oL gﬁpng’. e MISSOURI STATE BOARD OF HEA;.TH_ 17728

BUREAU.QF VITAL STATISTICS )

o ] . , , © CERTIFICATE OF DEATH ) ]/

=3 1, . - . . s y - -

s E PLACE OF DEATH _&, ) _ . _ f [7

38 cm:,@éc AR e Filo No. ‘

_§.§ L : Regisiered No.

@ E' C:trfx IR 0¥ SV (.  NOUUURNURID” s SRR NS LN SO NV AU Bt e Werd)
Q gi 2. FULL NAME o N A A O S
8 &g . (a) Besidence. Now....f.L... .}C A 0 R st, ;

m ME tual place of a o (If nonresideat give eity or town and State)
[ EE lmimdrmdemeinnbuhn-hﬂeduﬂlmnd yr8. .. mos. ‘da, Hwhnde-S.,Ilo!lmdnHﬂh? s, mas. ds.
E P 8 ‘PERSONAI. AND STATISTICAL PARTICULARS 2 _MEDICAL CERTIF!CATE OF DEATH
ﬂo . 5 N .
E ’5-5 3. SEX. 4. COLOROR BACE | 5. SiNGLe, MaRRIED, Winowo O | o BaT OF DEATH (KoNTH, DAY AND YEAR)
E E g 17. .
L3
- | HEREBY CERTIFY, Th
E 2 E 5A. 17 MarrIED, WIDOWED, OR Divorced . : - -

53 ~HUSBAND. oF . o | PR S i
< 28 (o) WIFE or S - ] - hllhﬂuwmuﬁnom |
n 2% - £ S desth , on the date stated fbore, ot.........
~ ' x4 Q-

n Eg 6. DATE OF BIRTH (MONTH. DAY AXD YEAR) M' /;4/(.3 © - The CAUSE OF DEATH® was s

r S. 7. AGE Yeans Mowtns | Dars If LESS (han 1

IT ; E | day, hn- ............

é 2 .E (_? 7 2 J ‘E ............ .11

E -3 8. OCCUPATION OF DECEASED

s E = {a) Trads, profession, or y .

> =, §, _petticalar Eim!_nf.wk ...... A . .

R B& () Gencral nature of indmstry, : : - || contriBUTORY...

] 0 o busincas, or establishment in - . (szcuumn'r) .

E %: which employed (or ‘m"h’u)": """"""""" SN | T dreresensensarenen (daration) } o SRR . SRR ds,

s ey N f lo; s '
= g E (c). e 7 emptoer 18. WHERF WAS DISEASE CONTRACTED -

po
- 2 g 9. BIRTHPLACE (crTr om TOWR) .../, IF BOT AT PLACE OF DEATH . cevorercrs e eerarrsenssssarsssresssassstosstssmosresssossosremesnrosansn
™ -(STATE OR COUNTRY) .
2 % - ¢ - DID AN OPERATION PRECEDS numr% 215 e
- o 10. NAME OF FATHER .
: = a. . \ + WAS THERE AN AUTOPSY?. M .....

a L0 . . H
z 28 p | 1. BIRTHPLACE OF FATHER (crr o };)bo 2 2 LA WHAT TEST CONFIRMED DISGNOSIST......... ,

; gg E + (STATE OR COUNTRY) . (S.ﬁned) } M.D
g g E‘ g | 12 MAIDEN NAME OF MOTHER /ZHM Y H}](Mdrm) /%‘, Lo ley
-~ 3 m n BIRTHPLACE OF MOTHER m or .m“) tate tbe Dismasn Cavmixa D of in denths from Viorerne Cavars, state
§ e K \ (1) Mraxs axp Narces or lwreer, and’ (2) whether Aomm Buicoar, o
.‘:' ﬁ (STATE OR CounTaT) Homremar. (Sen reverss side for additions! npans.)
[}

e " INFORMANT, ﬁ/{ )t( }L G 'CZ,{ 12, FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

B I InForwany, . £LEE L

|o : . .

= (Address) ° [:L 422223 '/‘2: ﬁé 4?&23 '/— Z é 18277

. @

& p 15 — % 20. UNDERTAI ADDRESS

& 5 i FJLEDZQJ.. 15-57 ' ' E! 5 %_

AZE 2a O
7




»
sata » ioda SW° .

e g e B
Pl o S L

‘Revised United States Standard
Certificate of Death
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Assoeiationt]

Statement of Occupation.—Precise statement of
oscupation is very important, so fhat the relative
healthfulness of various purauits can bo kriown. The
question mpplies to each and every person, irrespee-
tive of age. For many ocoupatiens a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locome-
tive engineer, Civil engineer, Slallowary fireman, ete.
But in many cases, especially in jndustrial employ-
ments, it is necessary to know (e) the kind of work
and also () the nature of the business or industry,
and therefors an additional line is provided for the
latter statements it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; {a) Sales-
many, (b) Grocery; (a) Foreman, (b) Automobile fac-
toryr The materinl worked on may form part of the
sesond statement. Never roturn **Laborer,” *'Fore-
man,” “Manager,” ‘‘Dealer,' ete., without more
precise specification,. as Day laborer, Parm laborer,
‘Laborer— Coal mine, ote. Women at home, who are
engnyred in the duties of the household only (not paid
Rousekeepers who receive a defimite salary), may be
entercd as Housewife, Housework or Al home,- and
children, not gainfully employed) as Al scfiool or Al
home. Care should be. taken to report. specifieally
the oocupntions of parsone engaged in domestie
service for wages, as Servant, Cook,. Housematd, ote.
If the oceupation hss been changed or giver! up on
account of the DISEABE- CAUBING DBRATH, state ocou-
pation at beginning of illuess. ¥ retired from busi-
ness, that fast may be indlonted! thus: Farmer (re-
tired, 6 yra.): For persons who have no'oscupation
whatever, write None.

Statement of cause of Peath.—Name, first,
the pi1BBARE cavUsinGg DBATH (the primary affection
with respect tb time and causation), using always the
same accoepted term for the same disease; Exwmples:
Cerebrospinal: fever (the only definite synonym is
“Epidemie' csrebrospinal meningitie’’); Diphtheria
(avoid use:of “Croup”); Typhoid fever (Heverreport
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“Typhoid pnoumonin’); Lobar pneumonia; Broncho-
pneumonia (' Pnoumonis,” unqualifled, is indefinite) ;
Tuberculozia of lungs, meninges, periloneum, elo.,
Carcinoma, Sarcoma, oto., of ..........(name ori-

"gin: “'Cancer'” is less dofinite; avoid use of “Tumor®’

for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hegrt disease; Chronic inierstitinl
nepkrités, eto, The contributory (secondary or in-
tercurrent) affection need net be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnecumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as “‘Asthenia,” “Anemia’ (merely symptom-
atie), *“Atrophy,” *“Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” “Senile,"” etec.),
“Dropsy,” *Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” *“Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the causa.
Always qualify sll diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemis,”
“PUBRPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEgANs oF INJURY and qualify
8 ACCFDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably- sush, if impossible to determine definitely.
Examples: Aeccidental drowning; sruck by rail-
way Irain—accident; Revolver wownd of head—
homicide; Poisoned by carbolic acid—probadly suicide.
The nature of the injury, as fracture of skull, and
consequences {e. ., sepsis, {elanus) may be sfated
under tho head of “Contributory."” (Recommenda-
tions on' sthtement of cause of death approved by
Committee’ on Nomoneclature of the' American
Medieal Associntion.)

Nore.—Individual offices may add to above Lt of undeair-
nble terms and refuse to accept certiicates conwining thom.
‘Phus tho form In use in Nbow York Oity statem *Qortlficates
wiil be returncd for additional Information which glve any of
the following diseases, without explanation: as the sole cause
of death: Abortion, cellulitis,-childbirth, convuliions, hemor-
rhage, gangrens, gastritis, erysipelas, mieningitis, miscartiage,
mecrosis, peritonitia, phlobitls, pyemia,. sapticomis, tetanus."
But general adoption of the minlnum list suggestod will work
vast improvoment, and its scope can He extonddd at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTAS
BY PHYBICIAN.
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