s

=)

=
73

PEYSICIARS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e e 832/

Commty.. .l File No.
Townskje, ... mmnem:munmlvu {j% %ﬁ Bedi i Nea.
[V A R ot B, R 1 L USRI St.

2, FULL NAME ... Lo Ay AL

1

(a) Resid No eteemeieEebesere s s b e At e b eab eanEen R e ressari Sty rvveaneerisenrenn WER, e ittt e samgre s e s aes e gas smmerede
_ . {Usual place of abade) ' (I nanreudent give city or town and Stxte)
Length of résidence in city or town where death occurred yra. moa. da, ‘How long in U.S., if of forcign hirth? b mos ds.
PERSONAL AND STATISTICAL PARTICULARS L™ MEDICAL CERTIFICATE DnDEATH .
l

A SEX ’ 4, COLO OR RACE [ 5. Smm.z MARmEn.thW|mw§b ]

{EHMANENT R

Sa. h;-l Hsmmm. WIDOWED, or DIVORCED '
{oR) WIFE or ,_ﬂ‘%‘-’t‘

e ]

16. DATE OF DEATH (MONTH, DAY AND YEAR) ML(\ .,26 153>
7

I?

8. DATE OF BIRTH (MONTH, DAY AND \'EAR)

1 LESS thon 1
[ £1 S—

YEARS

7. AGE y T (,61:5? l

A IR

Bl T WER IR ASEREASN -

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
(b) General naters of indastry,
bmsiness, or establishment in
which employed (or loyer}
(c} Name of employer

t it may be properly classified. Exact statement of OCCUPATION is very important.

TH UNFADING INK---THIS IS A
"be carefully supplied. AGE should be stated EXACTLY.

9. BIRTHPLACE (tfTY orR TOWN) ..

WRITE PLAI

10. NAME OF FATHER

(STATE OR COUNTRY) /) /7
é’e@ W ord 8

{STATE OR COUNTRY)

PLACE OF FATHER (crry on T?hw.

....m.r T

R
. J;;.(. > P AT
..... N O /f/
............................................................ (datution). ........... T8 m-.X'd.s
CONTRIBUTORY ......coooioiietet s saeramcsresscrsnrecebenmrem onss sane s abt £ stassa b brmmrnnsssanes smmmns
................................................ [} ] } L ORI " S "
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH..c0ovovmnoeen.
D Dib AN OPERATION PRECEDE DEATHT.. )7 Bs  DATE OFconnerneeeeeercsietssreeveae s sisaee
WAS THERE AN AUTOPSTT )711 ...................................

WHAT TEST CONFIRMED DIAGHNOSIS?,

(Signed)........cccrnn B, Yy A

12 MAIDEN NAME OF MOTHER ?&(A /(;g

(STATE OR

(Address)

¥

N. B.—Every item of informatio
CAUSE OF DEATH in plain te

JR-27 AT y Bpank T
"S!';te the Drsmagn Cavsing TH, of in deathy from Vioreny Civars, state

(1) Mzars amp Naivoazm or Inorr, and (2} whetber Accmorwmal, Buremarn, or
Howrémas. (Boe reverse side for additional space.)

l9 PLACE OF BUR| CREMATION OR REMOVAL D, QF BURIAL
42 e 27025
AKER . ESS
xf éﬁ/ﬁ; A e
L /4 2




FiAFrfae l"l.‘ L3
[

Py ot WYIT 0083 boicia od 83 5{0 )

Tt b aer e e TTATTIRDN Y ~mrRtal]y

Revised United States Standard
Certificate of Death

{Approved by U, 8. Qensus and American Public Health
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and evory person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compesilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many casoes, 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 statomont; 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 matoerial worked on may form part of the
second statement. Never return *Laborer,” *“Fore-
man,” “Manager,” ‘“‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household oaly (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the occupations of persons engaged in domustie
sarvice for wages, as Servant, Cook, Housemaid, ote.
1t the oecupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DIGEASE CAUSING DEATH (the primary affection
with respect to time and eausation}, using always the
samse accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report
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“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumontie ("'Pnoumeoenis,” ungualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ote., of ...oocciieeierrerrernee {name
origin; “Cancer" isless definite; avoid use of ** Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic tnlerstilial
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 ds.
Nevar report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia” (merely sympiom-
atic), “Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,”” “Debility” (“Congenital,” “Seaile,’" ote.}),
“Dropsy,’”” ‘Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” *Inamition,” “Marasmus,” “Old are,”
*“Shoek,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascortained as tho cause.
Always qualify all diseasos resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’ ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &S
probably sueh, if impossible to determine deflnitely.
Expmples:  Accidental drowning; struck y rail-
way (rain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Association.)

NoTte.~~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalulng them.
Thus the form in use in Now York City states: *“Certificates
will be returned for additlonal informaticn which give any of
the following diseasea, without explanation, as the sole cause
of death: Abortion, ceflulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, pblebltis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Hst suggested will work
vast improvement, and Its scopa can bo extended ot o later
date,

ADDITIONAL SFACHE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




o

- e

B very.im;}ortant.

MISSOURI STATE BOARD OF HEALTH  alL L:‘J?f'é'?ﬁ%’.'n"‘ék‘gﬂ
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH
Registration District Non.'zz’..n. o 3 é é q % -C
Frimary Redistration District N -

1. PLACE OF
Coopty........
Township,, |
City...

2. FULL NAME....... w5050 55m1 oS

-

{a) Besidence. No.... erreeressmserasassroaneresnessnnraranosreenvessnsiomsrses Py rarsiresersnnencees, WARdS e rAEtEEAS e EAeEEAReT T TES PR ERTe YT e SArReanAs ATt Ser roEy transaTEetasen
{Usual place of 1bode) {li noaresident give ¢ity or town and State)
Length of residence in city or (own where desth occmred 8. mes. ds, How loag in U.S., if of loreign hirth? yIa. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

5. Soie, Manien, WIbOWED OR || 15, DATE OF DEATH (wontw. bav awovess) 0 Jp ¢., 26 19 37~

J’(S.. s 17.
I HEREBY CERTMEY ) That | attended d
SA. Ir Magriep, Winowep, or DivorcED
HUSBAND or
(or) WIFE or

Exact statemeant of QCCUPATION :

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MoNTHS ‘ Dars l I LESS (han 1

AGE should be stated EXACTLY. - ¥+FCORD

8. OCCUPATION OF DECEASED
{n} Trade, molessicn, o
parficatar kind of werk..................
(b) General nature of industry, P et A A e oot ST O W o
business, or establishment in .
which employed (or “’P’""ﬂ)o P T RO

{c) Name of emplayer

18. WHERE WAS DISEASE CONTRACTED

IF poT A; I}.ACE F SEATHI........ A/ ....................................................

9. BIRTHPLACE (CITY OR TOWN) oot vesie s e v
(STATE OR COUNTRY) ﬂ
: B4

¥

-

10. NAME OF FATHER

v [V i
11, BIRTHPLACE OF FATHER {ciTy or TDI\ NIy
. (STATE QR COUNTRY) (Sidned).oo v

PARENTS

12. MAIDEN NAME OF MOTHER /-\ ,19
13. BIRTHPLACE OF MOTHER (cITY o N .viaresemssassresersesessresasessesimsaes #tate the Dmzigs Caverva Dratm, or in deathe from Vicrewr Ciumes, state
(1) Mrurs axp Natorn or Issury, and {2) whether Accroxvrir, Buicmat, or

{STATE OR COUNTRY) He

SE OF DEATH in plain terms, so that it may be properly classified.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

—Every item of Information should.be carefully supplied.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

20, UNDERTAKER







