A0 DOt o3 LS EFpale, A

MISSOURI STATE BOARD OF HEALTH )

BUREAU OF VITAL STATISTICS 34519
CERTIFICATE OF DEATH c

1. PLACE OF DEATH
County........coveeesrciopp.

(n) Residence. No..., /Lo 0K:
(Usual place of abode)

Length of residence in cily or town where desth occorred 3. mas. da, How lond in 1.5, if of Loreign birth? e mos. da.
PERSONAL AND STATISTICAL PARTICULARS _?p, MEDICAL CER?!FlCATE oF DEA";‘l

3. 5EX

ya
DIVORCED (torite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) / 7/2_(-——/ 19
E ; ; é 2 . : 17. S D
| HEREBY CERTIFY, Thatl s d Ly
A3 V2 vy
% 7.

4. COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED OR

SA. IF MARRIED, Winowep, or DivorceD
BAND oF

Z?;‘.- 7(—31. ,élfe?/ g e

6. DATE OF BIRTH (MONTH, DAY AND van%% Pl T 2

(or) WIFE ofF

AGE should bo stated EXACTLY. PHYSICIANS should state

60 that it may be properly classified. Exact statement of OCCUPATION is very important.

Q
L3
o]
[5)
prr
x
(-
-
o
=
©
(]
o
o
o
)
T 7. AGE Years MawTus L 1f LESS than 1
P. d.,’ —.—“_.h& -.2'!---:---
zg é 7 é / JLp—. R
z 8, QCCUPATION OF DECEASeD N .. iidik... :
) T (a) Trade, profession, or
> = particotar Kind of work..........cccoorreonen s AN o - T S _
5 B (b) General uatwre of industry, CONTRIBUTORY ....covvcfomrrercacfr vt oo
~ S business, er establishmen? In (SECONDARY)
lzl- 3 bl s S —————————; | S
= % {c) Name of employer
a 18. WHERE WAS DISEASE CONTRA
E f: 8. BIRTHPLACE {CITY OR TOWN) co.ooomvvmencecnancrissonsosssanns IF NOT AT PLACE OF DEATH?..D ...
> (STATE OR COUNYRY)
2 % % — / DID AN OPERATION PRECEDE DEALHT. ./ 0. y CAlE wM/ ...........
o 2 10. NAME OF FATH —
O] E‘ WAS THERE AN AUTCPSTI L4 x
-]
£ 3§ g | 11 BIRTHPLACE OF FATHER (CITY 8 TOWN)..overvs s
; Eg z (STATE oR COUNTRT) ng‘_./g;,,,,,,g
g i
J 3'3' & | 12. MAIDEN NAME OF
- o8
r ;E 13. BIRTHPLACE OF MOTHER (G5 OR TOWN)ye..cveeocrmmrevsseesrssssssn oo, " 'ihte the Dl;lm C*mi"ﬂ Dﬂ:‘-d Wmi'; d':-:: fmr VicLewr fgu:ln stats
1 EAR3 ANDp Narune of Ixsuer, whether Accomenat, €IbiL, or
: -?-e:"l (STATE 0 cOUTRY) - g Hoxtemnar.  (See raverse sids for additional epace.)
BA 14
gg INFORMANT ... e sl Z‘/%# ___________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrexs) i
n!i E 15 - Yl rdd 19 2
- i e 127G m 20, UNDERTAKER ADDRESS
ES F.mﬂ/lﬁ 9.0 ;7?Mg S SR A R o A
tor LA 301 ey (2035 ok 7~




o i ' T owmaAF e r e

iy

st e /f Lty

17 g5 e

Revised United States Standard
Certificate of Death

(Approved by W. 8. Census and American Public Health
Assoclation.)}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can he known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it i8 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 statoment; it should be used only when
noedod. As examples: (a) Spinner, (b) Cotlon mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked ou may form
part of the second statement. Nover return
“Laborer,” "Féroman,” ‘‘Manager,” '‘Dealer,” etoc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engagaed in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At achoal or At howme. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been chahged or given up on nccount of the
PISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired,
yrs.). For persons who have no oceupation what-
ovar, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and cousation), using always the
samo accepted term for the same disease. Examples:
Cercbroapinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,’” unquslified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of {nameo ori-
gin; *Canocor” is less definite; avoid use of “Tumor'"
for malignant ncoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interatitial
nephritis, ete. The contributory (secéndary or in-
tarcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mers symptoms or terminal conditions, suoch
ag “Asthenia,” ‘‘Anemig” (merely symptomatie},
“Atrophy,” “Collapse,” *Coma,” '‘Convulsions,”
“Debility” (*Congenital,’ **Seniles,” eto.), ' Dropsy,”
“Exhaustion,”” *Heart failure,” “Hemorrhago,’” “In-
anition,” “Marasmus,” “0Old age,” *“Shosk,” “Urec-
mia,” “Weakness,” eto., when o definite disease can
be ascertsined as the cause. Always qualify all
diseases resulting from childbirth or miscarringo, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,’
etc. State cause for which surgical operation was
undertaken. For viIOLENT DEATHS state MEANS OF
inJURY Bnd qualily as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; siruck by reilway train—uaccident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and consequencos (0. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statoment of cause of death
approved by Committee on Nomenclaturo of the
American Medical Association.)

Nore.—Individual offices may add to abovo_list of unde-
sirable terms and refuse to accept certificates containing thom.
Thus the form in use in New York Clty states: *Certificates
will be returned for additional Information which glivo ony of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gabgrene, gastritis, erysipalas, meningitis, misearriago.
necrosls, peritonitis, phlebitls, pyemia, septicemis, totanus.™
But general adoption of the minimum list suggested will wotrk
vast Improvement, and its scope can be extended at o later
date,
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