MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

'Donoimlh's-m-‘

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Comnty......cooovniiiiriiice e . Begistrati

District No

File No...ocooirecneenlee

Township... [ ORI oo
2. FULL NAME..M A

{a) BResidence. No... oo ol R B
{Usual place of abode)

Length of residenrce ia cify ar town where death occurred s,

Redistered No. ,...o0r L0 Lt

- (II nonresident give' Gty or town and 5
da. How long in U.S., if of lofeiin birth? yta. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

:Lg "MEDICAL CERTIFICATE OF DEATH ™
‘ L4 +

3, SEX 4. COLOR OR RACE

/A g 2

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED {worits the word)

P rrert

- le=blappicn, WIbOWED, on=BYTORCED

HUSBAND of A.g
W

/P/W/G.Ww

€. DATE OF BIRTH (MONTH, DAY AND YEAR} (Zu/@, 17‘. /56_/‘-

HLESSIhnnl

7. AGE YEARS Days

Vi -

(n) Trede, profession, or

-
8. OCCUPATION OF DECEASED ’ :’g'/

A
(b) Genesel natuxe of indostry,
business, or estahfishment in : 4
() Name of employer W’

had

(STATE OR COUNTRY)

et et e O

BIRTHPLACE (CITY OR TOWN) Dot

- - —= '_
16, DATE OF DEATH (MONTH. DAY AND YEAR) ‘” oV . /, 19 3—d
17,

I HEREBY CERTIFY, Thl!nu:ndeddemsedlmms’*’%(— !j-n
W10 .taguf_' .Y IS L1 S

ﬂml l Iast maw h"‘“"" nhva on.. @«J" ....... 24... . mﬁJ? and that
death occurred, on the date uinled above, al.. fjo

: THE CAUSE OF DEATH‘ WAS AS FOLLOWS: | :

{SECONDARY}

-

18. WHERE was- DISEASE RACTED

IF NO'I' AT PLACE OF DEATH?...

ﬂ Dib AN OPERATION PRECEDE DEATHY. W& DaTE oF. M !a"\ ?—-‘S—‘

N, B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be proporly classified. Exact statement of OCCUPATION is very important.

10. NAME OF FATHER/é " 2'6:"". /?m—/"(‘ . v WAS THERE AN AUTOPSTY...... A % .
r_; 1. BIRTHPLACE OF KTHER (ary oR TOWN).., WHAT TEST CONFJRMED DIAGNOSIST....ciiemeiiernieeeoireiiee apyereeares
E, (STATE OR COUNTRY) 7&9'/‘—"' " (Sidoed oo/l - . M.D
<! 12 MAIDEN NAME OF MOTHERM/(') v f~ 1900 (idres) 2T 3 7}444“-, @‘(A?,

13. BIRTHPLACE OF MOTHER (crry or TowN)... *tate the Dmmmn Cavsive Dzatm, of in deaths from Vienmwe Caosrs, state

T (1) Mears arnp Narose or Inromy, znd (2) wbeﬂm Accropxyeat, Bricmai, or
(STATE OR COUNTRY) Howrcroav. - {Bee reverse side for additional space.)
. 9. P E OF BURIAL, CREMATION, OR REMOVAL DATE CF BURIAL
—
ﬂ‘ﬁgﬁ W,Zﬁa/@ QYA s 25

15,

AD ESS
O,




Revised 'Un'itc;d States Standard
- Certificate of Death

(Apm:px"éd by U. S..Ce,nsua and American Public Heplth
. Assceiation,) .

Statement of Occupation—Precise statement of
occupation is very importang, so that the relative
healthfulness of various pursuits can be known. ‘The
question applies to each apd every person, irrespee-
tive of age. For many oecupations a single word or
term on the first line will be sufficjent, e. g., Farmer or
Planter, Physician, Comppsilor, Archilect, Lpcomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many .cases,-especially in industrigl 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 lgtter statement; it should be used only when
peeded. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman (b)\Automa-
bile faciory. The material worked on may form
part of the second statement. Never .return
“Laborer,' “*‘Foreman,” ‘“Manager,” **Dealer,” eto.,
without mgre precise specification, as Day lahorer, |
Ferm laborer, Laborer—Coal mine, oto. Women at
home, who are engager in the duties of the housé-
hold only (not paid Heusekeepers who recgive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al scheol .or Af home. Care should .
he taken to report specifically the oeccupations of
persons engaged in domestio serviee for wages, as’
Servant, Cook, Housemaid, ota. If the occupation
has been changed or given .up on ageount of the
DISEASE CAUSING DEATH, state geccupatioh at be-
ginning of illness. If retired from business, that.
fact may ‘be indicated thus: Farmer, (retired, G
yrs.) For persons who lmve no oecupatlon what-
aver, write None. N

Statement of Cause of Death—Name ﬁrst the
DISEASE CAUSING DEATH (the .lprlma,ry affection with -
respect to time and .causation), usm,g always the
same socepted term for the same disease. Examples '
Cerebrospinal fever (hhe only definite synonym is;
“KEpidemio cerebrospinal meningitis); szhthena
(avoid use of “Croup™); Typhoid fever {never report
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (“‘Pneumonia,’” unqualified, is indefinite);
T'ubgreulosia of lungs, meninges, periloneuwn, eto.,
Carcinoma, Sarcoma, ete., of— {name ori-
gin; “‘Caneer” ig'loss definite;avoid use of “Fumor”

;fo;' malignant geoplasm); Measleg, Whooping cough,

Chronic velvuler heart disease; Chronic intprstitial

-nephritis, ete. The contributory (secondary or in-

terourrent) affection need notp be stated unlpss im-
portant. Example: Measles (dipease eausing death),
29 ds.; Bronchopneumonia (segondary), 10 ds. Never
report mere symptoms .or terminal eondmons, such
as “Agthenia,” “Anemia™ (merely symptomatio),
“‘Atrophy,”” *‘Coliapse,” ‘‘Coma;” *‘Convulsions,”
“Debility” {*Congenital,” **Senils,” ete.), * Dropsy,”
“Exhaustion,” *Heart failure,” *‘Hemorrhage,” *In-
anition,” “Marasmug,’” “0ld age,"” “‘Bhock, * 4Ure-
mia,” ““Weakness,” ete., when a definite disense can
be ascertained as the cause. Mwmys quality all
diseases rasulting from childbirth or miscarriage, a8
“PURBRPERAL seplicemia,” “PUERPERAL perilonilis,”

ote. State cause for which surgical pperation was
undertaken. For VIOLENT DEATHS state MEANS oF
inJury and qualify as ACCIDENTAL, BUICIDAL, OF
-EOMICIDAL, Or a8 probably auch, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably tuicide. The nature of theinjury, as fragture

of skull, and consequences (o. g., sepsis, fetanus), -

" may be stated under the head of “Contributory.”
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(Recommendations .on statement of cause of death

approved by Coemmittee on Nomenelature of the

American Mpdieal Asspoiation.)

Nore.—Individual offices-may add to above list of undesir-
able terms and refuse to accept cert!ficates containing them,
Thus the form in use in New York City states: -“‘Oertificates
will' be returned for additional Information which give any of
the following diseases. without explanation, aas the soie cause
of death: Abortion, cellulitis, childbirth, convaulsfons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, pblebitis, pyemia, septicemia, tetanus.'
But general adoption of the minlmum Hst suggested will work
vast Improvement, and its scope can ba -oxtepdod at.a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




