool or Af home. Care shouid
be taken to report specifically the ocoupations of

persons engaged in domestic service for wages, as
It the oocupatwn -

Servant, Cook, Housemaid, oto.
has been changed or given up on account of the
DIBRRASE CAUSING DEATH, state ooeupatlon at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write ANone, . 1

Statement of Cause of Death,—Name, ﬁrst the

.

DISEABE CAUsiNG DEATH (the primary affection with -

respect to time and causation), using a.lways the
same accepted torm for the same disease. Evca.mples

Cerebrospinal fever (the only definite synonym is

“Epidemio cerobrospinal memngltis"), Diphtheria
(avoid use of "Croup") Typhoid fever (nev‘er report

%

“Typhoid pneumenia’); Lobar pneumonia; Broncho
prneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; **Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvulor heart disease; Chronic inlerstitial
nephritis, eto. The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-
-portant. Example: Measles (disease causing death),
20 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal cond_itiona. guoh
as “Asthenia,” ‘*Anemia’ {merely symptomatioe),
““Atrophy,” *Collapse,” *“Coms,” “Coxivu}sions,"
“Debility” (*'Congenital,” ‘‘Senile,” ete.), “Dropsy,”

"‘““Exhaustion,” “Heart tailure,” *“Hemorrhage,” ‘‘In-

anition,” “Marasmus,” “Old age,” “Shock,’” “Ure-
mia,” “Weakness,” ota., when a definite disease oan
be ascertained as the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State eause for which surgical operation was
undertaken. For vioLBRT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF

HOMICIDAL, or as probably such, if impossible to de- -

termine definitely. Examples: Aeeidental drown-
tng, 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 oonsequences (e. g., sepsis, tefanus),
may be stated under the head of *‘Contributory.’
(Recommendations on statement of cause of death
approved by Committese on Nomeneclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York OCity states: *“Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cattsa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscorriage,
necrosis, peritonltls, phlebitis, pyemla, septicomia, tetanus.’
But general adoption of the minimum list suggested will work

+

vast improvement, and its scope can be extended at . a later,

date.
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