¢ AUL 3 0 1A/ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2 - {
‘éa 1.PLACE%I'H 2321,’7
g g Conuty.o 4&0{.&« ......... Registration District No. 7 ? é Zila No.
_§E Townsbi,....... Pricars Registration District New... X3.0.3. 5. Bedistered Now ........o... y 4~ 2
ol 4 Giy... Z.?Wm O reemeeseeees | seesesesseseesessssesssosstseesseneeseesee e e e eeeres oo sos oo Bh e, Ward)
4
g;’ 2. FULL NAME.. 2()@% 4..% o o S
0o (a) Hesidence. Now........ wWatd e,
Ea (Usual place of abade) . (1f ponresident give city or town and State)
A‘E Leagth of residenca in city o town where death eccunved . mos. ds. How bong in U.S., I of lorcifn birth? . mes. da.
B
. FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
by pol
53' 3. SEX 4 COLOROR R""CE 5. Snml('hfw oR 16. DATE OF DEATH (MONTH, DAY AND YEAR} QJ" 19,2 ?
S ' 17. 7
-4 | HEREBY CERTIFY, That I gftended ‘a-m
© Sa. IF_ MaRRIED, WiDowED, 0R DivoRcen z b y
HUSBANDOF oo ......‘ ............... o 4 e svnnrrmr teandirrsrenvelipaParasnrian zz
{or) WIFE or )é - f Z 25 . 1§ fast saw HSF5%e! alive on_pilr o Jeﬂl
(< death octmrred, on the date sisted sbore, AL../A ....... A ﬁ
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tug CAUSE OF DEATH* was as

T A s s l«'ffff

8, OCCUPATION OF DECEASED

AGE should be

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

(2} Trade, profession, or & :
perticalsr kind of Work -............... 0 o frq 2 preemeeereesereeneee
(b) General pature of tndustry,

business, or esiablishment in ——

which employed (or employer).....

(¢) Name of employer

9. BIRTHPLACE (cITY oRt TOWN)

(STATE OR COUNTRY) )70

10. NAME OF FA I : Z 2ﬁ )

g | 11. BIRTHPLACE OF FATHER (erry og vomm) ol Whar TEST conmmm , W

E {STATE OR CoUNTRT) At LR (Signed).. AL ot Tl et trttcttet ol . LMD

& | 12. MAIDEN NAME OF MOTHER )/,,‘/ZMW_, 7/ S 1wz 7udm=) . %
13. BIRTHPLACE OF MOTHER OR TOWN) , *State the D:Lul Catmva Dzats, or in deaths from Vietsre Cm:-. state

(1) MzuxB axp Naiveae or Insvmy, aod (2) whether Acommweat, Stooman, o
(STATE 08 couNTRY) "‘WL‘(—““-‘- Houtetoat.,  (Bes roverse eida for additiona] space )
" %ZM bkclrdl...
C InporsaNT & [ 39, PLACE.OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(hddrem) W o
* n.:?7/4192—,7 E%/M

o

R. B,—Every itom of Information should be carefully supplied.




B

Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amcrican Public Health
Assoclation.)

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Pireman,
ete. 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As oxamples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Orocery, (8} Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the sosond statement. Never return
“Laborer,” “Foreman,” ‘“‘Manager,”” “Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are ongagod in the duties of the house-
hold only (not paid Housckeepers who roceive a
definite salary), may be entered as IHHousewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write Nene,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torin for the same disease. Examples:
Cerebrospinal fever (the ouly definite synonym is
‘“Epidemic cerebrospinal meningitis’’); Diphtheric
{avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid pneumonia’); Lober pneumonia; Brencho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, cto., of {name ori-
gin; “*Cancer" is less definite; avoid use of “Tumor’’
tor malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart discase; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatie},
“Atrophy,” ‘“Collapse,” *‘Coma,” *‘Convulsions,”
“Debility” (*Congenital,’” **Senile,” eto.), “Dropsy,"
“Exhaustion,’”” **Heart failure,” ‘“Hemorrhage,” ‘‘In-
anition,” “Marasmus,” *0ld age,” “Shock,’” “Ure-
mia,” “Weakness,"” etc., when a definite disonse can
be ascertained as the cause. Always qualify all
disoases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonilis,’’
oto, State cause for whiech surgical operation was
undertaken. For VIOLENT DEATHS siate MEANS oPF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or 48 probably suoch, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic weid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and conseguences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommeondations on statement of cause of death
approved by Committes on Nomenclature of the
Amariean Medical Association.}

Norn.—Indlividual oflices may add to above list of unde-
sirable terms.and refuse to accept certificates contalning them.
Thus the form in use In New York City states: *“‘Certificates
will be returnod for additional information which give any of
the following dispcases, without explanation, ns the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sopticemia, tetanus,’
But general adoption of the minimym list suggested will work
vast Improvement, and its scope can be extended ot a later
date.
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