Do pot use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH e - 2 8 2 8 2

9. BIRTHPLACE (cITy cr TOWN) IF NOT AT PLACE OF DEATHY. RO OV OTUUSURSUPRR

(STATE OR COUNTRY)

” ;f TND AN OPERATION PRECEDE DEATHY. .. S ZHLY DATE OF-crrvveeesesssereresossessomsene
19. NAME OF FATHER %’L'o: W?ﬁb L - ‘*\\—’“ W;\s THERE AN AUTOPSY? 5

84
ga 1. PLACE OF DEATH
3 & Counly...... . File No..
e,,a, 3 e Begi d Ne. ............ 85:&,2
i ¢ o
w § Cors czy TP St . Ward)
gi 2. FULL NAME.. »/414 et . % e 00 mk 14 1R85 s e e
73 i (@) Residence. No..n¥.G. 39 T A0 T TR
B = {Usual p!ace “of abode} (1f nonresident give city or "town &
‘EE Length of residence in city or town whers death oocurred (-8 mos. da. How bsof in U.S,, if of fereign birth? 75 mos. ds.
S X PERSONAL AND STATISTICAL PARTICULARS P . MEDICAL CERTIFICATE OF DEATH
Ho y
7 —x
gs ! ;L-SEX 4. COLOR QR_R“CE 5. SinE, M?ﬁf&“%ﬁo o 16. DATE OF DEATH (MONTH, DAY AKD YEAR) M = 2y
HE { ﬁ %M ol el 17. )
wf : 1 HEREBY CERTIFLJWII:M&WJM p—
= §§_ | 5A, l%”ﬁﬁgxmum. ok Divorcen j-«v( JK ey 1.4, o, MJ ....................... .l!!.'.é.
OR or t I last zow bodi2...... alive oo, "
_gﬁ ; — — death occmrred, on the date stated obove, al.. [/ 2'4 f\('{f
%g 6. DATE OF BIRTH (MoNTH, DAY AND YEAR) ﬁw 3 - /y.f_[ . THE CAUSE OF DEATM* was As FoLLOWS:
, _g N 7. AGE YEARS 1f LESS than 1 (‘) 1

a9 éé 487y e [ | o MQW
B
3§ /o °2 -“—""'""m ....-......:'.......L...../}..&..

'a 8. OCCUPATION OF DECEASED . ot

< (8) Trade, wofession, or 1

g particolar kind of work..........cvoeenne.

g {b) General natare of fadustry,

o basiness, or estahlishment in

-: which employed (or amplayer)

a (c) Name of employer

18. WHERE was DI CONTRACTED

=

3

]

" IWM %Z&&th_. S ARl

DAZE OF BURIAL .
J!:‘“ %P
ADDRESS £ o/ ¢ 37"

19. PLACE OF BURIAL, %EMATION. OR REMOVAL,
. rH
S fr o o 20. UNDERTAKER
A mf?;cwé Laasestl .

N. B.—Every item of information ehould be carefully supplied.

g 7

E i’-’ 11. BIRTHPLACE OF FATHER (crry om WHAT TEST CONFIRMED DIAGKOSIST...virneeu s irecerace

o F (STATE ORt COUNTRY) 71- . d

q E 12, MAIDEN NAME OF MOTHER MM é‘(_ ‘}r JI92 5 (Addrm) 9; /fW %

1 13. BIRTHPLACE OF MOTHER {CITY oR TOWN), *State the Dmousn Cavaiwa Dmara, or ia desths from Viovsxe Civaes, state
2 (STATE oR COUNTRY) &! ) (1} Mzixs aup Nircan or Dwoay, aod (2) whether Acowastat, Svrcmar, or
] ti{ Hoxcrbar. (See reverzs sids {or additional space.)

R

- 3

=]




- 1T S et e T W

¥
. -

Revised United States Standard
Certificate of Death

Approved by U. 8. Census and American Public Health
: Asggociation.)

Statement of Occypation.—Precise statement of
ocoupstion is very important, so that the relative
healthfulness of varfous pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many odoupations a single word or
term on the first line will be suffieient, e, g., Farmer or
Planter, Physician, Compoutor. Architect, Iocomo—
tive Engineer, Civil Engineer, Statienary F:‘reﬁan,
etc. DBut in many cases, especially in induatrial em=
ployments, it is necessary to know (a) the kind of
work and also (b} the naturs of the business or’in-

dusiry, and tberefore an additionnl lino is.provided - -

for the latter statement; it should be used oniy when
needed. As examples: (@) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the second statement. Never~ return
“Laborer,” “Foreman,” ‘‘Manager,” *'Dealer,” ato.,

without more precise specification, as Day” laborer, -

Farm laborer, Laborqrf—'Caal mine, ete. "Women at

home, who are engaged in the duties of the house-
hold only (not paid . Housekeepers who receive &

definite salary), may be entered as Housewifs,
Housework or Al home, and children, not gamfully
employed, as Ai school or Al home, Care should
be taken -to report specifically the oecupations of
persons engaged in domsestic service for wages, as
Servant, Cook, Housemaid, ete. It the oscoupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yre.). For persons who have no ocoupntlon what-
ever, write None.

Statement of Cause of Death.—Nae, first, the.

DISEASE CAUSING DEATH (the primary affestion with
respeot to time and oausation), using always the
same accepted term for the same disease. Examples:
.Cerebrospinal fever (the only definite eynonym is
“Epidemio cerebrospinal meningitia''); Diphtheria
{avoid use of *“Croup’’); Typheid fever (never report

“Typhoid pneumonia’}; Lebar pneumonia; Broncho-
. pneumonia {*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sercoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of *'Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic wvalvular hearl disease; Chronic inlerstitial
nephrifis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase cansging death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, such.

as ‘“Apthenia,” “‘Anemis” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Dobility” (“Congenital,” “‘Senile,” eto.), "' Dropsy,”
“Exhaustion,” *Heart failure,” **Hemorrkage,” *In-
anition,” ‘“Marasmus,” “0Old age,” “Shook,” *Ure-
mis,” “Wesakness,” eto., when & definite disease can
be ascertained as the cause. Always qualify sall
diseases resulting from childbir h or miscarriage, as
“PUERPERAL sepli emia,” “PURRPERAL peritonilis,’
cta. State cause for whioh surgical operation was
undertaken, Yor VIOLENT DEATHS state MEANS OF

inyurY and qualify as ACCIDENTAL, BUICIDAL, OF -

HOMICIDAL, ar as probably sueli, if impossible to deo-
termine definitely. Examples: Accidenial drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and oonsequences {e. g., sepsis, telanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

NoTe.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in ttse in New York City statea: *Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortioa, collulitis, childbirth, convulgions, hemor-
thage, gangrens, gastritls, erysipelas, meningitls, mtscarriage,
necrosia, peritonitis, phlebitls, pyemia, sept.!gg_s_gﬂa. tetanus.”
But general-adoption of the minimum lUstSuggested will work
vast improvement, and ita scope cal be extended at a later
date,
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