Do ol use this space.

i MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o ¢ s
3 . | 22843
g Begistrafion District No.. 5; ..... Fila No. Z
e Primery Registratian District No... Q/’Z— O Redistered No. 2 g’
2
§ ............. Si Ward)
[
w a.. . htieeeseresaanssnneasas stenrs smasnnane
E place of abode) : (If nonresident give city or town and State)

Length of o here death occmred yr3. & mas. 0 ds. How long in U.S., if of foreifn birth? . mos. ds.
-y b 4 i sl -

PERSONAL A STATI CAL PARTICULARS j MEDICAL CE‘RTIFICATE OF DEATH
. . xenTEDT WIDOWED--0 —_—
3. SEX 4. COLOR OR RACE | 5. Sl;uuu. M(m_“ " Wioo ™ || 1. DATE OF DEATH (mowru. nav anD YEAR) M /3 1824
¢ L 7. 4
o e 5 | HEREBY CERTIFY, Thatl attend MW’
A. JF Marmiep, Winowep, or Drvorcen ‘
HUSBAND oF /"!52'5 .
I (or) WIFE or lhl I lnst gaw b Y., alive on, nag s
death ocraured, on the dato stated above, of.. . N - A
6. DATE QF BIRTH (MONTH. DAY AND YEAR) TFE CAUSE OF DEATI® was AS FOLLOWS:
AGE EARS Davs It LESS ¢han 1 : : )
.5 S—
1 _-_f__...._.....nin.
e OCCUPATION OF DEC

{a) Trade, profession, cr 4 B
parlicolar kind of work .. bl 4, SO ST N LT Al MR o g

(b} Genevel ontore of ndusiry,
basiness, or esfablishment in
e

{c) Name of employer

9. BIRTHPLACE {(CITY OR TOWN) w.oooo W veenaendollin i 1% NOT AT PLACE OF DEATHZwouven.......

{STATE OR COUNYRY) v 7 )
e mx OPERATION PRECEDE DEATHI..citeurenn.s DATE OFuimiiicicnmemrmeracereresssssssssssnss
10. NAME OF FATHER
WAS THERE AN AUTTOPSY Lorvo iinsocosncnermsrsensssenss

11, BIRTHPLACE OF FATHER (cITY or TDW ........ s WHAT TEST COXFIRMED @m
{STATE OR COUNTRY) s sy (52
13 182 b hddees) W vote,

*State the Drsmass Cavsixg Dzarn, or in destbs from Viouxwr Cavars, stais
(1) Mzuxs axp Nartvne or DIuuey, and (3) whether Accomrar, Boiomar, or
Hourcmat.  {See reversa sids for additional space.)

PARENTS
B
5
[~
g
:
g
3
o
g

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....
(STATE OR COUNTEY)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important,

N, B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY.

14, .
lmm ............... 19. PLACE O] BURIA A TION, OR '"1?;;\' y DATE OF BURIAL
7 /‘ v ;él" ik // VL P i /j w kS
Firen.. 7 / llz 5 ﬂ I &2 / 2J# UNDERT. ’ l’"‘ £S \

TEU b JlAE | 76 74

O




Revised United Stateé"'Standard .

Certificate of Death

Approved by U. 8. Census and American Public Health
. ' Assodnﬁon )

Ls -'....__-._.-.—_ .

1 v
Statement of Occnpation.—-Precise statement of "
occupation ts. very {mportant, so that the relative -

healthtulneds of varlous pursuits ¢an be known, The
question applids to, each and every person, irrespeo-

tive of age. TFor many ocoupations a singlé word or’ -

term on'the first lifle will be duffcient, e. g., Farmer or
Planier,, Physician, Compesilor, Arclutect locomo-
tive Engtneer, Civil Engineer, Statwnary Ftreman,
oto. But in many oases, ospecially in mduat.rial ‘eti=
ployments, it is necessary to know (a) the kn:}d of
work and also (b} ‘the natura of the business ot in-
dustry, and tharelqra an additionsl lme 13 rrovxded
for the latter statement; it should beiised only 3 whea
needed. As examples: (a) Spinner, (b) Cauon mili,
{a) Salesman, (b) Grocery, (a} Foreman, (b) Auto-
mobile factory. ’I‘ho material worked on may:iform
part of the fdoond statement. Never return
*Laborer,” “Foreman,” '‘Manager,’” ““Dealer,” etc.,

without more preoise speolﬁcatmn, as Day laborer,
Farm laborer, Laborer—-—-—Caal mine, ote. Women at
homse, who are engaged in the duties of the house-
hold only (mot paid Housekeepers who receive a
definite salary), may he entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, aa
Servant, Cook, Housemaid, eto. It the oocoupation
has beenr changed or given up on account of the
DIBEABE CAUSBING DEATH, &tate occoupation at be-
ginning of illness. It retired from business, that

tact may be indicated thus: Farmer (retired, G-

yrs.). For persons who have no ocoupation what.-
ever, write Nore. - ~

Statement of Cause of Death.——Name, ﬁrst., the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite’ synonym is
“Epidemio cerebrospinal meningitis’’); Diphihsria
(avoid use of *'Croup”); Typhoid fever (nover roport

-
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“Typhold pneumonia’’); Lobar preumonia; Bronche-
pneumonia (*‘Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is loss deﬁmte avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hearl disease; Chronie inlerstitial
nephritis, ete. The contributory (seoondarf or in-
* tereurrent) affection need not be stated unless im-
- portant. Example: Measles (disense oausitg death),
. 29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ss *Asthenia,” ‘“Anemia” (merely symptomatio),
~*“Atrophy,” “Collapse,” “Coma,” “Convulsions,"

- *Debility” (*Congenital,” “‘Senile,” ete.); “Dropsy,"”
"+ “Exhaustion,” *Heart failure,” ‘‘Hemorrhage,” “In-

<anjtion,” ‘‘Marasmus,"’ “0ld age, ""‘Shook;’ “Ure-
.mia,"” ‘‘Weakhess,” ete., when a definite disease can
*-be ascertained as the’ eause.. Always 'qualify all

_,’9" disoases resulting from childbir h or. mlscama.ga, a8

- "PUERPERAL sepli emia,” “PUERPERAL peﬂ.toﬁma

Jheta. State: onusé for whioh surgical operation was
+undertaken. FOF VIOLENT DEATHS Btate MEANS OF

1JuRY snd qualify 88 ACCIDENTAL, SUICIDAL, oOr
nomcm,u.,.ﬂrfa\s probably suoh, if impossible ¢o do-
termme definitely, Examples: Accidenial” drown-
“ing; giruck by ratluvay train—accident; Revolver wound
'of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and ooneequences (e. g., sepais, lelanus),
"may be stated under the head of ‘‘Contributory,”
(Recommendations on statement of oause of death
approved by Committee on Nomenelature of the
American Medical Assooiation.} .

e Nora.—Individual offices may add to above list of unde-

slrable terms and refuse to accept certificates contalnipg them.
Thus the form in use In Now - York Clty states: * tificates .
will ba returned for sdditional information which give any of
the following diseases, without explanation, as:the gole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gnstritis, erysipelas, meningitls, miscarriage,
pecrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and its scopo can be extended a.t a Inter
date.
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