MISSOURI STATE BOARD OF HEALTH Do oot ase this space.

BUREAU OF VITAL STATISTICS PP
, CERTIFICATE OF DEATH . b ? O 3
1. PLACE OF DEATH 79 ]
GOTTLY....oaiiiim e ctctita it veie s s s e s enr e ansenrs Begistration District Noe..ooocooviivsiseiiriniiseninens -
ToWnship....ooe By e rseensenesssssmsarisn Primary Registration District N
Gity...... (No.. /5"2 ﬂ”

2. FULL NAME. ... «¢eimse b 8T e,

476"’ W¢LWN

&
53
- %
o)
38
S
n e
3
-1
O
no (8) Besidenss, Nouo.oooovooomeossseesseeeseresesoemenseeseseeesemsssosssmssssnsnareses Sty ool WAL et ren e e sereeeens b e oo
P ; {Usual p]ace of abode) (If nonresident give city or town and State)
E E Ignd}h of fendenca in ¢ify of town where death occurred T8 mos. dx, How koo in U.S., if of loreign birth? b0 Y mos, ds.
D-'g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF PEATH
o T
g'; 3. SEX ' 4 COLOR O RACE | & L s ihe wor) || 16 DATE OF DEATH (Mowtw, oav i yeas) /= . 19 4K
| 7)/ . / 7. ‘
fﬁ | HEREBY CERTIFY, Thatl
< 55. I MaRRIED, Wlwm. on Divorcen ’
S HUSBAND of
X (or) WIFE or m /
2% dézﬂ:L__
13: I‘: 6. DATE OF BIRTH (MONTH. DAY AND YEAR)
_g . 7. AGE YEARS MONTHS Dars l! LESS than 1
o whh 4 g
O
o — — 5
'5 8. OCCUPATION OF DECEASED
‘g "El {n) Trade, profeasion, ot 2 . 7 e yan
3 2 particnlar kind of woek ........coocveninenntonn s BB AL 2 K e I A
E‘ E (b) Ge.nernl oatore of indostry,
o tahlishment in
%‘-: which emplored (se emplayer)...
R (c} Name of employer .
E g 18. WHERE WAS DISEASE CONTRAGTED
ey . . A
BE 9, BIRTHPLACE (CITY OR TOWN, woouiciuiissrissimnssisssusnrsamssssss sosmassssaseastsrmsssnsseanesasis . IF HOT AT PLACE OF DEATH......
STATE OR COUNTRY) -
% o ¢ 0 DID AN GPERATION PRECEDE DEATHI.... 8%  DATE OF...iooteeommeoeeeeeecereeneeseeanene
g 10. NAME OF FATHER g g .
9 %&/ 7 eaey Lahn WAS THERE AN AUTOPSYT..cocmncncuass et -
gl
§ E ﬂ 11. BIRTHPLACE O%’HER {CITY OR TOWH)..ov oot cecciee e anenaae WHAT TEST CONFIRMED DIAGNGSBT...q ...
3 gg z (STATE OR COUNTRY) cﬂ C e é{ . (Sigoed)..... /
A T ' Vsl w7 s
w ) i < | 12. MAIDEN NAME OF MOTHER Ftmdio @ ¢19 ; y’ /5 (ﬁ)
z °km 13. BIRTHPLACE OF MOTHER (CITY Of TOWK) .coooocovssscsreilusnsrrassssssreonens “shate tho Dismean Caomisa Dewem, or in deaths from Viowrws Cavass, site
3 B ) 6 . (13 Mpaws axp Natvre or Ixsuxy, aad (2} whether Accmanmir. Boicman, or
& § (STATE OR COUNTRY) Houtctoal-  {Ses roverse aide for additional space.)
mA
-3 1. | HFORMANT 19. PLACE OF BUR|pL, CREMATION. OR REMOVAL DATE OF BURIAL
;:O (Address)
¥ Ans m gl 2L
AD LN X , 70. URDERTAKER ADDRESS
‘ Z _20.3 3 9Youk 4




(74

I 4

/573 [mlm—
Gt )56y
5- 5

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Aezociation,) ’

Statement of Occupation.—Precise statement of
ocoupation is very {mportant, 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 first lina will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many oases, 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 an additional line is provided
tor the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotion mill,
() 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,” ete.,
without more precise specification, as Day laborer,
FParm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not pald Houzekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupationa of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, I the ocoupation

has been changed or given up on sccount of the -

DIBEASE CAUBING DEATH, state ooccupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer {(retired, 6

yre.). For persons who have no ocoupation what-

ever, write None.

Statement of Causse of Death.—Namse, first, the
DISEASE CAUBING DBATH {the primary affection with
respest to time and oausation), using slways the
same aoccepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemic cerobrospinal meningitis’'); Diphiheria
(avoid use of *'Croup'); Typhoid fever (never report

i

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumontia (*‘Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ele.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"

" for malignant neoplasm); Meaales, Whooping cough,

Chronie valvular hear! diseaze; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonic (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as '"Asthenia,” *“Anemia” {merely symptomatio),
“Atrophy,” ‘“Collapse,” ‘‘Coma,” *Convulsions,”
“Daebility” (“Congenital,” **Senile,"” ¢t0.), “Dropsy,"”
“Exhaustion,” ‘‘Heart failure,” *Hemorrhage,' *In-
anition,” “Marasmus,' *0Old age,’” “Shook,” “Ure-
mia,’” ‘‘Weakness,” ete., when a definite disease oan
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” “PUERPBRAL perilonitia,’”’
eto. State cause for which surgioal operation was
undertaken. For VIOLENT DuATHS state MBANS oF
INJURY Bnd qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. -Examples: Ac¢idental drown-
sng; slruck by railway train—acetdent; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., eepsis, felanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of oause of doath
approvad by Committese on Nomenclature of the
American Medieal Assocoiation.)

Nore.—Individual offices may add to above list of unde-
eirable torms and refuse to accopt certificates containing them.
Thus the form in use in New York COity states: *‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipalas, meningltis, miscarriage,
necrosts, peritonitis, phlebitls, premia, sopticomia, tetanus.'
Bat general adoption of the minimum list suggested will work
vast Improvement, and {tz scope can be extended at a later
data.
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