Do not use this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o . CERTIFICATE OF DEATH _ : i 798
3 g 1. PLACE OF DEATH , J-:£ é - ‘
98 . W ‘ 7 i o istration Distri File Ne..
f: : * Redistered Ho. .......

B
S T O AT Sy st. Werd)
P 1
gi 2. FULL NAME,, d L
= P : : . :
[n )= {a) Reaid No.. rerisnnrntniinnens Sy st WA sese e eer s e e e
(<3>3 * (Usaal place of abode) o ) (If nonresident give city or town and State)
E E Length of residence fa 'city or town whera death oocurred yeS. C o, ds. How long in U.S., if of forcign hirfh? s, moa. ds.
=3 < . PERSONAL AND STATISTICAL PAH’TICULARS : f MEDICAL CERTIFICATE OF DEATH
oS | - . . .
g‘a 5 85X ‘mﬁ 5 SteLe, MARRIED. ioows® O% I 16. DATE OF DEATH (MoxtH. DAY AND m_n)/@“_ ) 8T szl

d [ ] d [ ]

] P ! re e . 17. .
:,z E . = —M e e I HEREBY CERTIFY, Thatlnllnnded" d from
2 b P SBANDS o Oy O Drvone _ ~De0. 28, . 2 28, 0. 0800 g, 0.50
2% (or) WIFE o P{ M ﬂul 1. tast saw b 8I... alive on.. Dac.. jl 21025, ned that
_g ‘é death ¢ , on the date zfated abuw.-, at.., @ VTRV .. 7
Im 6. DATE OF BIRTH (MONTH, DAY AND "E“"UE‘—C yi /5 > 3. Tue CAUSE OF DEATH® wAS AS FOLLOWS:
9 . 7. AGE YEARS Montus : D If LESS than 1
b l . doy, oo den || - LODAY PNORMONIE. ot e
ﬂ% : ? 2_ ’ } o ... min.
2 a .A....-‘-’./4..“,.(,.,.4.........................--..:...nuu..-........ e Nae imkadmmaermisamare. seasessamsscesrrEEIrRALESRS

K] ‘ Y s ;

(] 8. OCCUPATION OF DECEASED N U U OO Uy I SO SRR
b "E. (a) Texde, profession, or
=R parficulee kind of work .. & L e ’ v : '
SE (b) General natare of industey, CONTRIBUTORY......corsoevencveesersfloencs o B AT
: o besiness, or establishment in” - - {SECONDARY) -+ - -
3% which employed (or empboyer) ]| AU OU OO US. AU do,

n o
] a {c) Nate of employer
ué : _ | 18. WHERE WAS DISEASE CONTRACTED
‘g'.:.; 8. BIRTHFLACE {(crir or Town) . 0% Axffhetteme | 8477 IF NOT AT PLACE OF DEATH?.euevemrsrsreraesnas e
_— (STATE OR COUNTRY) 1o .
e =|| /¥ Dip AN OPERATION PRECEDE DEATHT............. DATE OF...oiiiiriire e ceetceeecee e
oa 10. NAME OF F%fg W . A .-
a ,g WAS THERE AN AUTOFSY Tauvuesrons aseresmsmrnneassasmassensiens
o
.3 E " g 11. BIRTHPLACE 0¢4R (C1TY OR TOWN)... WHAT TEST CONFIRMED DIAGNDSIS T.vuevarresrsniesisrnrasmins s rosssssireesessogesemmsnnne
g.g E (StaTE or counrny) A é ¢ {Signed)... % 2. %) E 2/

[
35 < | 12 MAIDEN NAME OF MOTHER ,&._w.,/' /~&- lﬂ-émddmu) @ M,W,
8 m 13. BIRTHPLACE OF MOTHER (crry o WN)M&‘# £ - *tate the Dmmea Civsing Dzarts, of in deaths from Vierzwr Cavees, state
He Lo o, o g (1) Mmaxws ixp Nutome or Imsmr, and (2) whether Accromrzar, Surem.
&5 (STATE 0R COUNTRY) Ecrae, Hoarcmar.  (Bee reverse side for sdditional space.} T 1B 2 2 iﬁﬁg
=i HET j i ‘H
§ = I luronum {/ f 19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BUR!IAL
@ S o 76
| # M M‘j._ f > 19
NE 20. UNDERTAKER DRESS
= - e
X [s WISV o F aaTvesl —
L]




Revised United States Standard

Certificate of Death

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

Statement of Occupatxon—Preclse statement of
occupation is very Yimportant, so that the rolative
healthfulness of various pursuits can be ku(ﬂ’n Tho
question applies to cach and every I‘f‘fhﬂll. irrespeo-
tive of age. For ma.ny occupations o single word or
term on the first lire will be sufficient, o. g., Farmer or
Planter, Phystciar, Compestlor, Archileet, Locomo-
tive Engincer, Cigjl Engincer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know {e) the Jdnd of
work and also (b) the nature of the buriness or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needod. As cxambples: (a) Spinner, (b) Cntlon mill,
(a) Sclesman, (b) Grocery, (a) Foreman (b) Autemo-
bile factory. The material worked on may form
part of the second statement. Neaver return
‘‘Laborer,” “"Foreman,” ‘“‘Manager,” “Dealer,” efec.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
defimite salary), ,may be entered as Heusewife,
Housework or Af-home, and childron, not gainfully
employed, as A¢ ;échool or At home. Care should
be taken to repo¥l specifically the oceupations of
persons engaged fh domestie service for wages, as
Servant, Cook, Housemaid, oto, If the oceupation
has been changed” or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yre.) TFor persons who have no oecupation what-
aver, write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
- same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis''); Diphtheria
(avoid use of ‘Croup’); Typhoid fever {nover report

h

“Typhoid pneumonia'); Lobar preumonia; Broncho-
prneumonia (' Pneumonia,” unqualified, is indefinite);
Tubcrculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of————(name ori-
gin; *'Canoer” is less definite; avoid use of “Tumor”
for maliznant neoplasm); Measles, Whooping cough,
Chrunic valvular heart discase; Chronic interstitial
nepkritis, eto. The contributory (secondary or in-
tercurrent) effection need not be stated unless im-
poriant. FExamplo: Mcrales (disease causing death),
29 d1.; Bronchopneumonia (seeondary), 10 ds. Never
report mero symptoms or terminal conditions, such
as “Asthenis,” “Anemia™ (merely symptomatie),
“Atrophy,” “Collapse,” ‘'Coma,"” “Convulsions,”
"“Debility” (‘*Congenital,” *Senile,” ete.), *Dropsy,”
“Exhaustion,” “Hesrt failure,” “Hemorrhage,” “In-
anition,” *‘AMarcsmus,”” “0ld ege,” “Shock,” “Ure-
mia,” “Weeknoss,” ete., when a definite disease can
bo ascertnined '2s the eause. Always qualify all
disenses resulting from childbirth or miscarriage, ag
"Pt ERPERAL gcpliecmia,” “PUERPERAL perifonitis,”
efo. Stote cause for which surgicel operation was
undertzken. For vIOLENT DEATHS state MEANS oOF
1icry and qualify ©8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struch by railway lrain—accident; Revolver wound
of kead—I omicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of sleull, and consequences {(e. g., scpsis, telanus),
may be stated under the head of ‘“Contributory."”
{(Recommendations on statement of ocause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Norr.—Individual officcs may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use In New York City states: ‘‘Certificates
will be roturned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrono, gastritis, erysipelas, meningitls, miscarriage,
nocrosls, poritonitls, phlebitis, pyemin, septicomia, tetanus.'”
But general ndoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
data,
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