e e

BUREAU OF VITAL STATISTICS

o | MISSOURI STATE BOARD OF HEALTH
%3 2 CERTIFICATE OF DEATH 32688

oSt VRS [ )

2. FULL NAME .......ooepsnvnsrnssssnarggonsr eyl L Gt s D B RN L e T T € e eeeeeeeeeeeeeeeeevevesesoees
(n) Residence. No.....,.. Wl LAERCLCl, (e AW BEBERL By et WERREY e e restss e ses st o semsseme s seoene s
{Usual place of al (If nonresident give dty or town and State)
Lengih of residence i city or town where death occarred ds. How hn! in 1.8, it of foreidn hirth? T8 mos, da
PERSONAL AND STATISTICAL PARTICULARS /() . MEDICAL CERTIFICATE OF PEATH

3, SEX

e

4. COLOR OR RACE

5. SinGLE. MARKIED, WIDOWED O | 16, DATE OF DEATH (MONTH, DAY AND YEAR) e 4/ R / 1w’

/KB z ; . —
-

T - = a | HEREBY CERTIFY, Thet] atiend ?dﬂzu:dlmm
a. 1¢ Masmien, Wioowe, or Divorcen R <of A 418, J/ :. . 4. S mM
(or) WIFE or (het T st saw b 4. alive on... ,‘9 - Q/'}s"{ . aod that
= death occmred, on (he date stated ahore, et...
6. DATE OF BIRTH (MUNTH, DAY AND YEAR) M ¥ /f.‘)? THE USE OF DEATH® w, Jws:
7. AGE YEARS ‘

MonTas | Dars I LESS than 1
frb ot

(| s = A ,/«‘ O

Ve

8. OCCUPATION OF DECEASED

AGE should be Btatel EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

A L5075 e

'?; (n) Trade, pofessian, or 5 4': —04(‘
3 particuiar kind of work........
g (b} Goneeal naturs of Industry, CONTRIBUSORY...
- business, or establishment in {sECONDARY)
3 which employed (or loyer)
b {c) Name of employer W W
:'} 18. WHERE WAS DISEASE CONTRACTED
s 9. BIRTHPLACE (CITY OR TOWN) frien ¥ KOT AT PLACE OF DEATHT.cimrviersissorinmesssosssantiomnmrennsressmresstssnesessessastonssnsssonsns
(STATE OR COUNTRY) (% O - )
.'g /‘(/ PID AN CPERATION PRECEDE DEATHL........... 0 BATE Ot eccernrm v rrntasteeeeen e ran
o 10. NAME OF FATHER Qﬂ é “
] a; - WAS THERE AN AUTOPSTT..c.uissennsssasasasasssnsosonsrnssassaansrasssmns sassssssmes comeesmsrsmsssneses .
-]
£8 P 11. BIRTHPLACE OF FATHER (CTTY OR TOWN)...\/ ueeuoppusssrrmrassessinsscessnsarens WHAT TEST CONFIRMED W ..................................
E.g & (STATE OR COUNTRY) (Sigoed)....o37 0. e A AT
S= ' " /%
E e & | 12. MAIDEN NAME OF MOTHER (&l«vz é“,_ﬂ - . J7 .0 V% (hddress) &Lcw 5/ Hd}'&
Ny
g& 13. BIRTHPLACE OF MOTHER (ciTr on Town) @ “Siate tho Dmnie Cuomng Dramm, “(2“; deaths from VionExe Caomzs, state
EANA AKD ATUED OF 1RITRY, ant elher ACCIIRNTAL, CIDAL, Or
£ g (STATE OR CoUNTRY) Howzooar.  (Bes reverse gide for additional space.)
A N
E’h 1 e || 19 PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
me
s Coilvory Opmetoy  |Oitso wik
ol 15 20. UNDERTAK P ADDRESS
Bo ) ;
g ol fotor o Lo Vip5™ ot Bl
&




Revased United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bs known. The
question applies to each and every person, irrespeec-
tive of age. 'For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locome-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (¢) 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
needod. As examples: (a) Spinner, (b) Colton 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,” “Manager,’” ‘“‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
- home, who are engaged in the duties of the house-
hold only (not paid HHousckeepers who' receive a

definite ealary), may be entered as Housewife, -

Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the occupations of
persons engagod in domestie service for wages, as
Servant, Cook, Housemaid, etc. I1f the ogccupation
has been changed or given up on aecount of the
DISEABE CAUBING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fanet may be indicated thus: Farmer (refired, 6
yrs.}. For persons who have no oceupstion what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeetion with
respect to time and causation), using always the
sameo acoepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidoemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Qroup”); Typhoid fever (never report

“Typhoid pneumenia”}; Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; “Canecer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular hcart disecase; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease caunsing death),
29 ds.; Broncho-pneumontia (secondary), 10ds, Nover
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatio),
‘*Atrophy,” ‘*‘Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility"” (*Congenital,’”” “*Senile,” ete.), * Dropsy,”
“*Txhaustion,” “Heart fajlure,” “Hemorrhage,” “In-
anition,” “Marasmus,’” “Old age,” “Shock,” “Ure-
mia,"” “Wealkness,” eto., when-a dofinite disease can
be ascortained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL peritonitis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBpaANs o
1NJURY and qualily &8 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ag fracture
of skull, and consequences (¢, g., sepsis, lelanus),
may be stated under the head of *‘Contributory."”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors.—Individua! offices may add to above_Hst of undo-
sirable terms ant refuse to accopt certilicates containing thom.
Thus the form in use {n New York City states: *Certificates
will ba returned for additional information which give any of
the following dlseases, without explanation, a3 the sole causo
of death: Abortion, colluiitis, childblrth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemin. septicemia. totanus,’
But general adoption of the minimum list suggested will work
vast Improvement, and its ecope can bos extended at a later
data.
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