MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
@i CERTIFICATE OF DEATH D g

o s
- @ [
%?g Registration District Now....../ ... ... : Pile No.
35 Primary Refistration District No.. Registered Now ...... Zrrn,
E
2] g d
o E-#'-‘ z X
€ & | 2 FuLL Namz. 35
8 8o l (0} Besidence. No..... dOHEAAS
o =R 1 {Usual place of abode
o E E 1 Leodth of rexidencs in cily or town where death occurred e =N ds. How long in U.S., if of Foreign birth? h oS, da.
E o] " PERSONAL Aﬁg‘STATISTICAL PARTICULARS '7/ MEDICAL CERTIFICATE OF DEATH
W a8 - .
Z 5« 3. SEX 1. COLORORRACE | 5. Stie. Mamhieo, WIOSED OR || 1o hATE OF DEATH (onTh, DAY AND YEAR) g Qv | '@qﬁ 24
5 g M A M : :f: y 1. 4 )
i g P " = 4 | HEREBY CERTIFY, Thatl deuua(dlmwé(@-""‘
Y A, IF MARRIED, IDOWED, of DIVORCED
L HUSBAND op 0D OR DvoRcee & LI e 1. 2. s e (.. .1
a4 55 (om) WIFE or — [0t ¥ last save b.... 4" ative on. V102 7., aod (at
w 2 "g ’H; death d, on (he date stated "
w IR 8. DATE OF BIRTH (MONTH, DAY AND YEAR) _, The CAUSE OF DEATH® was As roLLOWS:
T ° . 7. AGE Yeans MoNTHs Dars If LESS thon 1 !
Z ds sl Y arue adla
! ms / g o zn %
H o — s ....-/:-. £, VT S
y a2 ! 7, P
z2 9 3. OCCUPATION OF DECEASED {! ALY S - -
3E (o) Trade, prolession, oe B R B
> 3R pertitular kind of work ... crsvrersennen
= 58 (b) Geueral nature of indastry, CONTRIBUTORY... 72
i oo business, or establishment in {seconnazy)
g2 which employed (or employer)... T | IS (deTDiom). .o e PP e PN
] a {c) Name of employer
5 W !8., WHERE AS DISEASE COMTRACTED o
2% 9. BIRTHPLACE {cITY OR TOWN) AW@-@W . / IF NOT AT PLACE OF DEATHL............
o E {STATE DR COUNTRY) 5 -
'a T DiD AN OPERATION PRECEDE DEATHI......c.o... o ATE O riiirraieinr e anaere s st e vee
58 10. NAME OF FATHER e T £ . { ’
'ﬁ E‘ WAS THERE AN AUTOPSTY, N
a .
2 9 n { 11 BIRTHPLACE OF FATHER (airy or TORN)...., / .............................. WHAT TEST CONFIRMED DIAGMOSIST.cvucnsesoocessgpmgorsoresnissnssnnsmsnrosensns
- g (STaTE or couNTRY) @ (Signed) & a '-‘VL/Q—O') APt o M D
T wer m " -
= < | 12. MAIDEN NAME OF MOTHERM A 9 Addres) YD o A e
13, BIRTHPLACE OF MOTHER (crry or (Awn)..............., *Btaste the Dmmsn Cavatna Dmarm, of in desths from Victowr Catucs, state
St y (1) Meaxs amp Natoes or Digvay, and () whether Accmmxrar, Bumemir, or
= (STATE R CoumRY Hoeocmat,  (See reverse sids for additional epace.)
1y=] 4.
S P 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
&8 Do -
AR 15. 20, unan JPRE N ADDRESS ]
o i y ’/ , % Y.
// Ly Zf 2 ff T = A zx




2 B Y . 12IEY HY J [t v T R £
dno ot . ' TIOITASTIG0 1o tnowmetrn omll Jhodls |

| 1 ﬁr'z
Revised United States Standard ““Typhoid pneumonia’); Lobar pneumonia; Bronchos
. pe , preumeonia {*‘Pneumonia,” unqualified, is indefinite);
Certlﬁcate Of Death . Tuberculosis of lunps, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, eto., of (name ori-
. 8. Cen bl R . . :
(Approved by U. 8 A;‘;Zi::;gn?mmw" Public Healch gin; “Cancer" is less definite; avoid use of “Tumor™

/ _ \ for malignant neoplasm); Measles, Whooping cough,
. i Chronic valvular heari disease; Chronic interalitial
Statement of Occupation.—Prociso statement of { nephritie, ete. The contributory (secondary or in-
osoupation is very important, so that the relative terourrent) affection need not be stated unless im-
healthfulness of various pursuits can be known. The portant. Example: Measles (disease oausing death),
question appliea to each and every person, irrespec- 29 ds.; Bronchopneumonia (secondary), 10 ds. Never

tive of age. For many ocoupations s single word or report mere symptoms or terminnl conditions, such
term on the first line will be sufficient, e. g., Farmer or as *‘Asthenia” “Anemia” (merely symptomatia),

Planter, Physician, Composilor, Architect, Locomo- | “Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,”
‘il)ﬂ Engineor. Cﬂ?ﬂ Enm‘neer. Stﬂﬁﬂﬂﬂfy F:'reman. “Dehllity" ("Congenital," "Senile,"eto.),“Dropay."
ets. But in many cases, especially in industrial em< “Exhaustion,” “Heart tailure,” *“Hemorrhage,” "“In-
ployments, it is nacessary to konow (a) the kind of anition,” “Marasmus,” “0ld a.ge,n “Shoek,” “Ure-
work and also (b) the nature of thé business or in- mia,” “Weakness,"” eto., when a definite disesss can
dustry, and therefore an additional line is provided be ascertained as the cause. Always qualify all
for the Iatter statement: it should be used oanly when diseases resulting from childbirth or misecarriage, as
needed. As examples: (a) Spinner, (b) Cotlon mill, “PUERPERAL seplicemin,” “‘PumrrrnraL perilonitis,”
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto- { ets, State cause for which surgioal operation was
mobile faciory. The material worked on may form undertaken, For VIOLENT DEaTHS 5tate MEANS OF
?9‘“ of the second statement. I:Tever return iNJury and qualify 88 ACCIDENTAL, BUICIDAL, OT
‘Laborer,” “Foreman,” ““Manager,” *“Dealer,” eto., } HOMICIDAL, or as probably such, if impossible to de-
without more precise specification, as Day laborer, termine definitely. Examples: Accidental drown-
Farm laborer, Laborer—(,:'oal mine, oto. Women at ing, struck by railway train—accident; Revolver wound
home, who are engaged in the duties of the house- of head—homicide; Poisoned by carbolic acid—prob-

hold .only (not paid Housekeepers who receive o ably suicide. The nature of the injury, as fracture
definite salary), may be enterod as Housewife,

P A

c : of skull, and’ consequencas {e. g., sepsis, tetanus),
.Housswork or Al home, and children, not gainfully may be stated under the head 0[ “Contributory.”
employed, as At school or At home. Caro should (Recommendations on statement of cause of death
be taken to report specifically the oceupations of approved by Committee on Nomenclatute of the
persons engaged ir domestic service for wages, as ! American Medical Association.) |

Servant, Cook, Housemaid, oto, If the ooccupatiop )
has been changed or given up on account of the ,
DISEABE CAUBING DEATH, state ocoupation at he-
ginning of ilimess. If retired from business, that
fact may be indicated thus: Farmer (relired, 6

Nora~—~Individual offices may add to above Hst of unde- X 4
sirable terms and refusoe o accapt certificates containing them. |
Thus the form In use in New York Olty states: “Cortificates
will be returned for additional information which give any of

yrs.). For persons who have no occupstion what- - the following diseases, without explanation, s the sole cause
ever, write None. of death: Abortion, eellulitis, childbirth, convulsions, hemor-
' tatement of Cause of De —Name, first, B rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
Dmnfsm USING (th ath. affonti st 'fi‘; \ necrosls, peritonitis, phiebitis, pyomis, sopticemia, totanus.’’
CAUSING DEATH (the primary alieation with ., But general adoption of the minimum list suggested will work
respest to time and causation), using always the t vast improvement, and its scopa cap be extended at a later
same aocopted torm for the same disease. Examples: date.

Cerebrospinal fever (the only deﬂpa-te synenym is |
“Epidemic cerebrospinal meningitis”); Diphikeria ; ADDITIONAL BPACE FOR FURTHER BTATEZMENTS
(avoid use of ‘Croup”); Typhoid fever (never report BY PHYSICIAN.




i MISSOURI STATE BOARD OF HEALTH

ALL INFORMATIOX CALLED

- BUREQ::J Rﬁ;c\:!r:l\;.rmgﬁlcs FOR [MUST BE WRITTEN ON
us a2 THIS SUPPLEMENTARY.
i‘é g 3 1. PLACE OF D|
=g - Coanty... 75 - Begistration District Now.ovvvssvrnsesfloee Gl nnnrinnfppunss
. g
n Townsbty...# # b Primary Registrafion District No.............
. ‘_ Eg G’! M ............
R i
- T 2. FULL NAME.. WJ
< B ﬁ
wg (2) Resid “
E = & (Usnal p]t:e of abode) (If nonresiént give city or town and State)
p‘g ; Lenfth of restdence in city or town whers dexth oconrred e mos- ds. How long in U.S., if of foreifn birth? 8. mos. ds.
2 =3
58 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
(=
oy # * ?\, 4 COLORORRACE | 5. Smcie, MamieD. Wioowse 9 | 16. DATE OF DEATH (uowrh, par avp yea) W 7 1 2..
T 2t
(]
mE O -_— ! HEREBY CERTIRY, 'l'hsl tended
€9 w 5A. Ir MarrieD, Winowen, ok DivorceD
gz H HUSBAND or
v 8 < (or) WIFE o
3% S )
=& I| 6 DATE OF BIRTH (wowrw, bar s vawm) 4 N G, /7?2
-] [ o
2. .ff 7 acE Years Mmrms/‘ ba 1t LESS thaof
s =
4 .ﬁ 3 o JE—— %
<3 ,
] 'ﬂ_ 8. OCCUPATION OF DECEASED
|2
5 3 (%) Tendo, pmlession, or
28 = pariicolar kind of work
§' §_ E (b) General nature of indasiry,
.y E bosinexs, ot estoblishment in
|3':. o which emgloyed {or employer).........
3 g i (c) Name of employer
- E 18. WHERE WAS DISEASE CONTRACTED
B u 9. BIRTHPLACE (CITY OR TOWN) cococtiinnrismmriermsssnismsamsssssrssars soosinnss IF FOT AT FLACE OF DEATHImoessnoon..
P TR (STATE GR COUNTRY)
;- a DD AN OPERATION PRECEDE DEATHZ..oorenee... . Dateor.
. - 10. NAME OF FATHER
R~ WAS THERE AN AUTOPSYT
H -
-:‘ § ﬂ 11. BIRTHPLACE OF FATHER {cirr o= Town] WHAY TEST CONFIRMED DIAGKOSIST.......
j i E {STaTE o8 counTaY) o O M. D
'; . & | 12 MAIDEN NAME OF MOTHER , 18 (Address)
H : " - -
- 2 13. BIRTHPLACE OF MOTHER ( F I - %Biate the Dimmsp Cavewna Dears, or in deaths from Vieuswr Cavams, state
. HF ) (STatE oR ) (1) Mmuxs ixp Narorn or Dsgumy, and (2) whether Accomvrar, Bvicmuar, or
3 & 4 COURTRY Houreroan.,  (Bee reverss sida for additional space}
1 E 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
) <l
m I [E]
18 &
. (]
] 3 =]
®




2 1AL -5




