A

. \q2 _
B Y MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

() Name of employer "
18. WHERE WAS DISEASE CONTRA

9. BIRTHPLACE {CiTY 0% TOWN) /%-fz..f‘)m_ . IF NOT AT PLACE OF DEATHI.

(STATE OR COUNTRY) h,t,,a

Registration District No............ ? A File No,
Primary Registration District No.... £7. ﬂ97 ...... Begistered No. ooo.doe i@
: 2. FULL NAME.................. Lo TR 2 "“L""“’—"‘-—“'—ce. . %a;z,-o
: (a) Besidence. Nou..,ieeinercsmssinssns. et ene st aparRe AT Slu  coeriernrocsinsnens Ward. - / :
? (Ulual place of abode) (.l nonresident gwe cny “or town and. Stue)
E Lendl'.h of residence in city or town where denih occorred yra. mos. ds. How long in U.S., if of foreign bir(h? I8, mos. ds.
=)
: 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
g _
"‘5 3. SEX 4. COLOR OR RACE 5 %',“"fgjc-ﬂ“,’“(““'?"’;h‘;";’gﬁf,‘)" or 16, DATE OF DEATH (MONTH, DAY AND YEAR) 6‘ 19 2—-7
18 — R sorsie I S
i g M l/"&g/(aq M?& 17.
;8 - e - = - =7 ) | HEREBY CERTIFY, That I gljended deceased lrom....................
A. [F MARRIZD, WIDOWED, oRt DIVORCED -
i FirannieD, W | I R WA W D = oere 2 S AT 474
&8 (or) WIFE oF that I tist saw boiBrce. mlive on,...... e 2194, 7, and that
s g death d, ou ihe date stated above, at..........
3R 6- DATE OF BIRTH (MONTH, DAY AND YEAR) @M é‘/ 22 Tz CAUSE OF DEATH® was As FOLLOWS:
- 7. AGE YEARS MONTHS Dars 1t LESS ¢hon 1 PR //f
w 'g dayy . hrs. 3! / ...... g ———
o - 0
md 2y My | o | aFQme | e
<3 ' W E sl — P o e
= 8. OCCUPATION OF DECEASED Nt e n, WiZs
b1 —:' (e) Trade, prolession, or hw
= E. particalar kind of work ... 5. L e ; "
55 (b) General nature of Induiry, CONTRIBUTORY......... .. fl . -4
: o . boxiess, or establishment in (SECONDARY)
':‘ which entployed (or emplayer)......... it vesmteennssnes e
=
3
-t
3

3
oy
o
[~
o
(53
L
- a K
\ 3 «__ Db an orERATION PRECEDE DEATHT. 222 Date or. _—
2 10. NAME OF ‘FATHER :
L 'EE' /OMZG—"— k/ﬂ o WAS THERE AN AUTOPSYI. s
g iy M
-8 E E 11. BIRTHPLACE OF FATHER {c1TY OB 'ron)ﬂ 5 Al-. WaAT TEST CONFIRMED DIAGNOSIS]...
E i ) E (STATE OR COUNTRY) X ' s - ‘—e,,C_,f .
EE 2| 12. MAIDEN NAME OF MOTHEW@GM’ 6/6, /. 127 7(mm) Mai M/[/Zf-
o 13. BIRTHPLACE OF MOTHER (crrr AL RN < *Stite the Dimuss Caustio Daare. o i doathe from Viouaye| ‘Hlvion, state
Hee o, N {1} Mzamz a0 Natoms or Dwsorr, and (3} whether Accanrin, Borcmas, or
,§ ﬁ (STATE on CoUNTRY Homrcrpan, (Seo me.mmhfor additional apace.}
BR 14.
g TRFORMANT .. 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | ‘DATE OF BUR ooy
(Address) . / ~
lsE 13 W/é/ﬂ WMAM&E ..‘“J,_s‘
' 20. UNDERT. ADDRESS 3,
g’ 3 % “ 152_7 .

>l e




- ek g buert-

Revised United States Standard
e Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statenent; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The matorial worked on may form part of the
second sistement. Never return “Laborer,” “Fore-
man,” *“Manager,” “Dealer,” eote., without more
precige specification, as Day laborer, Farm laborer,
Laborer—Coal mine, sto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A scheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occeupation
whatever, write None.

Statement of Cause of Death.——Name, first,
the DPISEABE CAUBING DEATH (the primary affection
with respect to time and causation}, using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtkeria
{avoid use of *‘Croup”); Typhoid fever (never ropord

- ¢ Bt

“Typhoid pneumonia’}; Lobar pnsumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto,, of.......... {name ori-
gin; “Cancer’ is less definite; avoid use of '“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” ‘‘Anemia'’ (merely symptom-
atic), ‘‘Atrophy,” *Collapse,’”” *'Coma,” *“Convul-
sions,” *‘Debility” (*Congenital,” *‘Seanils,’’ ete.},
“Dropsy,” ‘‘Exhaustion,’ ‘‘Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,’”” ‘“Weakness,” ete.,, when a
dofinite disease can be ascertained as the cause.
Alwayes quality all diseases resulting from child-
birth or miscarriage, as “PORRPERAL seplicemia,’
“PUERPERAL peritonitis,” eote. State osuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &§
probably such, if impossible to determing definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound _of head—
homicide, Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fraeture of skull, and
econsequences {o. g., sepsis, lefonus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Nore.—Individual offices may add to above lst of undosir-
ablo terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: * Certificate,
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convalsions, hemor-
rhagae, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetantus."
But general adoption of tha minimum list suggested will work
vast fmprovement, and its scope can be extended at a Iater
dato,

ADDITIONAL 8PACE FOR FURTHER ATATEMENTS
BY PHYSICIAN.




MISSOQURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

13

®
-

Registration District Nea..oo.oo. &7
Primary Begistration District No

-

- » .
ALy o] wSadAl

ANQ Meneld |, tnte, -
s
p

(=

... Ward,

{a) Residence. No.............
(Usual place of abode

Qrr

ould be carefully supplied. AGE shouid.be stated ZXAGTY,., PHY

(it nomresident give city of town and State)
ds. How long ia U.S., if of foreidn hirth? s, 1Dos. ds.

—

A

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS FRESCRIBED BY LAW

LIE

-
-~

Length of residence in city or town where
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTu-'lchF@ DEATH
4 COLOR OR RACE | 5. S e, MR word)_ || 16- DATE OF DEATH (MoxTH, DAY AND vW o 1 2/
7

3. SE
‘ R - g
- ! ra I HEREBY CERTI

5a. TF MaRRIED, WIDOTVEJ. or DIVOREED 1

HUSBAND or
(or) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR}
7. AGE YEARS MoONTHS ‘ Dars

t

&, OCCUPATION OF DECEASED
(a) Trade, prolession, or
(%) Generst mature of indosiry,
business, or establishment in .

.............. {daoration) G . WU . NUURN .| B

of
(@) ame of emploer , »I'B. WHERE WAS DISEASE CONTRACTED

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OC

A 9. BIRTHPLACE (CITY OR TOWN) ..oviiiriimeian s neares e bs s g rn s nees IF NOT AT PLACE OF DEATHY.
STATE OR COUNTRY
( ! DID AN QPERATION PRECEDE DEATHY......cocccce DATE OFconiiniiiiinetnirceccocsanenpccre s
g $0. NAME OF FATHER
1 I B G | 2 00—
-] E 11. BIRTHPLACE OF FATHER {(CiTY on TowN] .
g & (STATE OR CONTRY) 4 (Signed)...... o MuD
)
@
k| ‘& | 12. MAIDEN NAME OF MOTHER ,ﬁ-\) J19 (Address)
et
] -
RTH OTHER (oY Yoo e e e s e e e e e e eaeens #Gtate the Dmmeass Cavming Dreard, or in deaths from Viorxxr Cavnzs, state

E BB PLACE OF M ¢ ) (1) Mzixs anp Natvrm or Ixsvmy, and (2} whether Accmmwwar, Burctbarn, or
= {STATE OR COUNTRY) Hoaa
o) CIDAL- .
[ .
g INFORMANT oo oo oo s oo e eesenetsesarssasssosssrsssssrnrssrrrsnenrenene|| 19+ PLACE OF BURSAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i (i) A e 7 529N
-] 15, A 74 —t .
. . 20. UNDERTAKER ¥ ADDRESS
& VIFILWL_/& wl & AL

/\ :




.
Ay

\‘\
N
™~

\

V4




