AT TR WAL MRS A

! MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 4 5 2 4

(c) Names of employer
18, WHERE wWas Disgase CONTRACTED

9. BIRTHPLACE (crry ony el 1P NOT AT PLACE OF DEATHI..............

g
E 1. PLACE OF DEATH e
3 Coundy, Hegt District No.. it Filn Ne.. -
2 _E [ y) : Eegdistered No. @09& ........
W b
s C.... 5 / SOOI - U, Word)
0N e
o & V2R SNy \
m - FULL NaAME .. e e et L P 1 LU S Eb A r et m et tha b F RS RR AR d bhr e senn s e pare anansant
-4
8 #HO {a) Befidence. No............ j—g?ﬂ ...... Ma. ................. Werd, e
o ) F: (Useal phce of abode) (Lt nonresident give city or town and State)
T E E Length of residecce in city or town whero deaih occmred /(# . mos, da, How long in U.8., it of foreign birih? o mos. .
D )
- E = PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF  DEATH
L -l o .
Z 6y e 4 COLOROR RACE | 5. Smate, Mammien, Wiooweo on | 1o oo me o oo mn)% A |97<
Ely Vel N bibond | Tl |7
HEREB ER ., That 1 gt
"'"n 'EE Sa. Ir Mm:m. w:wm:n or Divorcen / m /3— °
- § HUSBA -----------
a fs (or) "'“FE or (hat I lost saw b.. mm on......c a0
w 238 “ h death ocemrred, on the date stated abave, &
. 32 e 4
w 34 6- DATE OF BIRTH (MoNTH, DAY AKD YEAS ;7__/%7» T -
I 2. 7. AGE Years Monrus ¢/ Davs 1Arss Iha 1
F @3 doyy s,
L]
| & sal | g &=
z 3 8. OCCUPATION OF DECEASED ’2?6/2
'?; '? (8} Trade, profession, or %uM
2 §' Saber L of weak O | —
88 (b) General nature of industry, CONTRIBUTO)!
: o ar establishment in (SECONDARY)
E: which emploged (o employer).....ouseicscrrmmsmsmenisssssssssmsssasssssssssssseassoresnnsanenscs | v (duration). ya, " S Ao,
] a '
M
o
o
-
2

o
: {5TATE OR COUNTRY) L
B ' DID AN OPERATION PRECEDE BEATHM............. DATE o,
- 3 10. NAME OF FATHER ;2 ]/ /M 15 :
‘E.E;- /ya//l/ ) A THERE AN AUTOPS T
d
28 2| 11 BIRTHPLACE OF FA on'mm\
g g z {STATE oR Cotifitar) /&W«’
Lbe HJMHWl-———————e e e el f L (Slped)pi e N e A e
2 — o
E_;‘ & | 12. MAIDEN RaME OF MO‘T}{MO( W
- 7 - {
o - -

5] RTHPLACE OF MCTHER OR TON) / *Stata the Dismisn Cavmrxa Dum,[ or in t:::&jﬂm Viorzzre Cavprs, etate
Be B ¢ (1) Mzmxs avp Nitvan or Inromy, aod {(2) Acemmrray, Boiemar, or
:-gﬁ /‘/”(’::Em Lt ~Hosttcoat.,  {Seo reverss oide for additionn! spaca )

[a} .

El-‘ﬂ " IRFORMANT Y e 19. OF BURIAL, CREMATION, OR REMOVYAL DATE OF" BURIAL

8o &7 Vil apurg

| 2 6“"7 / M;/ 5] 4
G g . ' ADDRESS £/ 3 0qw
EG || 0 Faell




7

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemeont of
ocoupation is very imporiant, 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
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especislly in industrial em-
ployments, it is necessary to know (a) the kind of
work and algo (b) the nature of the business or in-
dustry, and therotore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Maunager,” *Dealer,” ete.,
without more pregise specifieation, as Day laborer,
Farm laborer, Laborer—Cogl mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who reccive a
definite salary), may be entered as Houscwife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic gervice for wages, as
Servant, Cook, Hougemaid, otc.. If the ocoupation
has beon changed or given up on account of the
DISEABE CAUSING DBATH, state oscupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no oeceupation what-
gver, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUBING DEATH (the primary affection with
rospect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cercbrospinal meningitis'); Diphtheria
{avoid use of “Croup’’}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Canecer” is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inleratitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant, Example: Measles (dizease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia’ *‘Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” ‘‘Coma,” *“Convulsions,’
“Debility” (*Congenital,” *Senile,” eta.), “Dropsy,”
“Exhanstion,” “Heart failure,”’ “Homorrhage,” *In-
anition,” *Marasmus,” “0Old age,” “Shock," “Ure-
mia,” ‘“Weakness,” ete., when a definite disense can
be aseertsined as the esuse. Always qualify all
diseasos resulting from childbirth or miscarriage, os
“PuprrERAL seplicemia,’” “DPUERPERAL perilonitis,”
ete. State cause for which surgical operation waa
undertaken. For vioLeENT DEATES state MEANS OF
iN3URY and qualify B8s ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 48 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, felanus),
msay be stated under the hend of “Contributory.”
(Recommaendsations on statement of cause of death
approved by Committee on Nomenclature of the
American Moedical Association.)

Norn.—Individual offlces may add to above Hat of unde-
arable terms and refuse to cecept certificates containing them.
Thus the form In use In New York Clty states: *'Certlficates
will be returnod for additional information which glve any of
the following dispases, without explanation, as the aole causo
of death: Abortion, cellulitis, childbirth, convulsiong, hemor-
rhage, gangrene, gastritls, erysipelas, menlngitis, miscarriaze,
necrosis, peritonitls, phlebitis, pyemia, gepticemla, tetanus.”
But general adoptlon of the minimum lst suggested will work
vast Improvemant, and its gcope can be oxtended ot n later
date.
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