Do ool nse this space.

“hy JEY h
- ."ff& % _ MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1] 3
CERTIFICATE OF DEATH l J_ l U E)

2. FU LL NAME..

(a) Besidence. Nowuuero.ooni #Ee. A
(Usual place of abode) (If nonresident give city or town and Sutc)
hndlhnlrudzmaindlrmhwnwbmdulhmmedﬁ? . oS, ds. Hew bont in U.S., i of foreign hirth? 8. mos. da,
PERSONAL AND STATISTICAL PARTICULARS /((’ . MEDJCAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. S[l,rm.s M?u:m;h\:’m:)o oR 16. DATE OF DEATH (m . DAY AND YEAR) %22 z . t 19 Z 'c
I/ Otlcl; N 1. ’
“"d L EREBY CERTIEY, That trom .. £ A%

denth occurred, 7o the date stated above, at..,

"R By ek AT Mﬁ....""%éz T gy e

AGE ghould be stated EXACTLY. PHYSICIARS should atate

CAUSE OF DEATH in plain terms, 9o that it may be properly classified. Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND \’EAR)M fd: /f'i:'/é THE CAUSE OF DEATH* was As roLLows:
7. AGE YEARS MonTus Davs H LESS than 1
L1 A— %
7? _? /? [ — N

8. OCCUPATION OF DECEASED t: s

(a) Trede, profession, or /I

particutar kind of work . M %M. ........ ’?p ﬂ—‘?@ ...... B

{b) Genera) nataro of industry, - " conTriBUTORY.

basinexy, or estnblishment in — :/ | ~ ~ (SECONDARY)

which employed (or emplayer) Lt | IO A

. (c) Name of employer

9. BIRTHPLACE {cITY OR TOWN)

(STATE QR COUNTRY) M_, e rd
1} 0] DR AR OPERA

L]

O

-]

[=Y

-]

-]

B

2

i

[ 3

-

-]

E ' 10. NAME OF FATHER / =

4 : (, M_ WaS THERE AN AUTOPSYT. //f‘.o

-] . .

g @ [ 11. BIRTHPLACE OF FATHER (crrv on 1o ZNNALEIALN [l Wit mast comrs gosis:..., &S o e y e o wQ

| z {STATE OR COUNTRY) M = AP / o

E 8 ; el e g /

| € 1 12. MAIDEN NAME OF MOTHER ,? £ ~ mﬂ(Luum.) . , c’

-~

° 13. BIRTHPLACE OF MOTHER (crrv or Town).... BV~ ... *Btate the Dmsmss Civsina Drare, or in denths

E (Stare on ) (1) Mmrs any Naromn or Iwomr, sod (3) whether AccfBuwess, Buicmar, or

£ counTaY M Howmeoas.  (Bee rrverce side for sdditivpal space.)

§ " INFORMANT 0!’“4/’ __________________ _l"18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

-] ———

| (Address) M W% ‘2‘45 / "fﬂmwﬁ—/@c&(, .. 7:4@{ 3 1nZé

« 15, 20. UNDERTAKER ADDRESS

Z _/’ Ger

.LW./‘%WJ—?” - W

- - '
= = 2.41::

-




Revised United States Standard
Certificate of Death

(Approved by U. ¥, Census and Amerlcan Publlc Health
Assaociation. )

Statement of OQccupation.—Preocise statement of.
oooupation is very |mportnnt g0 that the relatwe
healthfulness of varlous pursuits ¢an be known. . The
question a.pplms to each and every person, irvespes-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo~
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oages; espeocially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the busintess or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
ngeded. As examples: (g) Spinner, (b) Cotton mill,
(¢) Saleaman, (b) Grocery, (a) Foreman, (b) Aule-
mobile factory. The material worked on may form
part of the second statement. Never return
“La.borer," “Foreman,” “Manager,” “Dealer,” eta.,

without more precise specifieation, as Day laborer, |

Farm laborer, Laborer—Cooal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

definite salary), may be entered as Housewife,.

Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the oupﬁpution
has been changed or given up on account of the

DIBEABE CAUSING DEATH, state occupaﬁion at be- .

ginning of illnesa, If retired from business, that
tact moy be indicated thus: Farmer (rotired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death. ——\Iame, firat, the
DISEASE CATGEING DEATH (thg primary affection with
respect to time nnd eausation), using nlways the
same acgeptod term for the same disease. Examples:
Cerebrospinial fever (the only definite synopym is
“Epidemio corebrospinal meningitis'); Diphtheria
(avoid use of “Craup"); Typhoid Jever (never report

“Typhoid ppeumonis”); Lobar pmumama, Bronchos
pacumonia (“Pneumonla," unqua.hﬂed is indefinite);
‘Tuberculogis of lungs, menmgea, peﬂtoneum, ato.,

C’armnoma, ﬂarcoma, eto., qt {name ori-
gin; “Cangep’’ Is less deﬂnite' avold nse of “Tumor

for malignant neopla.sm) Mmlea. Whoopmg cough,
Chronic valsular Reart duaau, Chronic mtara!mal
ncphrihs, oto. 'l‘he eonmbutory (secondary or in-
teroprrent) affection nped not be stated unless fm-
portant. Example: Measles (disense gnusing death),
29 ds.; Bronchopneumonia (saoonda.ry), 10 ds. Never

report mere symptoms or terminsal conditmns. suoh
as ‘“*Asthenia,” ‘‘Anemia’ (merely symptomatic),

“Atrophy,” *Collapse,” *“Coma,"” *Convvlsions,”
“Debility’” (*Congenital,”” ‘‘Senile,” eto.), "' Dropsy,”
*Exhaustion,” **Heart failure,” *Hemorrhage,” “'In-
amtion,” “Marasmus,” “0ld age,” *‘Shock,"” “Ure-
mia,” “Weakness," etc., when n definite disease can
be asgertained as the cause. Always quahry all
diseases resulting from childbirth or miscarrisge, as
“PURRPERAL seplicemia,” “PuURRPERAL perifonitis,”
ate, Btate ocause for which surgical operation waa
undertaken, For VIOLENT DEATHS 8iate MEANB OF
1nJury and qualify 88 AQCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &S probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; atruck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide.. The nature of the injury, ns fracture

of skull, and egnsequonces (e. g.. sepsis, letanus),

may be stated under the head of ‘Contributory.”
(Recommendations on statemen$ of cause of death
approved by Committee on Nomenolature of the
American Mediea! Assgeiation.)

Norp.—Ind{vidual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: “Certificatos
will be returned for additional information which give any of
the following disoases, without oxplanation, as the sole cause
of death: Abertion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrits, erysipelas, meningitls, mucarﬂaga.
necrosds, peritonitis, phlebitls, pyemla; septioomia, tetanus.’

-+ But general &dopnlon of the minimum list suggested will work

vast lmprovement. and its scopo can be ext.andod at p later
date.
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