' MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 3 0 7 0 2
o . CERTIFICATE OF DEATH
- -
g g 1. PLACE OF TH 7 . o
3‘8:' County...., Al Hegistration District No....... 4. ’27 File No.. 23
3 E * Township....cccceqgerenne Primary Begistration Disirict No..,... LX‘ ? 7 q Hegistered No. . _/ /

IS
b /gunmdafazrp/ (Rureeersrereerecmrreseesen b ettt renee s et rE e Sl s Wesd)
cF 4
E; . 2. FULL NAME ..oooooooioeeee, W £ S
1= (a) Residence, No. Sl ceeiectisisinns WEP. it bbb r s s e SR bt b arearaves
B : . (Usual place of abode) (1f nonresident give city or town and State)

E - Lengih of residenco in city or town where death occorred /J yea. .é mos, ds. How long in U.8., i of foreign hirth? 8. mos. ds.

R

=] -

5..8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ey . 8 —
53 ‘s 3. SEX 4. COLOROR RACE | 5. %’,‘%:&g‘}nﬁfr[;m";h‘ft’gx? oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) /22 Z z I») gg er
E} H /\ -~ : 17.

< g 1 HE 'BY CERTIFY, That ]

o U 5x. IF MaRriED, Winowep, or DivorceD / gé 14 o

§ E HUSBAND or j vy 16520, b0 L RS o

] (-\Z' ihal I bast paw h, .‘/L'. nlue nn......&...'l'. ...............

s 'g 1197 2 gj l / ,(/é deaih d, on the date stated abave, ot.....r"g

34 5. DATE OF BIRTH (uorms. n_ummn)gwu . é 2 > {222, The CAUSE OF DEATH® whs As,roiious: _

_g . 7. AGE YeEans MONTHS Dars If LESS than 1

(] 'g — dﬂ.‘h s s, e

me L9 A S| e min,

3 ﬁ é Q/ é 4/(? 2 ......

% 8, OCCUPATION OF DECEASED
'3- 'E {0} Trade, prolession, o -
= sartintor kind of work v AL flerrrrne,

28 (b) General notare of industey, CONTRIBUTORY. % 75

: o basiness, or catablishment in {SECONDARY)

g2 which emplored (9 €TBRTED)....crsrrrcsscsesssssssssssssssssssssrssnnl | @

‘e Nome of cmpl

§ g ©) Nome of complayer 18. WHERE WAS DISEASE CONTRACTED /,

-

2% 9. BIRTHPLACE {uITY OR TowN /. IF NOT AT PLAGE OF DEATHI. -

- STATE OR COUNTRY, ? . .-
'_g -§ ( ) 0’1 fmn AH OPERATION PRELEDE QEATH...cccoeecs DATE @Fpofflmnncecirceeeeeecener s .
e 10. NAME OF FATHER / e A
o E- K — /T‘gn/ ﬂ-:/ﬁo/l:! WAS THERE AN AUTOPSYT T reseenssnae e s sea bt emnenseere
g
g8 o | 1. BIRTHPLACE #ATHER {cITY oR TOMN) WHAT TEST CONFIRMED DIAGNOSIST
g _g ‘1 Z2 (STATE OR COUNTRY)

17 ]
g3 )
¥ < | 12. MAIDEN NAME OF MOTH%
- -E o T N
°m 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).eurrououer Fraeeeeassens s eners *Btste the Cavszo Drare, or in deaths from VioLewr Cavass, state
gk (1), Mxaxs anp Narume or Lguey, end {2) whether Accmemrir, Surerbar, or
25 (SratE 08 courTRY) OU‘AAM-PJ P) Hosietar.  {See roverse ide for additionnl spacs.)
=R
8 " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[
me
L

| & g, SO S LS
A5 15. 20. UNDERTAKER - ADDRESS
= Y ARL A‘/M

sor? gl 6 -/




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publle Health
Association.)

Statement of Qccupation,.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies 1o each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be auffictent, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Uivil-Engineer, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therafore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a} Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” *Fore-
man," “Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged ip the duties of the household only (not paid
Housekecpers who receive a definite salary), may be
entered as Housewife, Housework or At hoeme, and
children, not gainfully employed, as At school or At
homa, Care should be taken to report specifically
the ocoupations of parsons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ato.
It the occupation has been changed or given up on
acocount of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.
Statement of Cause of Death.—Name, first,
‘the D18EASE cavBiNG DEATH (the primary affestion
, with respeot to time and causation), using always the
same aocoepted term for the same disease. Examples:

-

= Cerebroepinal jever {the only definite synonym is
- "Epidemio cerabrospinal meningitis); Diphtheria
{avold use of “Croup”}; Typhoid fever (nover report

‘“Typhoid preumonia™); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, s indefinite);
Tubsrculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . ... . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma}; Measles;, Whooptng cough;
Chronie valvular hear! diseass; Chronie intersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Msasles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as **Asthenia,’” “Anemin” (merely aymptom-
atio), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senile,” eta.),
“Dropey,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *0ld age,”
“Shoek,”” *“Uremia,” '“Weakness," eto., when a
definite disense van be ascertained .as the oause.
Always qualify all diseases resulting from ohild-
hirth or miscarriage, as ""PUERPERAL septicemia,’
“PUERPERAL perilonilis,’” eote, State cause for
which surgical operation was undecrtaken. For
VIOLENT DEATES state MBANS OoF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of hsad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepeis, telanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Medioal Association.)

Nors.—~Individua! offices may add to above ilst of undesir-
able terms and refuse 0 accept certificates contalning them.
Thus the form in use in New York Olty statos: ''Certiflcates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion. cellulitls, childbirth, convulsions, hemor-
rhaga, gangreite, gastritia, erysipelns, menlagitis, miscarriage,
hecrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum liat suggested will work
vast improvemeant, and its scope can be extended at a Iater
date.

ADDITIONAL BPACE FOB FURTHAR 8TATEMENTS
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