Do bot cye {his space,

=T NaWwhno

IroRuANT ... LELL, % %f?/f/ﬁ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Mdrm)‘ JI1 .3 ? & Cﬂ :a/ag/ [ d ; £4, 2 '91’[

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
£ »
ég 1. PLACE OF DEATH e it 4: 0 2/ b
) File No.....
-3
-
s T 27+
4% @l LG B e, Ward)
w i
g - 2. FULL NAME .
2 i {a) Residence, Nn.. ................................................................................
no {Usual place of abode) (1f nonresident give city or town and State)
E: Length of residence o city or town whern death occurred - mos. da long in U.S., if of foreign hirth? e mos. da
«
[N
g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o y
ES 3 SEX 4 CZ’/R RACE 5 Sm sm:‘ﬂ," Wlm? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 49 £ 4! 19 -(,Z
a : E”ﬂ! ( -4 /tr.\ 7. ,
= { HEREBY CERTIFY, Thail R 2% 5 % Kot
8 5A. Ir MamniEn, WiDoweD, or Divorcep —
e e HUSBAND or
§ k] (o=) WIFE of AL 2(" ..........
° ; /j death , 08 Ihn dete stated ebove, al... /{Ji
:& §. DATE OF BIRTH (wowTn, pat Ao Yeam) u&lﬁ '{ Z /?d 7 /LTHE CAUSE-OF }'EATH* WAS AS FOLLOWS: {) ’
7. AGE Years MonTHs o} ¥ LESS thef 1 . L / L )
E . oy, okrne | &x;(? /r«.%f.?:;u»'u Gt 41/“/4444_/
- g /9 -3 Jry— e /
oy #
<d 8. OCCUPATION OF DECEASED / . Z .....................................
9
Trade,
3 wrsemesme (Dfrical York e, Lo
Y () General naturs of indusiry, cou’rmaurom::;).....
28 bosinesy, or esinhlishment in ) B
=8 which employed (or employer)..........cciiiiiiin .. (duratien)............ e e e .
Bm (c} Name of employer ﬂ /
-] E : 18, WHERE WAS DISEASE CONTRACTED
?:‘.‘: 8. BIRTHPLACE (ITy oR TOWN) .. %/’70‘64/‘7 IP NOT AT PLAEE OF BEATNheeceresemoes e sesnsoorsos oo
= STATE OR COUNTRY
: .E ¢ ! @Dm AN OPERATION PRECEDE bumr....é!‘f.... )
k) g 10. NAME OF FATHER
'§ i | WAS THERE AN AUTOPSTT.....cccreeiecmeenntecoingers
-] e,
o E g WHAT TEST © IIIIEDIDILGNOS[S!.. TP P~ AN
o
de E’ Erars on o) P, \ (SignedP..l 28 L)
g% | 12 MAIDEN RAME OF mo-rur;{g//quaj',: 19 (Address) .s-y(
- 8 11. BIRTHPLACE OF MOTHER (cl("r *3tate the Disniss Ciumxa Drams, or in deatha from Vi Capszxs, stata
o] {1} Mmmx sxo Navuns or Ioooey, and (1) whether Aocofprfai, Bucmur, o
Be (STATE OR COUMTRY) Homcmat, (Sea reverss side for additiana] space.)
by ] 1. -
pa
G
RO
| e
.t
ap
T

15, _,J ¢18 r’ng MM”’ . . URDERTAK! &?gnﬁséf;o
........ Y Restbrrke Z/WM‘, g// /‘orﬂ'lMXf




Revised United States Standarci'

Certificate of Death

{Approved by U. 8. Census and American Public Health
Association, ) -

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
oto, But in many eases, 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 theréfore an additional line is provided

for tho latter statement; it should be used only when

needed, As examplos: (a) Spinner, (b} Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faetory., Tho material worked on may form
part of the socond statement. Naver return
“Laborer,” “Foroman,’” ‘“Manager,” *“Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ole. Women at
home, who are ongaged in the dutios of the house-
hold only (not paid Fousekeepers who recoive a
definite salary), may be ontered as Housswife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the ocoupation
has been changed or given up on account of the
DISEABN CAUSING DEATH, gtate occupation at be-
ginning of illness. If retired from businoss, that
faot may be indieated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
over, writo None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respest to time and eausation), using always the
same aceepted term for the same disonse, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever {never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of ——— (nameo ori-
gin; *'Cancer' is loss dofinite; avoid uss of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic tnlerslitial
nephritis, ete. The contributory (sscondary or in-
tereurront) affection need not be stated unless im-
portant. Example: AMcasles (dizease causing death),
29 ds.; Broncho~pneumeonia (secondary), 10ds. Navor
report mere symptoms or terminal ¢onditions, such
as ‘“‘Asthonia,” ‘“Anemia'" (merely symptomatia),
“Atrophy,” ‘‘Collapse,” *“Coma,’” *“Convulsions,"
“Debility” (“‘Congenital,” “Senile,” ote.), ‘‘Dropsy,”
‘“Exhaustion,” “Heart failure,’ *Homorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “S8hock,” *‘Ure-
mia,”’ ‘““Wealkness,” ete., when a definite disease can
be ascortained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“*PUERPERAL seplicemia,” “PUERPBRAL perilonilis,’”
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeceidental drown- -
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prol-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsia, tclanus),
may be stated under the head of **Contributory.”
{Recommandations on statement of cause of death
approved by Committee on Nomoneclature of the
American Medical Association.)

Norn,—Individual offices may add to above Hst of undo-
sirable terms and refusa to accopt certificates containing thom.
Thus the form in use In Now York Clty states: *'Certificates
will ba returned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscartiage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, taetanus,”
But general adoption of the minimum st suggestod will work
vast improvemnent, and its scope can be extended at n later
date.
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