Do sol use this space.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ey

.t

o N : » -
gg 1. PLACE OF DEATH _ y - : 3]_{)11
41 ; MM sration District No.. Al PN File Nowoooooreereresrses Apr
“a’ -g .............. 4 Begdistered Ne. QM
2n m : s
o0
- 2. FULL NAM OIZ.M_ 20 A Aol ¥ o Toiovet S7e
Sr = M - .
wo {a} Besidence. No.. ot ol e e tcatl o vt 4 e SOOI TRy AU Wud.-
P F (Ulual place of o ) .
EE lad&dteﬂemmalywhwnwﬁueduﬂ‘tommd e mos. f.dl. How long in U. 5., if of foreign birth? s mos. ds.
S PERSONAL AND STATISTICAL PARTICULARS "} MEDICAL CERTIFICATE OF DEATH
[ale] e
G 3. SEX 4. COLOR.OR RACE | 5. Sincie, Marmien, WIDoWED O || 16, DATE OF DEATH (wowmw, oy awo yeum) /&0 — 2% — w38
5 |2 | while | Zioed - |7 -y
- 1 REBY CEFITIFY That 1
'3 E 5a. fr MARRIED, Winowep, or DivorceD ﬁ 5"
H E HUSBAND oF
Ew M & lhilhduwh,m\ lllvenn ....... & .. .
,3 ‘é death oocrrred, oo (he dain stated above, af........... g..:
34 6. DATE OF BIRTH (Mowts, oav axn vesr) J7 .m0 7 i, / g9 The CAUSE OF DEATH® mas as FoLLows: _
k] 7. AGE YEARS MowTHs | Dars 1 LESS than 1
] : [ ™ A— N
® s" LA S N ;
5 J 3 | omn. || 27 P ‘ _
8. OCCUPATION OF DECEASED
3 (s) Trade, probession, 5>/ . 7 Y N
g particalar kind of work .1 L AL T LT RATE s
§' (b) Geeral natore of industry, - !
business, or estahlishment in 7" SO m
= which employed (or eauployes) £ e

(c) Name of employer

9. BIRTHPLACE CITY OR TOWN) .........¥

{STATE OR COUNTRY) %ﬂw

go that it may be properly classified.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PE'MANENT RECORD

N. B.—Every item of information should be carefull

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

00’1}’19 S

=2 _..:'.‘._(.:’_._'.’5*‘777@4&»4’ %.Zw Ao 0 ?EE?S .

0L,

d | 10. naME OF FATHER—ZV 7 L7 ﬂw
E p’m- 11 B[RTHPLACE OF FATHER (ciTY OR TOWN)..,
a z " {STATE OR COUNTRY) E' w .
= < | 1. MAIDEN NAME oF MOTHER&&}_& GM
£ a
i .
: (1) Mz axp Naroas or hm‘m' and (2), whether Accmu.wu.. Sorewar, or
=] - Howtersar.  (Ben roverse side for additional mne.) B
AR 14,
=
(=]
2
=]
<
3]




Revised United States Standard
Certificate of Death

(Approyed by TU. 4. Censu.g and American Pnblic Healt.h
Agsgelation.)

Statement of Occupaﬁon.—Precme statemont of
oceupation is very important, sq that the relat.we
healthfulness of various pursujts ¢an be known. The
question §pplies to each and every persqn, irrespee-
tive of age. Far many oooupbtmns a single word or
term on t.he first line will be auﬂ.’xment e. g., Farmer or
Planter, Physician, Compoutor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many gases, espemally in industrial em-
ployments, it is necessary to know (a) the kind o!
wprk and also (b) tho nature of the business or in-
dustry, apd therefore an additional line is provided
far the latter atatement; it should be used only when
npeded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b} Grocery, (a) Forema.n {b) Auto—
mobile faciory. The material worked on may form
ppry of the second sta.tement;. Never return
‘“Laborer,” *Foreman,"” “Mana.ger,” ‘“‘Dealer,” ata.,
w:t.hout more precise specification, as Day lgborer,
Farm laborgr, Laborer——Coal mine, ote. Women at
home, who are engaged in the duties of the houge-'

hp]d only (not pmd Hougekeepers who receive a.

definite sa-lary), may be entered as Housewzfe,
Housework or Al hame, a.nd ohlldren, not gainfully
employed, as Af school or At home. Care should
be taken to report spemﬁcully the ogoupations of

" persons engaged in domestia service for wages, as -

Servant, Cook, Housemeaid, ote. If the oceupation.
has boen changed or given up on acgount ¢f the
DISEASE CAUSING DEATH, state oaeupatmn at ba-
ginning of jllness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no gecupsation what-
aver, write None. '

Statement of Cause of Death.—Name, first, the’
DIBEASE CAUSING DEATH (the primary affection with’
respect to time and ca.usation) using always the
same aocaptod term ftor the same ‘disessa, Examples:
Cerebrospinal fever (t.h.e oply definite synonym is
*Epidemic nembrospmp,} menmgltls"), Diphtheria
(avoid use of “Croup™); Typhot,d Jeper (nevgr report

‘“Typhoid pneumqma.") Lobar pneumania; Bronchos
pneumenia (' Pneumonia,” unquahﬂed isipdefinite);
quqfcutanp of lungy, meninges, pefitonauﬂt' ote.,
Ca;cmpma. Sgrgpqna, otq., 08 === (nq,qle ori-
gin; - “Gagcer" ia legs deﬂmtq, avoid usp of “Tpmor”
for tga.hg-nqnt ngqplagm); Mealps Whooping cough
Chronig voloulay Reart digease; &'hroqtc intefatitial
nagh;n(u. ato. Thg gontributory (sqeonda.ry or in-
terpurrent) agectlon negd not he stat.ed unlqsa fme.
portant. Example: Measles (dlseaue causing death),
39 ds.; Bronchopneumpnia (s@egnda.ry). 10'ds. ‘Never
report. merg symptoma gr termipal oondlt.;onq, such
a8 “A_gthema," “Anomia” (merely Bymptomatm).
“Atrephy,” *‘Collapse, " “Coma," “Convulqlons,
“Debtlltv" (**Congenital,’” Senile,!’ etq.), ' Dropsy,” -
“Exha.ustlon,” “Heart fa.alure," "Hemorrhnge " YIn-
anition," **Marasmus,”’ “01d age,” “Shook ' “Ure-
wia,” “Weakness," ete., when a daﬁmte disease can
be ascertamed as the oausge, A.lways quahfy all
dlseases resulting from ohildbirth or misegrrigge, as
"PUEBPERAL aeptwemw," "PU’ERPEEAL peritonitia,”
ata. State cause for which surgical operat:on was
undertaken. For VIOLENT DEATHS atqt.o MEANB OF
iNnJURY and qualify as ACCIDENTAL, BVUICIDAL, OF
BOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Agcidenial drown-
mg,—lztruck by railway train—accident; Revolver wound
of head—homicide; Po;soned by carbohc amd-—-prob-
ably auicide. The npturs of the injury, as fra.qt.ure
ot skull, and copsequencas (e. g., sepsis, tetamu),
may be stq.tad under the head ol “Cont.nbutory
{Recommaendations on statement ot casuse of death
approved by Committee on Nomenolsture of the
American Mediecal A.ssocmtmq)

Norte.—Individual offices may add to abovo list of unde-
sirable terms and reﬁxsa to accept certl.ﬁcatm oontnlning them,
Thus tha form In use'in New York Oty statas: **Certficates
will be rgturned for nddlt{onnl informnt.ton which give any of
the following diseases, wlthoqt explunnqlon. as the acle cause
of death: Abortion, enllul.ltla chﬂdbirth convulglons, hemor-
rhage, gangrene, gastritls erysipelas mnnlngiua uu.scnrrlagc
necfosls, perltonitis, “phlchitig, pyemia, oeptloamla tetanus.’
But. general adoption of the minlmum llst suggostad will work
vast improvemﬁnb. and ite scope can b exbandod at p later
date.
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