Do not ese this space

MISSOUR! STATE BOARD OF HEALTH

"BUREAU OF VITAL STATISTICS 2 il
CERTIFICATE OF DEATH 3 cf 7 ” .)

............ . élCE WON. OR OVAL %;?A; 2’ L

* Fuml 8,727, 19.24 '-/’L%ML( .......... % (&é'gﬁ 1

i
'5 g File No
_E,E Zw. Registered No. ......0.. 0.0
w g o [t L S 2SO b AT I R J o v iicvirrnennn Sl ri— Ward)
o x= 2. FULL NAME......... . L LALAEAR 2 /£ ,-277“‘ LEAATE S .. R bttt SRR e e ettt ot e e sen s
T S
S B¢ (8) Besidence, Now...ruvrersrer Someossrsoomeeersersssseresessemssesssemsrso e [
ut E = (Usual place of abode) - (&f nonresident give city or town and Stn:)
[ n'E Length of reaidencs in city or town whern death occmred OB, taos. da. How tond in U. 8., if of loreign hirth? s, mos._ ds.
I‘z- 9;8 PERSONAL AND STATISTICAL PARTICULARS | 2,.’ MEDICAL CERTIFICATE OF DEATH -
W = Pl =
z By 3. SEX 4. COLOR OR RAGE | 5. Sinche. MeRRIED, WIDOWS® O% || 16. DATE OF DEATH (uonTh. bar anp YEAR) 1O- 3 7 82 (¢
& E & ; | 17. —
W o8 - — | HEREBY CERTIFY, That I atiend
E B Sa. 17 Mismieo. Wioowes, on Drvoacen 7 A PR 10 herte @@? 77 ,4,;;
< B8 (or) WIFE or uhtlu.ww., [ S o N .2.6. ot that
0 2 3 . —||denth . on the daie sixied above, at... ). q ................. m.
w 3 6. DATE OF BIRTH (MONTH, DAY AND YEAR) @‘4 . / [O ~/ ? 7 G THE CAUSE OF DEATH® was As
T 2. 7. AGE YEARs Moms | Dgy 11 LESS ¢hen 1
IT ‘3 ‘g day, .._.......h:.
i 8 2 1 4 ==
z ’5 8. OCCUPATION OF DECEASED ' et st s s e saes bt st et ss et e eee s et e ees see et seee e s e
ok (n) Trede, profession, or }/]
g % i ) Lind of work ) ‘WL/ ............................................................ (doration)............ TP coreeeireans [~ T ry
£ B¢ (b) Genersl matme of fufuatry, : CONTRIBUTORY... Pf‘\-& Mm .......................................... .
o : ° business, or estahlishment in {sEconD,
; E ': which employed (or employer}.......... ooty
= § a {c) Name of employer
F 9. BIRTHPLACE (/7Y 0% Town) ......
- 2
- {STATE OR COUNTRY)
3 | g -
- 10. NAME OF FATHER .
of] ‘§ - WaS THERE AM AUTOPSYT. yw .............
-]
zZ 3 g {2 | 11. BIRTHPLACE OF FATHER (GITY OF TOP) g.pucvson s WHAT TEST ConFiRMED Duménaﬁ“"“-( 6‘!
E E _5 E (STATE OR COUNTRY) / A /g
g o«
W E-:" & | 12 MAIDEN NAME OF Momg_ézz: Lz Ztésﬁzgi %}*27.19,24(1‘&“) Z(/ ,Lg__q,ﬁ;t i: FM)
[ - ra
E %m 13. BIRTHPLACE OF MOTHER (: OR TOWMY.coevreeececeemseeeneecmsnssarssesessnssans ! 'ﬂhhﬁehmm&ma Daura, ormduthﬁm\'lmcamm
F Es (STATE oR y r— / (1) Mwmxs axp Narvas or Imuony, and (2) whether Accromwrar, Buicmar; or
25 COUNTRY A i Howrcmoar.  (Sea reverse side for additional apace.)
BR 1.
Ok
1)
|2
ApB
thi




Revised United States Standard
Certificate of IDeath

(Approyed _by U, S, 1Census and American {Public Health
i Aasoelation.)

Hitatement of Qccupation.—Preoise gtatement of
0ccupatlon‘.1s ivery important, so that ithe relative
healthfulness of various pursuits.can bettnown. "The
questionapplies to eachmnd -every person, irrespec-
tive of agé, Kor many osoupations a single word or
torm on thedirst ling will'be suffidient, e. g., Parmer or
Planter, ,Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. DBut in many.ocases, especially in industrial em~
ployments, itjis necessary to know (a) the kind of
work and also (&) the naturp gf i6he business or in-
Mustry, and therefore.an additionsal line is provided
for the latter statemeat; it should be used only when
*needed. As examples: (a) Spinner, (b} Cotton mill,
(@) Saleaman, (b) {Grocery, (a) Foreman, (b) Aulo-
:mdbile faclory. The material worked on may farm
-part of the second statement. Never return
*Laborer,” “‘Foreman,” ‘“Manager,” "‘Dealer;”.oto.,
mthoub mgre ;precise specification, -as Day laborer,
_Parm labhorer, iLaborer—Coal ming, ato. Women at

thome, who are engaged in the duties-of thefhouse-

ihotd only (not paid Housekeepers who receive &
.efinito salary), may ,be entered as Housemwife,
‘Housework or At home, and children, inot gainfully
employeil. ag At school or At home. Care 1shpuld
be taken to report specifically .the oncupa.ti,oxis of
persons engaged in domestie service for Wagoes, &s
Servant, Cook, Housemaid, ate. :If the.ocoupation
has been changed or -given :up:on ageount of,the
DISEABE CAUSING .DEATH, state .ocoupation ,at ‘be-
ginning -of illness. Tf rotired from sbusiness, ,tha.l;
faot may tbe indicated thns: Farmer (relired, 0
yrs.). For persons who have no ocoupation w,hat-
aver, write None.

Statement of Cause of Death.—Name, first, the
‘DISCABE CAUSING DEATH (the prnmnry&ﬁentlon with
«respeot :to time and jeausation), using :always the
.aame aocepted term for the same disease. Examples
Cerebrogpinal fever (the only definite synonym is
“Epidemio oerebrospindl meningitis'); Diphtheria
{avoid use:of “*Croup'l); Typhoid fever (never report

“Typhoid pneumania'); Lobar pneumonia; Broncho-
preumanip (' Eneumotia,” magualifieg, i isingdefiyite);
Tuherculosis of lungs, menmgea, paritonenm, pte.,

Gorcinoma, 'Sqrqamq ate,, pf- (ppme ori-
gin; Canoer'  is less ckaﬂmte gwpld use of ";I‘umor
for .ml;gnunt;neoplaam), ngsl@, W hogping cough,
Chrotiic valvular cheast dipepse; Ohgonie inlersiitial
nephsitis, ote. The cpntributory (;econdary or in-
terourrent) iaffection need;not be stated unlessjim-
portant. Exemple: Measles: eqlsga-semausmg death),
29 ds.; Bronchopneumania (secongdary), 10 ds. Never
report mere:symptoms or jterminal qonchtnops. such
as “*Asthenia,” ‘*Anemia’ (merely symptpmatic),
“Atrophy,” “Collaps¢}” *Coma}"” *'Convaulsions,”
“Pebility'’ (**Congenital,” "Sembe ' gta.), "Dropsy.
“Exhaustion,’ * Heartfailure,” “Hemorzhage,” *In-
anition,” *“Marasmus,” “0ld sage," YShoek!' *‘Ure-
mia,” ‘“Weakness," ete., when a definite dispase.can
be ascertained as [the oause. Alwpys qualify all
diseases tesulting from ohildbirth or misearriage, as
“PURRPERAL seplicemis,” ' PUBRPERAL ;perftonifia,”™
ote. .State oause for whish surgical opera.pon a8
undertaken. For vIOLENT DEATHS plate MEANS.OF
1xJuRY gnd qualify 8s ACCIDENTAL, BUICIDAL, -OF
“HOMECIDAL, OT-88 -probably-suoh,-if -impossible:to-de-
termine rdefinitely. Exawples: .Agcidental drown-
ing; strudk by railway irain—agcident; Revolver goound
of head—homicide; . Paisoned bygwrbol;c acid—probe
abiy gui¢ide. Thematpre.of. the injury, as fraoture
of skull, and eonsequenaes i(e. g., s2qnsis, telanus),
may be;stated sunder tthe head et *Cantributory.”
(Recgmmendations on statementcof gause of death
approvel by Committee.on [Nomentlature of the
American Medical Associntion.)

Norn.—Individual offices;mayiadd to,apave list of unde-
.sirable terms and refuse to accept certifioates :containing them.
Thus the form:in use in New York Cilty smt.ea' ' Certificates
will be returned for additional'information wh!ch ghe any of
the following diseases,;without nxplanntlon. na the snle causs
of death: Abortion, cellulitis, childbirth, conv:nls!on; hoemor-
rhage,;gangrene, gastritis, nrnlpelas, -meningitis, miscarriage,
necros}s peritonitis, phlebitis,- pyemia, Acpticomia tetanus.”
But genera! adoptton of the minimum-list suggested yiil-work
vast lmprovement, and {ts scqpe canihe expendod atin lator
date.

ADDITIONAL BPACE,FOR FUARTHER STATEMENTS
:BY PHYBICIAN.
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Rasidence. No.

(If non;gﬁident, city or town)
Length of residence in city or

town where death occurred: Years _________ Months ____ ____ Daya
'Sex: ______ Color or race: ______ Single, married, widowed or divorced: _____
Date of birth: . Age: Years ____ Months _____ Days ____._
Occupation: (a) Trade ' ) (b) Industry:
Birthplace (State or country) - / r‘““}é(;?ﬁﬁ .
[N )
Birthplace of father (State or country) Vi
. el
Birthplace of mother (State or country) ’ éi _g;.aﬁég
. o
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Where was disease contracted? ____ _




