l\'@ i Do pot this space.
n !
Q ¥ MISSOURI STATE BOARD OF HEALTH i
%% . BUREAU OF VITAL STATISTICS . a_
*_ CERTIFICATE OF DEATH Y
g:‘; | 1-PLACEOFDEA3 / \)Qf(ad
% E. Couzly....oeu.... / /\/ ..........
_g -a. Towaship.......crieeevere e 1A XX 90 ppa X7, " Primary Begigiration District No........ccoveervecn AD e p? | Registered Noo oooeenniiinnnnnnn
@ b
- L OO e e JRUSo— ")}
= b
! Ei 2. FULL NAME..
: 7Ee) {a) Besidence. No.
Lol (DFsual plaoe “of abode) (I nonresident give city or town and State)
E E Length of residence in city or lown where death occarred ¥, mos. How loog in U.S., if of foreign birth? yra. mos ds.
=0 PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
[ala) 4 -
—5‘3‘ 3. SEX 1. COLOR OF RACE | 5. ‘?,"“;ZE, (f,";.,,?th“,"“m'f’, O 1l 16. DATE OF DEATH (kontu, bay ano vEAR) J107- 9‘7'31 192 {~
F /1 LR 2 i
w B T ——— — - = HEREEY CERTIFY, Thkat I stteoded deceased from .
o . HYORCED Al .
55 HUSBAND or l&J .]92&7 tn..:)].m ..... (f.t%' .................. . o
g8 {on) W (a1 1 sk saw h%hm’nn e Noa b il q W L1026, cud that
s g death occopred, on tbe date siated abore, at.... T 4i;1 .
I 6. DATE OF BIRTH "“’""' DAY ARD YEAR) THE CAUSE OF DEAT s Fouoms:
2 7. AGE Years If LESS than 1
£q o ! el B Cliovr. 22l
o ?
s % oL 1 OF covveiorind min.
<q - ) N
'3,' = ~j° 8 OCCUPATION OF DECEASED - . Ay l
v (2) Trade, profession, or ;‘{ = s
%i 2 perticalar kind of work..........5... Fof. Ll ’-‘%;z.f"' PP,
Q‘E o (b) General vatare of industry, i - .
: o i business, & establishment in
3 ‘: - which employed (08 emPIYEE). ..o iiviars v ererres srrs sy s b e
§ a (4 (c) Name of employer *
- R
2 '4;-: 9. BIRTHPLACE (T OR TOWN} .ooooprnnnnenr A s IF NOT AT PLACE OF DEATHR..ocovee (k. covvtereerionssssarenaneerarenssemessemecosanssassssnaen
3 (STare or country) Y, IR t s
3 a ') ¢ 3 A7 ~ 8 NS/ B /'f'ﬂ r. DID AN OPERATION PRECEDE, nz.u'mm 0 DATE OF.coveeiriiaiiiininnnnns
g ® 10. NAME OF FATHER -
i E‘ j 'LQJ'%[ 9 '.J <28 WAS THERE AN AUTOPSYT.0uveverorrmreseresssomsessinrsssssosss sassssmene semens
u
28 g BIRTHPLACE OF FATHER (cm' Of TOWNY....onimrncnsecs - WHAT TEST CONFIR
g_g E (STATE OR COUNTRY) { (._,m {nv TM T\ wSigoed)........ T
E.E'. S| 12 MAIDEN NAME OF MOTHER} ,’)(; ! £y &L //—-/ ,19 (Ad .
;E 13. BIRTHPLACE OF MOTHER (ciry or Town)... - @ til tka Dm B Cumim Du-::.d or(;; dathn from VieLzst Cénmr.a. state
1 LoXN3 4AXD TURD OF 1XJURY, whether Au:mmu. ITICTDAL, Qr
23 (STaTe o8 bouwren) )7? A4 Houscroat..  (See reveree side for additional apace.)
) 4 .
ES ! [T, = i O 20 Ny # e 19. PLACE OF BURIAL. CREMATION, OR REMOVAL ’ DATE OF BLIR::L
= I VT L
Address 3 -
|2 (idre) N e T RS P! ANev 10,956
Ap 15. / v : l' 20. UNDERTAKER ADDRESS
£S FiLkn., /('/ 19 ?—& A
' ISTRAR ' -




e

Revised Upited States Standard
Certificate of Death

(Approved by U. 8. Consus and Amcrican Public Health
Assoclation.)

Statement of Occupation—Procise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can bo known, The
question applies to each and every person, irrespec-
tive ofsage. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physicfpn, Compositor, Architect, Locomo-
tive Engineer, Gpvil Engineer, Stetionary Fireman,
ete. But in many casos, espeeially 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 au additional line is provided
for the latter statement; it should bo used only when
neaded. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a} Fereman (b) Automo-
bile factery. The material worked on may form
part of the second statement. Never reiurn
‘'Laborer,” “*Foreman,” "“Manager,’” *‘Dealer,” oto.,
without more preeise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ata. Women at
home, who are é¢ngagod in the duties of the house-
hold only (not paid Housckeepers who recaive a
definite salary), 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 speccifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been chonged or given up on account of the
DIBEASE CAUSING pEATH, state occupation at be-
ginning of illness.
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have no ocoupation whut—
ever, write None.

Statement of Cause of Death—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeet to time and causation), using slways the
same accepled term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemioc cerebrospinal meningitis''); Diphtheria

(avoid use of “Croup’); T'yphoid fever (nover report -

It retired from business, that.:

*“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonic (*Pneumonia,’”’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ote., of (name ori-
gin; “Canacer” is loss definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing denth).
29 ds.; Bronchopneumonic (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” “Anemia’ (merely. symptomatic),
“Atrophy,” “Collapse,” *“‘Coma,"” “Convulsions,”
“Debility" {*Congenital,” **Semile,” ete.), “Dropay,”
“Exhaustion,” **Hbart failure,” “Hamon‘hagé * ¢ In-
anition,” *“Marasmus,” “Old age,” “Shgoek,” *“Ure-
mia,"” ““Weakness,” ete., when 8 definite dxspase ean
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” “PUERPERAL peritoniiis,’
ate. State eause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
inJurt and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences. {(e. g., sepsts, lelarius),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medieal Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: “Certificates
will be returned for ndditional {nformation which give any of
the following diseases, without explanation, as the scole.cause
of death: Abortion, ceflulitls, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, rringo,
necrosis, peritonitis, phlebitls, pyemila, septicemia, totanus."
But general adoption of the minimum list suggeatéd will work
vast Improvoment, and its scope can be oxtendsd at o lator
datae, .
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