. ("k;_ . e
i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS  * i ESSINEd S
- CERTIFICATE OF DEATH . *° ¢ ey IR I

1 PLACE OF/jz ;‘H; F y %‘c!‘ ;z é Z ’ Begistration District No... é .0 .5‘ '

ﬁmgglgﬁ Do oot use ihis spece,
|

2

8

@

3

'g Pnnury neﬂﬂﬂfﬂm No....

L]

m 9 ---------------------------

E 2. FULL NAME... .\ W M 1

7] (8} Besencn.  Noweuw i rocorrereseomstomotomsasonresesises osseenssrencetinsenonieeses Sloy  ssssssl A

b (Usual pl:oc of abode) -

E Length of residenco in cily or town where death occuzred i, mos. ds, How lond in U.S., if of foreign birth? ':r;. ) mos. da.
PERSONAL AND STATlSTICAL PARTICULARS : . i MEDICAL CERT"-'ICATE OF DEATH -

%’R OR RACE | 5 s'ffggég’;"‘(w,hf";ﬁ? % Il 16. DATE OF DEATH (uoxms, mrMM 23“"192 P4
W}%{é

e

Sn Ir M.uuuzn. Wrnom. oR Dnmacm

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may bs properly classified. Exzact statement of OCCUPATION is very important.

HUSBAN _
(oR) W!FE e ©ilmatx _ . w
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M{; :
7. AGE Yras Mosus vy 1f LESS than 1 \ @
’ O d‘,' N h. .. b 8T . d L e Armtatavia T R
) &€ Dl [
8. OCCUPATION OF DECEASED
() Trade, profession, or .
parlicular kind of wotk.............. 8 LA, o
{b) General nature of industry, i CONTRIBUTO f Yoo
business, or establishment in ) (s:counuv) B A
which employed {or employer). ... YU ’del-m) £ — mes.. dn,

N of ko
(<) Name uf employer —| 18. m&n WAS DIS:

9. BIRTHPLACE (crTy or Town) .y S¥ 4.e¥ls
(STATE OR COUNTRY)

]

|

]

=

)

-]

B

3

:

L4 Dt T T

a

% = y - . DID AN OPERATION SRECEDE n:—:.\mr..fz.'..c...’ DATE OF... T et
F 10. NAME OF FATHER _‘Z{ , -

] —— e Y " - e Was THERE AN AUTOPSYT., £ 500 Y iniinearnnn T it e reenas
d

2 E 11. BIRTHPLACE OF FATHER (cifvg

E :‘:’ {STATE OR COUNTRY) I (sw) A D
k=]

| | 12 MAIDEN NAME OF MOTHER M %&W 7(;0./ “m%j‘iddm) M 97 &'

el

o 13. BIRTHPLACE OF MOTHER tate the Mﬂ CAUM Drat, or in deaths from Viougwr Caivars, state
g : s, d (1Y Mxsxa awxp Nairtven or Imsuzy, and (2) whether Accoewrar, Smomar, or
:": : (Srare or cou ) & Hoamrorpat.  (Bes reverso sids for additional space.)

B ’ i

E ; . , WF BURIAL, CREMATION, QR REMOVAL DATE OF BURIAL

"

| & L AN R A 4
a 15 AborESS

=




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Ameorican Public ealth
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 each and every person, irrespec-
tive of ago. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecer, Civil Engineer, Stalionary Fireman,
oto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the husiness or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cofton mill,
(a) Salesman, (b) Grocery, (@) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foregman,” “Manager,” “Dealer,” ele.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties oi’the house-
hold only (not paid Housekeepers who receive &
definite salary), may bo entered as Housewife, -
Housework or At home, and children, not gainfully
employed, as At school or At home. Gare should:
be taken to report specifically the occupations of
persons engaged in domestic service for wnges, as
Servant, Cook, Housemaid, eto. If the occupation
has been chanped or given up on account of the
DIBEASE CATUSING DEATH, state occupation at be«
ginning of illness. If retired from boMness, that
fact may be indicated thus: Farmer, Cﬁcﬁged 6
yrs.) For persons who have no 9ecupat10n qvha.t-
aever, write None. f

Statement of Cause of Death;—N e‘ﬁst the
DISEASE CAUSING DEATH (the priffhr mﬁ?éct:on w1t.!1
respect to time and causation), pingAdlways the,,
game accoepted term for the same digease. Emm‘ples.
Cerebrospinal fever (the only deffnite synonym is
“Epidemic cerebrospinal meninaltis’); Djphtheria
(avoid use of “Croup'); Typho:Mever (nwr report

#.

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (*‘Pnoumenia,” unqualified, is indefinito);
Tubereulosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, ete., of {name ori-
gin; **Cancer” is less dofinito; avoid use of *'Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic intersiifial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Mecasles (disoaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
a8 “‘Asthonia,” *‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” ‘“Convulsions.”
“Debility” (*Congenutal,'” “Senile,"” ota.), ** Dropsy,"”
“Exhaustion,’” **Heart failure,” **Homorrhage,” ““In-
anition,” “‘Marasmus,” “O0ld age,” “Shock,” “Ure-
mia,’” *“Weakness,” etc., when a definite disease ecan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonilis,”
ate. State cause for which surgiezl operation was
undertaken. For vIOLENT DEATHS stato MEANS OF
INJURY and qualify 838 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, OT 88 probably such, if impossible to de-
termine definitely. Examplos: Accidental drown-
tng: struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, lctanus),
may be stated under the head of “Contributory.’
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Assoociation.)

Nore.—Indlvidual offices may add to above list of undesir-
ahle torms and refuse {0 zccent certificates containing them.
Thus the form i use in New York City states: "Certificates
will be roturnod foy additlonal Information which give any of
the following disedges, withpug esplanation, as the solo cause
of death: Ahortion, collulitis, childblrth, convulsions, hemor-
rhago, gangrenid, gastritis,. orysipelag, moningitis, mlscnrria.ga
necrosls, poribnnitis phlebitls, pyem!a, septicomia, tetanua.’
But goeneral addption of thi migfmish lst suggested will work
vaat Imprommu{r}t mnc?j,ts"uoono can bo extended at a lator
date. - O
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