Do not wse this space.

]773 MISSOURI STATE BOARD OF HEALTH o
- BUREAU OF VITAL STATISTICS M
CERTIFICATE OF DEATH N
XY 7 13404
i
% g. Filn Nou...ovierirrniriseineeeonenresssens
% : Refigtered No. ...oooonniriinrstaciinios
@ E ' St Ward)
s: | 2, FULL NAME... /SZCtd L1
[
Bo } Resid N e LR 4B g ncmecaermsere
E; (a (Usual pln:e of abode) (If monresident give city or town and State)
n E Length of residence in city or town where death occorred b o mos. ds. How long in U.S., it of fareign birth? w ¥ mos. ds.
b PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
- o -
-g.a ) 4. COLOB-OR RACE ; 3. SiNcae, Marmieo, WIDoWED OR |l 16. DATE OF DEATH (ONTH. DAY AND-TEAR) 4 — 2o e
- Fa -
- 17.
[*] g .,Mzwc&J % ] ZM__.__
] A+ .
5a. Ie M , WipowED, or Divorcen
g ‘;‘ i HUSBAND oF e O | SOOI : (...’%z.e'p—t.f
28 " (om} WIFE or —), y{ W that [ last saw b5 alive on. ‘%?W
2% | death r
gg 6. DATE OF BIRTH (WONTH, DAY AXD YEAR) 714-0_.26— /98¢ .
s, 7. AGE YEARS Monrns } Dars Li LPSS {kan 1 ; :
w v " — day, hrs. PP T T TN A A AN e PR A ol - A
© 1 AR—
38 2% | 2 of dmemn e
' ; s
4 | 8. OCCUPATION OF DECEASED
3 l ’
'é = {n) Trade, profession, or 7 : d fg
g8 particuler kind of woek ..., AN Gl el o e 4
a8 " (b General nature of indastry, CONTRIBUTORY ..ol froio i foeooveo ool sooseeeses e
: © basiness, or establishient in
Bo | vhich cmsbored (or etmlone) st Mo e s A Y T el
; N { coplo;
g E E (c) Nate of cxmaloyes . o 18, WHERE waS
e g 9. BIRTHPLACE (cIT¥ R TOWN) MWW?4 E
1. COURTRY
% : (STaTE OR ) 2 % f DATE O7.crvcurevissasisiossemmemmesoeserers
_§ ;!" 10. NAME OF FATHER "y b 1 e mene A RO
" o
g8 P 11, BIRTHPLACE OF FATHER (CITY ORFOUN) {livrnrriversiirsvissrnismsiiiciens || WHAT TEST CONFIRMES DIRBNPSISt m T afo T h o duveseeeesmeeesemseosoemsseeesseenseseeeson
g g £ (STATE OR COUNTRY) ? M.D
B . — . A TR
o -a. & . /
q a £ | 12 MAIDEN NAME OF MOTHER - 14./{ o) . 7/(’2
- ¢ Drs md v Ca
m . CE OF MCTHER (CITY OF TQFNM.covcenrramperssremsscs hecmereemeeruosses “Biate the Dmausw Caverva Drazm, or in dea totzxe Cavar, gtate
Bt 13 BIRTHPLA tary on ",4‘ () Mmusn axp Natomn o Ixrvmy, and (2) o Accmnwrar, Bocmar, or
_g- ; (STATE O CmTAT) /4-/; Heatieroan.  (Ses reverco cide for additional space.)
E'E " CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
=S | INFORMANT ... f &
2] , - L &
18 e : - o Gt | SV w2
- !SW /é . MM 20. UNDERTA " | app
Fn.mjo. IFZé AT . " i / —
il IR~ &Y Loy g2 J o
p—— [}
! .




Revised United States Standard
Certificate of Death

‘(Approved by U. 8. Census and Amarlcan Public Health
N Assocint.lon)

Statement of Occupation.—Precise statement 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 occupations 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 cases, especially in industrial 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 latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
. (a) Salesman, (b) Gracery, (a) Foreman, (b) Automo-
bils factory. The material worked on ma¥ form
part of the second statement. Never return
“Laborer,” ''Foreman,” ‘‘Managet,”’ *'Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Cogl mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite =alary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, ete. IT the ocoupation
has been ehanged or given up on sccount of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have ng occupation what-
ever, wrile None.

Statement of Cauge of Death,—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and ocausation), using always the
same accepted term for the same diseagse., Examples:
Gerebrospinal fever (the only definite synonym is
“Kpidemiec cersbrospinal meningitis''); Diphtheria
(avoid use of *Croup’”); Typheid fever{nover report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pnetmonia {(* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {(name ori-
gin; “Canocer’ is less definite; avoid use of *Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseace; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portent. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘*Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” *“Collapse,” "“Coma,”" ‘'Convulsions,”
“Debility"” ("‘Congenital,” *Senile," ete.), “Dropsy,"
“Exhaustion,” *Heart failure,”’ “Hemorrhage,” ““In-
anition,” “Marasmus,” *0ld age,” “'Shock,’ ‘Ure-
mia,’”’ “Weakness," ato., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL zcplicemin,” “PUERPERAL perilonilis,”
ete. State cause lfor which surgical operation was
undertaken. For viIOLENT pEATHS state MEANS oF
iNnJory and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—-homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fetanus),
may be stated under the head of *Contributory.”
(Resommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note,~Individual offices may add to above liat of undesir-
able torms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *Cortificates
will ba returned for additional information which give any of
the following dlsenses, without explanation, as the sold cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysjpelns. meningitia, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus,'
But general adoption of the minimurn ist suggested will work
vast improvement, and Its scope can be extended at o later
date.
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