@%ﬂf | . MISSOURI STATE BOARD OF HEALTH
; - . BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEAT';‘ .

SN (a) nwdewe. N, C'.‘""D K m—ﬂ‘-« /'sn. V-

. ! {Uszal place of abede)- - ek L. (If noaresident give city or town and Stue)

PHYSICIANS should state

-"-lenﬂnireldenmmdywhwnwhndedhmmd I ) ,' . D08 - ds.' ’ Bawhumus-.ﬂaliurjtnhﬁ? Toys - mean das .

E
e
%
4
L
>
5
[
=
=
Q
-
<
& : —
%8 -~ . PERSONAL AND s'rans-ncm. PARTICULARS . . - :’V S ‘, MEDICAL csn‘rmcp\'rc or DEATH
q o L) > . - i "‘ .
.3 SEX 4. COLORORRACE 5 EinGLE, ‘MMRIED WIDOWED OR
g g-.s ‘m' . { ( ?"- S o Da oReD ( L ﬂm md) ] 16 DAT_E- OF BEATH~(‘uomu. va AKD '(mu?)‘ : _
't - 15" - : = — B HEREEY cEaTiFv Thll-uendgddwgsullm Soaakl. 2
‘2‘:’ Sh. ':‘!:I‘E‘:le? Wlwwsn.oa!)mm‘?n ._,E é‘»: - PR “_.. # m‘é “p/ A on i - _
. &4 : {or} WIFE or —er 5 '_ . . ' M 7 'md‘. and ﬂnt |
o 2% A
- '%.5 "6 DATE OF.BIRTH (MONTH. DAY AMD YEAR) \Sr,'f// / Z,é )
I 5. YAGE . Yess |’ ] Das :T ums:g;n_l Ly 5 0 2. " ;
- ©3 : day, i hra ... : .
R th or min, -
i 2y . J_— | : eeveny, " i
X 4%‘ - S .
E : 8. OCCUPATION OF DECEASED . . ’ eaend eosssriiee: e AbseieaneieirenErs e RO Y RO bbb a4 Tl
) 'g-E' {n) Teade, profession, ar . R S ; i
> A& particaler kind of work ..... PO S— NP : s ﬂ : :
= 58 " (B) Gentral aitare of iodmtry, . CONTRIBUTORY.. . et
a = - - (sECONDARY)
< L0 “'mﬂu’-dﬁlﬁmﬂ_ﬁ’ . L. e il d L, i
lzn g% T vibich emplayed (or exployer). . ISP | PRI SRy e
5t . () Nadin of employer St AP s Lo s - -
] - DI : ‘' : . ! : “:a.wumztumsnszcmnum:n' ST - ‘
x I | BRSNS A -LJ"‘W—LA ' R | T -
P 3 . { < _ . e _ <
8% | 3 GIRTHPLACE crvom romy) .. SO R | Y L IF.NOT AT PLACE OF DEATHT..iirm S e ST Lo
5‘ g " T ‘[Sr,\maam)'-— 1— u‘-’-v TR e L ETR T W LTSS TR T -_::1'1_ T TR 2 - LT T
2 s - =] Dmummmnﬂmim AATE O issnns YIS
—c 7 |10, NAME OF FATHER \r Q G B I .
ot '3.5.‘ - ‘* %_Mﬂ' : ;Wura’zm’.mwrnglw
d ) . - | -t g
z .§§ ﬁ . BmTHFLACE OF FATH (cm nnmm)' - {d- Wuar Tzsr u:ﬂnnm m.u;umm
9 g A=l o At oniconany u:.-s.‘,..'r__._;é_ S -
[ gi- . E - -
w B, | & '-1i‘m|ntn- NAME OF MOTHER
- -u“' * I - < - - . 0N o -
z °m g BIRTHP‘LACE oF MOTN‘ER (cm orrwu) T “*3tate thn Brsmusa Civetra Dmurn, o io deaths from Veousws Cavars, state -
- H& s, (ST ) .54. e L',.?___‘ . 1) Mzaws swp Nizoes or Invuur; and ,(2) ‘whether ‘Accmrwnil, Sutcmir, o
.gﬁ - - ( ATE 08 :COUNTRT _ : Bmmu. (Seammndafor;dd‘xtwmlm) .
BA - - S ; RO
-Eh‘ o — i -£9.. PLACE: OF.BUHRIAL, CREMATION, OR. REMOVAL.... DATE OF BURIAL - — - —-.
"]e - 4 : :
I% ;\_‘.-‘JE/J *JM ...-719}?/}-.
ap : ADDF!BS - - :




AR

D blxmﬂ.. L O

-+ Muods SMATDIBYRT T TT-

Revised United States Standard
Certificate of Death

(Approved by U. 8, Oensus and American Public Health
Assoclation.)

Statement of Qccupation.—Proeise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the frst line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is neeessary 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) Colton mill,
(a) Saleeman, (b) Grocery, (a) Foreman, (b} Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” '‘Manager,” ‘“Dealer,” ote.,
without more precise specification, as Day laborer,
Parm laborer, Laborer— Coual mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Houszekeepers who receive a
deofinite salary), may be entered a8 Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or At home. Care should
be taken to report specifically the oceupations of

persons engaged in domestic service for wages, as’

Servant, Cook, Housemaid, ete. . If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer, (retired, 6
yrs.) For persons who have no occupatmn wha.t-
aver, write None.

Statement of Cause of Death —Name, first, the
DIBEASE CAUBING DEATH (the primary affeetion with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Bpidemie cerebrospinal meningitis’); Diphiheria
(avoid usse of *'Croup’); Typhoid fever (never report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonsia (" Pneumonia,’” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlerstitial
nephritis, ete. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenin,” “Anemia’ (mersly aymptomatio),
*‘Atrophy,” ‘'Collapse,” “Coma,” “Convulsions,”
“Dability* (“Congenital,” **Senile,” ete.), "' Dropsy,”
**Exhaustion,” ““Heart tailure,” “Hemorrhage,” “In-
anition,” “Marasmus,” *0ld age,” “Shook,"” “Ure-
mia,” “Weakness," eto., when a definite disease foan
be ascertained as the cause. Always, qualify all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL septicemia,” "PULRPERAL perilonitis,"
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBEANS OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental droton-
try; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences {e. g., sepsis, tefanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Not#.—Individual offices 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 returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: * Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, éryeipelas, meaingitis, miscarriage,
necrosis, peritonitis, phlebltls, pyemia, septicemia, tetanus."’
But general adoption of the minimum ot suggested will work
vast tmprovamant. and {ts acope can be extonded at & later
date.

ADDITIONAL 8FACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



ALL INFORMATION CALLED

‘ , i j’ +- s, MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
4
’ ﬁa g 1. PLACE OF 05574 ?7 P
=g County 2 A Rl Registration Dintrict No..coonnnreoeeacosn sl ovsrssserenes .
‘ 3.?. » Townabi o Primary Registration Digtrict No. P 39
Ep g s Mm . S
2 & 72 e I 4Dtz
gi 1 =2 FuLL NamE A Al et MLl .. ,/.-»éj(/'? ...........
71 dd .. Ward,
E EE E @) B (Usual pﬂm of abode} St (If nonresident give city or town and State)
8 n‘E :' Lendih of residence in city or town where death occurred L. oo ds. How longd in U.S., if of foreign birth? . mos, da.
4 <
3 wus E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ho 1 <3
¢ By Bl > 4 COLOROR RACE | 5. swicLe. Manmep, Winowee O || 16. DATE 0F DEATH (uosw, pay a0 mn%mg L - w2 é |
3 8| 27/ Z/ . 7
e ¢
|i B8 L 5a 1r Mawns, Winowss, ox Divoscen
T 5§ & HUSBAND of
y 88 < {on) WIFE or
[ .g o G
,; §§ E || s DATE OF BIRTH (uowmh. oAY anp YeaR)
8. 2| 7 acE Years MonTis | Dars
-] ™
o
=
i 8% 3 l
E % B & occursmion oF pecease
8 42 & {a) Trade, profession, or
F EA L pardicular kind of werk |
5 E‘ g. E (b) General potove of indasiry, ‘
2 e E bastaess, ar atahfishrment in
< :g“-: 0 which employed (or employer) |
i u |
: 5 § o (€3 Nome of emploger 18. WHERY WAS DISEASE |
- 'g : E 9. BIRTHPLACE (crty & TouwN)} IF BOT AT PLACE OF DEA |
E od W (STATE OR counTRY)
3 « DiD AN OPERATION PRECED
- '§ 8 . 10, HAME OF FATHER
5 E- > w W3 THERE AN AUTOPSYL.
o N
.P% s § 11. BIRTHPLACE OF FATHER (CITY OR TOWHIN. Ji iueidaciiiiniieniiiasiininiins WHAT TEST COMFIRMED DIAGMOSIST..o....ouuinssnsns
é E g € é (STarz oR CoUNTRY) . (Sigued) R, M. D
e :
J §§ g E 12. MAIDEN NAME OF MOTHERA\) W15 (Address)
= e H
r ° o N *Bints the Drmusn Cavamva Pmate, of in deaths from Vioumer Catars, stags
X EE 3 13. BIRTHPLACE OF MOTHER (@-ﬂ .......................................... o o D Cuv " =
z §§ z (STATE OR COUNTRY) Howxrmat. (Ben roverss sids for additionsl space.)
BAR . .
3 E [NFORMANT j—,.‘ﬂ%'.—)\ v o 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Ta E PRI ARYID Y FRNES, - "
] [71] L v ~
g 2 s é (p J g( ~ 170, UNDERTAKER ADDRESS
g3 8 Fusf /09 w2l tAS L L AN S, L
[V . ﬁm‘“

3




WEAGIL .




