Do not use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH O
1. PLACE OF D 27')30
..... .-5? KNK AL T Registration District No. ?IJ 10
" Primary Begistration District Now. 2.0 L Xommrnpperoen, Redistored Now ..o, 025 B -

Sl e ‘2‘— ........ Ward)

2. FULL NAME 4 T e rs s s rame s et ir e bansrrrs frapr emnt e r e e AR e r dame b e s s s e R e sLaRaE

PHYSICIARS should state

(¢) Resideote. Noo Mt WBBL e s p e assnassene ranases rames mmesaanr sanprey Fee
(Usual place of abode) {1f nooresident give city or town and Stare}
Length of residence in cily or town where denth oconrred 1 ‘b yra. é bios. 47 ds. How long in U.S., i of foreifn birth? 8. mos, s

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (NONTH, DAY AND YEAR) yg W' /3. w1y
7

3. SEX 4. COLOR OR RACE 5. SINGLE, MaRRLED, WIDOWED OR
DIVORCED (write the word)

5a. iF MaRRIED, WiDOWED, OR DivoRCED
HUSBAND of
{oR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR) M f5—{ 300

7. AGE YEARS - Mmg:as Days It LESS than 1
N r- : [0 J— N
é é ﬂL 7 o .I. ....... min.

8. OCCUPATION OF DECEASED

IFY, Thatl

{a} Trade, professioo, or

parficalar kind of work..........onne A Tt

{b) Geperal nztare of indastry, CONTRIBUTORY...!

business, or establishment in (sECONDARY)

which employed (or employer)............. s | OSSO .2 122 =2 A 2y SN - S Sy

{c) Nems of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {1y of Town) )’W.%W ------------------------ IF NOT AT PLACE OF DEATHI...cou.... D rtnsrasbasebestesbensens e snareme s rammss s e
(STATE O COUNTRY) W Fe ‘ ’ o

m#, 80 that it may be properly clapsified. Exact statement of OCCUPATION is very important.

on should be carefully supplied. AGE should bs stated EXACTLY,

DID AN OPERATION PRECEDE QEATMT.
10, NAME OF FATHER M - o 2
M _\Was THERE AN AuToPSY?,, Leelrd...... e eaeeeneeresssesmeraris
-a_:c_'n_, lu_-n 11. BIRTHPLACE OF FATHER (City 28 TOWN), b WHAT TEST CONFIRMED DZ'? e e R A AR ..
% ﬁ (STATE OR COUNTRY) M (S )‘Q e lopet? LN ALT S
=X .
a5 €1 12. MAIDEN NAME OF MOTHER ,"”J—M BryNkes) g w
- T et —
°K 13, BIRTHPLACE OF MOTHER {CITY OR TOMN)....copmeeenrermecremrmsmmnssececmsrerns *State the Dmmuss Catmno Dmre, or in deaths from VioLewe Civees, state
B (1) Mmrs am» Narvms or [nuumv, and (2) whetber Accrozwrai, Bumcmat, ar
.e'jg (STATE 02 COUNTAY) _ M  Houtctar.  (Ses reverse side for ndditional apace.)
=] .
Eﬁ, " i W. ? 9. PLACE OF BURIAL, CREMATION, OR REMOVA*. DATE OF BURIAL
=
Addr . —
& — (hddress) kit 5 Seg iy | A # (5184l
ap - ‘ - . 20, UNDERTAKER RESS
- Hossehosher 2




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census sud American Public Health
Asgsociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to edch and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line mll be suflicient, e. g., Farmer or
Planter, Physician, Compomlor. Architect, Locomo-
tive Engineer, Civil -Engineer, Siationary Fireman,

ete. Butin many eases, 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 is provided
for the latter statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foremean, (b) Automo-
bile factory. - The material worked on may form
part of the soeond statement. Never returu
‘Laborer,” ‘*“Foreman,” ‘**Manager,”” *Dealer,” ete.,

without more precise specification, as Day laborer,’

Farm laborer, Laborer—-Coal mine, ete. Women at

home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive -a
definite saldry), may be entered as Housewife,
Housework or At home, and ohildren, not gainfuily,
‘employed, as- At achool or At home.  Care should:

be taken to raport specifically the oecupatlons or-

persons engaged in domestic service for wages; as
Servant, Cook, Housemaid, ete. II the 'oecupatmn
has been chonged or given up on sccount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupsation what-
ever, writo None. Y

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with

respect to time and causation), using always the
same accepted term for the same disease. Examples .

Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrodpinal meningitis'); Diphtheria
(avoid use of "“Croup’); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia, Broncho-
pneumonia (*'Pneumonia,”” unqualified, isindefinite);
Tuberculosie of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ete., of————(name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; -Chromic interstitial
nephritis, eto. The contributory (gecondary or in-
tereurrent) affection need not be stated unless_im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, sueh
a3 '*Asthenia,” “Anemm." (merely symptomatie), .
“Atrophy,” “Collapse,” “Coma,"”" “Convulsions,”
“Debility"” ("Cong_emt.a.l ** “Benile,"” etc. ),“Dropsy,

“Exhaustion,” “Heart failure,” “Hemorrhage,” **In-

anition,” “Marasmus,” *Qld age,” ‘'8hock,! *Ure-
mia,"” "“Weakness,” ete., when & definite-disease .0an
be ascertained as the cause. Mwayﬂ quallfy all
diseases resulting from childbirth or mlson.nnage, a8
“PUERPERAL seplicemia,” “PUEnPEm\L peritoniifa,”

oto. State canse for whmh surgioal operation was .
undertaken. For VIOLENT DEATHS stale MEANS OP
INSURY and qualify as ACCIDENTAL, 8UICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. Tho nature of the injury, as tracture
of skull, and consequences '(e. g., aspau. fetanus),
may be stated under the head of “'Contributory.”
{Recommendations on statement of cause of death

approved by Committee on Nomenclature of the

American Mediocal Association.)

Nore.—Individual offices may add to abovo llst of undesis-
able terms and refuse to accept certificates containing them,
Thus the form in use in°New York City etates: " Certificates
will be returned for additlonal information which give any of
the following discases, without explanation, as the sole couso
of death: Abortion, cellulitls, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebltls, pyemia, septicemin,’ tetnnus.'
But genoral adoption of the minimum list suggested will work
vasgt lmprovemant.. and ita scope can be eanded at 8 lator
date.
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