Do pod use this space.

. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH KA , 3 11 4 5

County Registrotion District No.. " T Fila Nea....orereeneniianions sapag sy ssgmyns
G Ll b KT | gy
City, ¢ /ﬂ dissrearsesassannresansar St s Ward)

2. FULL NAME.
() Besid

{Usual pﬁ:; of amc/fdz e E

Lengih of residence in city or town where death octmred

(If nonresident give city or town and State)
mos. ds. How Jong in U1.S., if of foreign birth? o, mos. ds.

PERSONAL AND STATISTICAL'PARTICULARS /:':’ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. S'B:IGLE Mtnnlmih\ew:gmt)n 9% |1 6. DATE OF DEATH (MonTH, DAY AND TEAR) &/ g W—\_{
74/.-’ 1.
J""‘“& ‘Tt HEREBY CERTIFY, Thtla
Sa. Ir Manmigp, WiDoweD, Or DIVORCED ;—
HUSBAND of L.”—____________ SRS | N ey
{or) WIFE of ﬂnt l Iast maw h .&" llive LT /- . W B -

Exact statement of OCCUPATION i3 very important.

.,./_fT_ denth oocurred, an the dete siated sbove, %../.. /ﬂ AM

5. DATE OF BIRTH (uowth, oav ano Yean) (- — /2f
7. AGE YEARS

MonTHS Dars

RN,

& OCCUPATION OF DECEASED

. e
{a) Trade, prolession, cr S
porticular Lind of Work ..........cccooreremmsearrrerrermernsesbrrnristeranr sttt st s st beb e s
(b) Generel natrre of indusiry,
business, or establishmest in e
which employed (or employer) S

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cTY oR TowN) '&Fééf/m W """ IF NOT AT PLAGE OF DEATHI.cvvvser- 0 mrrmrom

(STATE OR COUNTRY)

//';, DID AN OPERATION PRECEDE DEATHI LPATE Dot iiisemmeenrrsensissresrnsrsasan sosan
10, NAME OF FATHER N
—y WAS THERE AN AUTOPSY1...uur 7 .

ﬂ “11. BIRTHPLACE OF FATHER (CITY OR TORN}...ccoinimetimmmmsicirmsisiassnsnsenenesans WHAT TEST CONFIRM GNOSIST...... 4_-—”‘
El {STATE OR COUNTRY) (Sigaed), 2 ort JM.D
T -
< | 12. MAIDEN NAME OF MOTHERW ﬂ /j/ 1 7J'ﬂd¢t{1)
o v .
13. BIRTHPLACE OF MOTHER (crTY OR TOWN)al %;/. e o ‘;ﬁm the D!;m CAWING D“?';u 0'(;;! i-::g fﬂ:n Vioronr Cavars, state
e EANS ARD ATURD OF LKJURT, T ACCIDENTAL, S‘u‘.l’cm.n., or
(STATE OR COUNTRY) %’ [ ‘5 . HoutctoaL  (See raversa side for additional space.)

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

4 f
1 W P A e M — 19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
f"“’“" lo s ef MM ; 2 Jﬂﬂégf 19 2.0

5. UL =) NDERTAKE apoRESS (0
Faed

FILED .covvirnrnaes 1oL




. .

Revised United States Sfandard
Certificate of Death

(Approved by T, 8. Census and American Public Health
Association,)

Statement of Occupation.—Precise statement of
cecupation is very important, so that the relative
. healthfulness of various pursuits ean be known. The
question applies to cach and every person, irrespec~
tive of age. For many ocoupations & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil’ Engineer, Stetionary Fireman,
ets, But in many cnses; espeoially inindustrial 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 statomént; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory.” The material worked on may form
part of the second statemont. Never return
“Laborer,” “Foreman,” ‘“Manager,” "“Dealer,” ete.,
without more precise specification, ss Day laborer,
Farm laborer, Laborer—Coal mine, eta. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housekespers who receive o
definite salary), may he entered as Housewtfe,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be-taken to report specifically the occupations of
persons engaged in domestic service for wages, &g
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, ptate oocupation at be-
ginning of illness. If retired from business, that
fact q;may be indicated thus: Farmer (retired, 6
ire.). For persons who have no coocupation what-
ever, write None. ’ ’

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same acaepted term for the same disease. Examples:
Cerebroapinal fever (the only definite symonym is
“Epidemie. cerebrospinal meningitls’); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (neverIreport

“Typhoid pneumonia’); Lobar pneumonie; Bronchom
pneumonia (“‘Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sar¢oma, eto., of —————— (name ori-
gin; *Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart digease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
as ‘‘Asthenia,” ‘“Anemia” (merely symptomatio},
“Atrophy,” ‘'Collapse,”” *“Coma,” ‘Convylsions,”
“Debility” (**Congenital,’” **Senila,” ete.), **Dropsy,"
“Exhaustion,’”” “Heart taflure,” ‘‘Hemorrhage,” “‘In-
anition,” “Marasmus,” “0Old age,” “8hook,” “Ure-
mis,” **Weakness,” ot¢., when a definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or misoarringe, as
“PuERPERAL seplicemia,” “PUERPERAL perilonitis,”

. ete. State oause for which surgical operatlon waa

undertaken. For v1oLENT DBATHS state MBEANS OF
inJUurY and qusalify 88 ACCIDENTAL, BUICIDAL, OF
EOMICIDAL, Or 88 probably suoh, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—aceidend; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences {o. g.. asepsis, telanus),
may be stated under the head ot *Contributory.’”
(Recommendations on statement of enuse of death
approved by Committes on Nomenclature of the
American Medical Association.)

Notre.—Indlvidual ocfices may add to above lst of unde-
strabla terms and refuse to accept certlficates containing them,
Thus the form In use in New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, raeningitis, miscarriage,
pecrosis, peritonitls, phlebitls, pyomis, septicemina, totanus.”
But genera! adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at o later
date.
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