Do not nse this space.

] MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH : - -"“”-’. 2 8 6 5 7 ;

Begistration District No.

2. FULL NAME.... \f Do b2l o8 jm A A T OO
.......... 22-/‘{- AP 2 S N (o

PHYSICIANS should state

(a) Residence,
(Usuaf place of abode) (If nonresident give city or town and State)
Length of residence i city or town where death sovured  ~J (O yra. s, ds,  How lood in U.S., il of loreifn Lirth? . mes da
L) 1
PERSONAL AND STATISTICAL PARTICULARS 2,:_—" MEDICAL CERTIFICATE OF DEATH
3. SEX

5. Siane, Marmie, Wino®s” O || 16. DATE OF DEATH (MowTs, bav axp ¥

4. COLOR OR E
Ml )'rﬁ{/z( I

Pl orvwielt |7
5a. IF Marrien, Winowep, or DIVORCED

HUSBAND or
| (or) WIFE oF W /7(‘ )7&%
ced, 2T,

6. DATE OF BIRTH (kowtw, oAt A0 YeA®) 0. {7 _ofs s PS7

Exact statemont of OCCUPATION is very important.

7. AGE Years Monrits Davs I LESS than 1
. 6 f, [ 7% —

8. OCCUPATION OF DECEASED
(a) Trade, grolession, or % P,
- w‘m kjnd o‘ "k . Bamsarrverana I
/
¢

(b) General nalure of industry,

bminess, or establishment in T
which employed (or employer)....... S L
of emplo Y A } '
(c) Nowe of employer e ya v o B 18. WHERE WAS DISEASE CONTRACYED / t/'/-' : “ » ' }
b f L - . A £
5. BIRTHPLACE (crrt or Tomn) .. 5. 0. 00 G A 0 F NOT AT PLACE OF DEXTHE...... " S o A
(STATE OR COUNTRY) o 2t v
~/' DID AM OPERATION PRECEDE DEATHIL..( =7, DATE oF

vy 1
10. NAME OF FATHER K/ anir/ )%(/m"o .
. WAS THERE AN AUTOPSYY, 7‘/0 A

11. BIRTHPLACE OF rﬁm {erry on f
(STATE OR COUNTRY) G gr——

| :

- c

| & 12. MAIDEN NAME OF MOTHER Wé LB

] ¥ T N . L
.' . PLACE OF MCTHER (ciTy o) P #Stats the Dummuan Citmixa Drare, or in denths from Viormer Cavaxs, state
i 13. BIRTH ¢ ) (1) Meaxs awxn Naromn or Ixsumy, and (2) whether Accmmrzal, Buicroar, or
: {STATE CR COUNTRY) Homrcman. (Jeo reverss sida for additional space.)

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

" Imanm%"" %\_ %WL.“ _______________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
(hddress) 2. 24 oL 2 b L )Woj /¢ w2 §"
® e 145 W O landy LA /“;} 4 Z




.

Revised United States Standard
Certlflcate of Death

Approved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
ooccupation is very important, so Lthat the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age, For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, espeocially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of ths business or in-
dustry, and tberefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b)-Grocery, (a) Foreman, (b) Auto-
anobile factory. The material worked’ on may form
part of the second statement. Nover return
“Laborer,” *"Foreman,” ‘“Manpager,” "Dealer,” etc.,
without more precise 5pecxﬁcat10n as Day laborer,
Farm laborer, Laborér-_Coal mine, ete. Women a
home, who are engaged in the duties of the house-
hold only (not paid Housekeepérs who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gaintully
employed, as At school or At héme. Care should
be taken {o report specifically the occupations of

" persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ohanged or given up on account of the
DISEASE 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 ocoupation what-
ever, write None.

;. Statement of Cause of Death.—Name, first, the

" DIBEABE CAUSING DEATH (the primary affection with

-+ respect to time and oausation), using always the

.. same accepted term for the same disease. Examples:
. Cerebrospinal fever (the only definite synonym is
J'Epidemic ocerebrospinal meningitis'); Diphtheria

(avmd use of *Croup’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified; is indefinite);
Tuberculosiz of lungs, meninges, periloneum, oto.,
Careinoma, Sarcoma, eto., of {(name ori-
gin; *Canocer’ is less deflnite; avoid uee of *Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (gecondary or in-
terourrent) aiffection need not be stated unless im-
portant. Exampla: Measles (diseaze causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
ag ‘“Asthenia,” ‘‘Anemia’” (merely symptomatie),
*Atrophy,” “Collapse,” ‘Coma,” “Convulsions,”

. “Debility™ (“Congenital,” “Sonile,”” ete.), “*Dropsy,”

“*Exhaustion,” **Heart failure,’”” **Hemorrhage,” *'In-
anition,” “Marasmus,” *0ld age,"”, *Shock,” *‘Ure-
min,”” “Weakness,” ete., when a definite disease can
bhe asocertained as the cause. Always qualify all
diseases resulting from childbir h or misearriagé, as
“PurRPERAL sepli emia,” “PUERPERAL perilonitis,’
oto. State cause for whioh surgioal operation was
undertaken. For vIOLENT DRATHS State MEANS oOF
inyury and qualify a8 ACCIDENTAL, SUICIDAL, OrF
HOMICIDAL, Or 88 probably sueh, it impossible to de-
termine definitely, Examples: Acctdental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid——proh-
ably suicide. The nature of the injury, as fraoture
of ekull, and consequences (e. g., sepsiz, lelanus),
may be stated under the head of *'Contributery.”
{Recommendations on statement of cause of doath
approved by Committee on Nomenolature of the
Amerioan Medical Association.)
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Nore.—Individual ofices may add to above liat of unde-
sirable terms and refuse to accept certificatos containing them.
Thaus the form In use In New York Clty states: **Cortlficates
will be returned for additional information which give any of
the following discases, without explanation, ns the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But genera! adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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