, . %
KOoVgowe _ MISSOURI STATE BOARD OF HEALTH | _ =k

BUREAU OF VITAL STATISTICS o
Pon 1 CERTIFICATE OF DEATH 3 0 8 4 0
k] E 1. PLACE O | :
: &4, o 50
38 RAALENS (S Hegistration District Now.ooreesrnorssoarorsnsrons o A | 78, N -
_E.E Townsbipod. V% AAMATNA Lo Primery Registration District Now..sud’. L. 0).. Redisicred No. . 2'3 ....................
- E ............................................................................... St ... Ward)
g.e
G {4 AR 8RR e e e
o (a} Besidence. No.............. Ward, e
E X {Usual place of abode) . (If nonresident give city or town and State)
N ! Length of residence in city or {own where death occmed ws. ¢ ‘mos. - da. How long in U.S., if of foreign birth? TR, mos, ds.
o Pznsoum. AND STATISTICAL PARTICULARS V]/ MEDICAL CERTIFICATE OF DEATH
b A
5 3. SEX 4, COLOR OR RACE | 5 Slfsuz M??}lﬁ” Wlwmzn Ot 1l 16, DATE OF DEATH (MONTH, DAY AND YEAR) /0 /S 19 a’(“
: Mok | Wik ,:1 . C
- NI - = 1 HERE_BY CERTIFY, 'nuu-nemu d from 7.0l
2 fuGEAy e on Domems Qe yo © 1O LBl d o d B 19,50,
2 (oR) WIFE or @ §7 & W 1022, and that
® .
o
K
o
-]
[ ]
]
o
)
-]
o
4
[

§. DATE OF BIRTH (MONTH. DAY AND YEAR) 3] 675"
7. AGE YEARS Monrhs I LESS lhnn 1
d"l -—--<~
wg | 1| g le=E
8. OCCUPATION OF DECEASED / %
(a) Trade, profession, or .
parficalar kind of work .......... MM YNAMDIA ... A { Y &
() General paturs of industry, CONTRIBUTORY.... AL At
busioess, or estahlishmoent in {SECONDARY)
which employed (or employer).........ccsoeremerearisssareremmmmamssssssssasssssssssssssmssssssseenl[

<) Nome of employer
18, WHERE WAS$ DISEASE CONTRACTER

so that it may be properly classified. Exact statement of QCCUOPATI

9, BIRTHPLACE, (CITY OR TOWN) .....c.0cun. R IF MOT AT PLACE OF DEATHD rtreateteteremereearet ans
(STATE OR couNTRY) Q . f?.b
- - &m AN OPERATION PRECEDE DEATHR.ARA.... DATE OF....iciect e
10, NAME OF FATHER f
! ) WAS THERE AN AUTOPSY L. evvo oo e
11. BIRTHPLACE OF FATHER (CITY OR TOWN)... WHAT TEST CONFIRMED DIAGROSIST,, =2 1.4’ a0t g
{STATE OR COUNTRY) 'Y'ﬂ (Sidned @ e MDD

PARENTS

12. MAIDEN NAME OF MOTHER N Mi IM De? ¢ 18 )—&‘(Addm-) Q Pyt \‘[A,t) )

13, BIRTHPLACE OF MOTHER {ciTY 0% TOuW)......... .. *State the Dmmasn Cavming Drims, or fa' deaths fn'm Viorrxrz Cavars, staty
(STATE OR COUNTRY) (1) Mwmins axp Naroma or Inguer, and (2) whether Accwewrar, Buxcivar, or
A Houmreroat.  {(See reverss side for additional spsce.)

* InFomaANT % ‘Z" a-' --------- M ........................... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ﬂ a/&,\_tu Q,. L'A/l ‘ | v26
* D.tfg.'. ..... T J..b ﬁ -2'/& osnr 2L ,I 20, UNDERTHKER ldgﬁf—mn

: G| "W Sk n | Cown s

H. B..—Every item of information should be carefully su

CAUSE OF DEATH in plain terma,

-




k Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus ond American Public Healt.h‘

Association.) -

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various purstits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term op 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, 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 nn additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon 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,” *Managor,” *Dealer,” ete.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women al
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as [ousewife,
Housework or At home, and children, not gainfuily
employed, a8 “At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domaestic gervice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ohanged or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None. -

Statement of Cause of Death.—Namoe, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
game nceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup"); Typheid fever (never roport

- itamyoiny e s - -

“Typhoid ppeumonia’'); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of —————— (name orl-~
gin; “Cancer’ ia less definite; avold use of *Tumor™
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inleratitial
nephritis, eta. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds,; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anemia”} (merely symptomatie),
*Atrophy,” *“Collapse,” *Coma,” *Convulsions,”
“Daebility” (‘'Congenital,” “Senile,” ste.), **Dropay,”
“Bxhaustion,” **Heart failure,” ‘‘Hemorrhage,” "‘In-
anition,” “Marasmus,” *0ld age,” *Shook,” “Ure-
mia,” “Weakness," ete., when & definite disease can
be ascertained as the cause. Always quslify all
diseases resulting from childbirth or misoarriage, a8
“PupRPERAL seplicemic,” “PUEBRPERAL peritonitis,”
eto. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANS of
iNJuRY and qualify as ACCIDENTAL, BUICIDAL, Ot
HOMICIDAL, or a8 probably sueh, if impossible to de-
termino definitely, Examples: Aceidental 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 skuvll, and consequences (e. g., sepsis, lelanns),
may ba stated under the head of *“Contributory.”
(Recommendations on statement of eause of death
approved by Comumittee on Nomenslature of the
Ameriean Medieal Association.)}

Nore.~—Individual 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 Qlty states: *'Certificates
will be returnad for additienal information which give any of
the following dlseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemozr
rhage, gangrene, gastritls, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and Ita scope can-be extended at a Inter
date. .

ADDITIONAL SPACE FOR FURTHNER BTATEMENTS
PY PHYBICIAN.




Exact statement of OCCUPATION is very important.

—bEvery item o ormatidn should be carefully supplied. AGE should be atate‘d EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plein terms, sa that it may be properly classified.

REGISTRARS SHALL NOT RECIZIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH |

1. PLACE OF

ALL INFORMATION CALLED
FOR RMUST BE WRITTEN ON
THIS SUPPLEMENTARY.

Fils No..

Comnty..... Ao v ke L el e Begisiration District Now..ooinennnnnnn i ﬁ .............
Towaship.. A?)/M ..... Begistered Now ovvvrveiiieiiniiascicesesssincasa e
G eereresseeesresenesmseseesessssemsoeegpormgors (NOrossssenesgpatimmingescenssoet  ssressesseseesssancesessssesssmmessnns st. Ward)

2. FULL NAME........ccooomoerrnerebdd S L £

(a) Resid

Ward.

Ne..
{Usual place of abode)
Lengih of residence in cily or town where death occmred

How loog in U.S., if of Toreifa birth? o, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SiNGLE, MamRIED, WIDOWED OR

3. SEX
DIVORCED {twortse the word)

4. COLOR OR RACE

16. DATE OF DEATH (uowrw, oay o veamy /) — ) [ - 19%?

¢ HEREBY CERT/|F

.Thstl ttanded &,

> oW >zt I
5A. IF Marrien, Winowep, or DivorceEn
HUSBAND '+ 2 | A
(or) WIFE oF
5. DATE OF BIRTH (xawru. owy s vean) (208 &/ — ) ¥ 756"
7. AGE YEARS MontHs Davs 1§ LESS than 1
- dag, b,
Yé o=/ / # /7 7 s
K %

8. OCCUPATION OF DECEASED }
{u} Trade, profeasion, ar
porticubar kind of work.......

(b) Geoeral natire of industry,
business, or establishorent in

which employed (or boyer)

{c) Name of emplayer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY OR TOWN)
(STATE OR COUNTRY)

iF NOT AT PLACE OF DEATHLY.

DiD AN OFERATION PRECEDE DEATHT.....e0neers .

10. NAME OF FATHER Q
e, WAS THERE AN AUTOPSY?,
3‘3 11. BIRTHPLACE OF FATHER {crTy om ; WHAT TEST CONFIRMED DIAGNOSISY.........
z (STATE OR COUNTRY) P %r (SHBOAY. o ererernscrnsarnsmsssstrassinemrastssanestsns L
*4
g 12. MAIDEN NAME OF MO'I“HEEAM .19 (Address)
’ 13. BIRTHPLACE OF MOTHER (CITV OR FOWNY cveoneecemrnsseeesesnenrmsmesraseses *Btate the Dmsmasn Cavmine Draa, or in deaths from Viorewr Cavars, state
or ) (1) Maurs ame Naitome or Druver, and (2) whether Acewrwtun, Burcmpar, o
(STATE 0B COUNTRY Hamrcoar.  {Bee reversa side for additional space.)
B romur _l| 9. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) ¢ 19
\1S- fé:}:,? o ds /ﬁ.,z l@ pryrd \ 20, UNDERTAKER ADDRESS

1\\\







