15 15 A PERMANENT RECORD

AGE should bs stated EXACTLY. PHYSICIANS should state
properly classified. [Exact statement of OCCUPATION s very important,

R. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be

:
g

MISSOURI STATE BOARD OF HEALTH

e " BUREAU OF VITAL STATISTICS : S ST . i
. M . c:m'mcn'rs OF DEATH ~ ~ . - oo ! L
rcr o T L EY4h
1. PLACE OF D - . é / Ce i
, Comty...... Sl DCE € : - 2 ....... » File Na.,
v Tu.;_J hip.... f i Wil 3 .............. é . Registered No.
R T S (New peeecirans S - :
- sy . M P -
2; FULL NAME... £LPEET0ef iemsieesrerranies rsanrassadh
i) Resid No. ereoetseanr oeetfome e e ie e Werd: 7 e
4 (U:ual phce "of abode) - o Lo . .. N ; (lf nonrcuxdcn: .give.city or town and State)
hnﬂlho!residmunlyorh\mrhquuﬂ:mmed .« s - ‘ JD0%. | ds. leonﬂm[ls..ilu!!nmdnbbﬂl? ¥, mos.. ds.
Sy [re R
: PERSONAL JAND STATISTICAL PARTICULAHS ,r'; 2. MEDICAL CERTIFICATE OF DEATH D

i

‘%z

5. Sm AIIRIED. WipowED
write the myq-’

. iF MARRIED, wlmw

19 ?X
/\%
J8.2.8

T
16. DATE oF DEATH (MOKTH, DAY AND YEAR) - ﬁ\J/A 2, 6 -
oo -

I HEREBY CEHTIFY “lllltlended’ d

Y 25 < R f " zzé

- (c) 'Name of employer * ," .

- ,
o, BIRTHPLACE (car¥ om Tow) . MJ é/u ........ :

. (STATE on COUNTRY)

10. NAME OF FATHER W /jﬂﬂr‘uﬁfl

PARENTS

12. .MAID",N NAME OF_' MOTHER

i BIRTHPLACE OF FATHER (crnf%i” oy i e
’ {STaTEZ OR COUNTAY) . - mﬂ

{oR) WIFE or , ; that [ fast saw badAd alire on.f? = —2r§'_ ...... 6&2 5’ wnd that
death occurred, on the date stated abive, at (1423
6. DATE OF BIRTH M:mm. DAY AND vuu% /[ / 4 o. 7 - CAUSE OF DEATHS s um
|77, AGE Yeans Morns | AT I LESS thea 1° ’ . S
A e /e | / )é.

8. OCCUPATION OF DECEASED ~~ / ot oo e
{a) Trade, profession, or > /0
particular kind of work .............. 2. 4 8 EETCLCLTE : - ("""""'_'?".""::"':"" """""" o g
(b) General mtore of indusicy, ' /- CONTRIBUTORY... .. fo 4K Cujfead ‘% m‘. ‘

or establishinent in ., o (sEcaNpaRy) " A ) v, .
|- which employed (08 EBMOTED)..o oo i A n S e e (AEABOR). e P L m . ds.

1B, WHERE AS DISEASK CONTRAGTED'

= IF KOT AT FLACE OF DEATHL...:
r
‘//D:n AN orﬂumm Paacan nE:Arm

* wMTHERﬁAHAU‘I‘OPST? "

., WHAT TEST CONFIRMED D[Aoﬂ‘_
’1*7/ g

2 HM.D

W‘}”/\-—O

13. BIRTHPLACE OF MOTHER (CITY om TOMN)........1....c
(STATE OR COUNTRY) .

1 o - : :
fAddrm)

Z

i ‘Staie the Dispasn. Civmixg Drars, “or in daﬂu trom Viouzse Ciuses, gtate
(1) -‘Mzaxs axp Navome or Imrvmr, and (2) whether Accmmn. Burctoar, or
Homicmin, {See mauﬂdat‘nr additional space.)

] 19.?& OF-BURIAL, CREMATION, OR REMOVAL PATE OF BURIAL

i/ 24 )

,

L]

J

‘i




einly Munw, 2F IYEY  TIT3AZT b

o R

Revised United States Standard
Certificate of Death L

lApproved by U. 8. Oensuﬂ and Amarican Publ.le Health
Assodatzloa.l . . H

Statement of Occupation,—~Precize statement of
occupation is very important, so that the relative
hesalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespéc-
tive of age. For many ocoupations a single word or
term on the first line will be pufficient, . g., Farmer.or
Planter, Phystc:an, Composilor, Archdect Locomo-
" tive engineer, Civil engineer, Stationary: fireman, eto.

" But in many cnses, especially in industrial employ-
 ments, it is necessary to know (a) the kind of wark'
“and also {(b) the nature of the business or mdustry, H

'
'

and therefore an additional lme is provided for the "

latter stn.tement it should be nséd only when needed.
As examples: (a) Spinner, (b) Cotton miill; (a) Sales-
wman, (b) Grocery; (a) Foreman, (b) Automaobile fuc-
tory. The material worked on may form part of the
second statoment.
man,” ‘“‘Manager,” “Dealer,” ete,, without more
. precise specification, as Day laborer, Farm laberer,
" Laborer— Coal mine, eto. '

engaged in the duties of the household only (not paid
" Housekeepers who receive a definite salary), may be

: ontered ns Housewifs, Housewdirk or Al home, and:

Never return *‘Laborer,” *Fore- '

Women st home, who are -

children, not gainfully employed, a8 At school or At -

home. Care should be taken to report spécifically
- the ocoupations of persons engaged’ in domeatic
+ gervice for wages, a8 Servant, Cook, Houssmaid, oto.
If the cceupation has heen changed of given up'on
account of the DISEABE CAUBING DEATH, state occu-
pation nt beginning of illaess. {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 DISEASE caURING DEATH (the primmary affection

with reapeot to time and causation), using always the -

same aceepted term for the same dizease. Examples:

Cerebrospinal fever (the only definite synonym is °

“Epidemie eerebroapinal meningitis’'); Diphiheria
(avoid use of ‘“*Croup”); Typhoid fever (never report
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“Typhoid pneumonin''); Lobar preumonia; Broncho-
pneumonia (““Pneumonia,” unqualified, is indefinite);

. Tuberculosis of lungs, meninges, peritoneum, ete.,
~ ‘Carcinoma, Sarcoma, ete., 0

..........(na.me ori-

gin; “Cancer’ is less dofinite; avoid use of “Tumor”’

. for malignant neoplasms); Measles; Whooping cough;
.. Chkronie valvular heart discase;
* nephritis, ete.

Chronic interstittal
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizeaso cousing death),
29 ds.; Bronchopngumonia (secondary), 10 ds.

- Never report mere symptoms or terminal condltlons,

such a3 “Asthenia,” “Anemia” (merely symptom-
atie), *“Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,” “Debility” (“Congenital,”” ‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *Hem-
orrhage,” *“Inanition,” *“Marasmus,” “0Old age,”
“Shock,” *“Uremia,” ‘“Weakness,” pte.,, when a .
definite disease” can.be ascertained as the:ocause.
Always qua.llfy all diséases resulting from child-
birth or misearriage, 88 “PUERPERAL" septwcmm,
“PuERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 * ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; ~struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic amd—probubly suicida,
The nature of the injury, as fracture of skull, ‘and
consequences (. g£., 8ePsis, tetanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on gtatement of eause of- déath a.pproved by
Committes on Nomenclmure of the American
Maedical Association.)

Nore.—Individual offices may add to above 1lst of undesir-
able terms and refuse to fccept certificates containing them.
Thus the form in use in New York City states: ‘*‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole causo
of death: Abaortlon, cellulitls, childbirth, convulflond, hemor-
rhage, gangrene, gastritie, arysipelas, menlngitis, miscairiage,
necrosis, perltonitis, phlebitls, pyemia, septicemin, totanus.”
But general adoption of the minimum list suggestod will.work
vast improvement and its acope can be axt.anded at a Iater
dabﬂ . 2
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ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYBICIAN.



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS O uSPLomonaTTEN O
- CERTIFICATE OF DEATH Y.
Begistration District Ne... é ? ﬁ File o ioviiicirsinsiisnroneiiosrion s veersvesass
Pritoery Refistration District Nn"—-7 7 12.. é ....... Registered Ne. o......,..
T, v iveereecee e e e e Kmrseane s ransenenssasneaneesns oSl e Werd)
2. FULL NAME .../~ A ol duoe R e T e foedll. SOV O S i S gl N PP PO PRIOURROOR
(Usual place of abode) {1f nonresident give ity or town and State)
s ' Length of residence in cify or town where death occurred s mos. da. How long in U.S., U of loreign birth? ' mos. ds,
=)
‘:e PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
K .
. 3. SEX * 4. COLOR OR RACE 5. SincLE, MaRRIED, WIDOWED OR 16. DATE OF DEATH {MONTH, DAY AND YEAR) 19

DIvORCED (rrrite the word)

A

5a. Ir MarmiEp, WipoweD, or Divercep 18
HUSBAND oF op i
{or) WIFE oF and that
6. DATE OF BIRTH (MONTH, DAY AND YEAR} S 2-rve 7
T 7. AGE YeARs MonThs Dars If LESS thay’1
day, .oovee it
_2.__.-.._.mia.

8. OCCUPATION QF DECEASED
(2) !‘ndo.. profession, or

H

D be e
EIVE A FEE FOR CER’TIF.ICATES UN ik THEY ARE COMPLETE AS PRESCRIBED "BY LAW

{c) Name of employes

9. BIRTHPLACE (CITY OR TOWK) ..o iitiiniiniiinninenimrnirsrsss e
(SYATE OR COUNTRY)

rmtitn

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER {(CITv OR TOW.
{STATE OR COUNTRY) e

12. MAIDEN NAME OF Momqf//w ((. 4&{/&,6(/@{

13. BIRTHPLACE OF THER/(
(STATE OR

.19 {Address)

PARENTS

*State the Dmszigs Caveing Dzamn, or in deaths from Vienzw® Civers, state ‘
(1) Mzurs avp Nairtcem or Iuomy, and {2) whether Acomzneas, Burcman, or |
Homrcman,

20. UNDERTAKER ADDRESS

REGISTRARS SHa

N. B.—}
CAUSE C.







