Do nol use this s
MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS
JUE 2 811833 CERTIFICATE OF DEATH @
1! PLAGE OF DEATH —- :
pehevre Registéation District Nou........ Z?yém | il Nowrrronn / ‘23 2 0
" . s 7 P Primary Begistration District No I - 3 Lol J Begistered No. ........ovvcvcevcnnnrrsinnssvessnes .
o/ (N0 vererereremesermssmeenen e e een e peveeaiseeereos S S St eeeeeereemsseees Werd)
2, FULL NAME. ... . s L e c ...ﬂ ...................................... t ................................
" (e} Besidesce. Now......... o Ste e Worde e eeeeeeeeereeeseeeesp e /

(Usueal place of abode) {If nonresident give city or town apd State}
Lengih cf resideate in city or fown where denth occurred /2 yrs. J mos. o= da ‘How long in U. 8., if of forcign hirth? o yra __ mos o, ds,

f PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5 GeLE MARRIED. ooy O" || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂfflhx ¢ /8 u% 4

3. SEX 4. COLOR OB,RACE
Jreale | XX HTo e eard | T
I m—:nTav CERTIFY, 'l'hnllallended mc%é

5a. TF Marmtep, WinowED, or DI E0
 Mammieo, Wi W oty el R— A 5 a2 ..
(opa-JALLEE OF

l.h!l[astuww nhmon

Exact statement of OCCUPATION is very important.

deaih , on the date siaied nbove, | AT A2
6. DATE OF BIRTH (MONTH. BAY AND "E‘ﬁﬂfg / 27 4 THE CAUSE OF DEATH?* waS AS FoiLops: .
7. AGE YEARS MoN'ms DaArs 1l LESS than 1
day, . hrs, d = L £y T
3 (9 / JLLpE—
8. OCCUPATION OF DECEASED
(n) Teade, pruleasion, of ...(duralion)............¥78. 4 ..mon., ds

parficular kind of work ..

(b) Generel natore of inrhﬂry. %}
basiness, or establishment ia ?o {SECONDARY) 1
which employed (o employer)... SRRV OUUOHUUOL SO SR BTSOOORt SR o (GRIOD) e oo T oo e a

() Neme of emgloyer
18, WHERE WAS DISEASE

9, BIRTHPLACE (cITY OR TOWN) .. ' 17 NOT AT PLACE OF DEATHY...... $efiors, 00, /&'&‘“‘L O;/dze‘a‘ z c’
I

(STATE OR COUNTRY) y/( W .
. DiD AN OPERATION PRECEDE nz.\rm oo DATE OF... 200 st e -
10. NAME OF FATHER W e, %" M
J¥ - N WAS THERE AN AUTOPSY?

WEESs R = ¥ -ru;r-, ww . ¥ RryY WTFTEEF ¥R ISV ey ESEREROFE BENESRE FWw &% ¥ -...l.unu-v—-- N e e L

.u: 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... urimsrissarmiomsenmmssnisrscanss WHAT T c%)aurn DIAGHOSIS P T rfor 0
z (STATE OR COUNTRY) e a /ﬁh.&i .
vl Ll 'n-\

[+ 4
< | 12. MAIDEN NAME OF MOTHER resa) /&MMMMA/ e

13, BIRTHPLACE OF MOTHER (CITY OR TOWN).o.ocecrvmeniscsmsunnscsrsassrnesinscaneras “State the Drsmsm Catwma Dmars, o in deafha from Yfewr Cavucs, state

) / (1) Mrarms axp Natvme oF Imivey, sad (2) whether Accomoyrar, Suvicmar, or
(STATE OR COUNTRY) "7,(/]7 Homicoat.  (See reverse eide for additional apace.)

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

ﬁ/&** ,S//VW/ P7vg| @fon 20 1926

20. URDERTAKER ABDRESS

| }NM Bm g0 1770

1, lmumw(,ﬁf j!:gj

(Addrm)

Sy L l?‘

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state *

CAUSE OF DERATH in plain terms, go that it may be properly classified.




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Associntion.)

Statement of Occupation.—Precise statemeant of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
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, Archileet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, elo.
But in many eases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or induastry,
and therefore an additionnl line is provided for the
latter statement; it sharld be used only when needed.
As examples: (a) Spinner, (b} Cotton mill, (a) Sales-
man, (b)) Grocery, (o) Foreman, (b) Aulomobile fac-
tory. The material worked on may form par{ of the
second statement. Never return “EIaborer,” “Fore-
man,” "“Manager,” *‘Dealer,” etc., without more
precise apecification, as Day laborer, Farm laberer,
Laborer—Coal mine, ete. Womsen at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or A! homs, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
secount of the pispABE CAUBING DEARH, state ocou-
pation at beginning of Hlness. I? retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ccoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsBASE CAUBING DEATH (the primary affection
with respect to time and causation), using alwaya the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of **Croup”); Typhoid Jever (never report

“Typhoid poneumonia'); Lobar pneumonia; Broncho;
pneumonia {*' Pneumonis,” unqualified, is indefinite),
Tuberculosis of lungs, moninges, peritonpum, eto.
Carcinoma, Sarcoma, ete.,, of.......... (nome ori-
gin; “Cancer"” is less definite; avoid use of *Tumor”
tor malignant neoplasma); Measles, Whoaping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affeation need not be stated unlesa im-
portant, Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditiona,
suoh as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” *'*Convul-
sions,” “‘Debility’’ (*Congenital,” *Senile,"” eto.),
“Dropsy,” ‘Exhaustion,’” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,”” “0Old age,”
“Shosk,” *'Uremia,” ‘‘Weakness,” eoto.,, when a
definite diseass can be ascertained as tho cause.
Always quality all diseases resulting from child-
birth or misocarriage, 88 “PuERPERAL seplicemta,”
“PUERPERAL perilonilia,’” ete. State ocause for
which surgical operation was undertaken. Ilor
VIOLENT DRATHS state MBANS or 1NJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably euch, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fraeture of skull, and
consequences (e. g., 8epsis, lelanus), may be stated
under the head of “Contributory.” (Rocommenda~
tions on statement of cause of death approved by
Commitiee on Nomenciature of the American
Medical Association.)

Nore.—Individual ofMices may add to above list of undcsir-
able terms ond refiise to accept certificates ocontaloning them.,
Thus the form 1n use in Noew York City states: * Certificates
will ba returnod for additional information which give any of
the following diseases, without explanation, as the sale cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrloge,
necrosia, perltonitis, phlebitls, pyemia, septicemia, tetenus,”
But goneral adoption of the minimum list suggested witl work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACKE FOR FURTHER ATATRENENTS
BY PHYGSICIAN.



