MISSUURI STATE BUARD OFr HMEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Radl ’n

District No..

2. FULL NAME ............ccorven W

(s) Residence. Non..............
(Usual place of abode)

Lengih of residence in city or town whero death occorred

lenndinUS..lIo!lweMnbbﬂ:? 8.~ mos.

PERSONAL AND STATISTICAL PARTICULARS |

MEDICAL CERTIFICATE OF DEATH

/

3. S 4, COLOR OR RACE

whts |

5. SineaE, MarriED, WiDowep oR
. PivoRCED (rorite the word)

W

SA. Ir Mmalzn. Wowen, ok DIVORCED
USBAND
{or} WIFE or

16. DATE OF DEATH {MONTH, DAY AND YEAR)

FL >

f
- EREBSY CERTIF That I & deressed fram........cevereeenene
| 7 A By Pl 2 LS
kot I last saw alive on....... 32 T T g
ae.ln- mmud lhn./..../._.. ......... Lo f .......... P

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

LYVE S SV

7. AGE YeaRs -

?

8. OCCUPATION OF DECEASED

TuE CAUSE OF DEATH® was As roLLOWS:

(a) Trade, prolession, o
B T e &—- ..................
() General natire of industry, '
business, or establishment in !
which emplayed (or employer).......oooons o St rsessstesssesssnsssenid I ) | S D da,
{c) Name of employer
18. WHERE WAS DISEASE COMTRACTED
9. BIRTHPLACE (cIry or mx) .............. IF MOT AT PLACE OF DEATHI...cvveseessovssone
(STATE OR COUNTRY) W 7
£3 DID AN OPERATION PRECEDR DEATHL............ v DATE OF.ociiiiiiniesreissnsssnmnesrennesrons
10. NAME OF FATHER % ////
WAS THERE AN AUTOPEY Fteserunrionsrsssissnanesnsecoseenerenrsemsesenss sasst ssssnsemrarstsossossesmsn
o | 11- BIRTHPLACE OF FAFHER (ciry or own) WinT TEST mnu%m ..........
£ (State or counaY) P Sigredy Y G T &f/é ,M.D
&x
% | 12. MAIDEN NAME OF MOTHER 19 (Address) ﬁ/ P Ay T
12. BIRTHPLACE OF MOTHER (arr *Btate the Dousa Cavmng ﬁ:un. ar in deaths from Vieumwr Cavszs, state
st } {I) Muxs iro Nirorm or Dwony, sod (2) whether Accomemat, Suvicoas, or
(STATE OR CoUNTAY Howremnar.  (Bee reverss £ids for additional space.)
. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
_ (Cprz0l 2 w2
: : 20, UNDERTAKER ADDRESS
Flu:n_%... an ........ /@1%6 . . o g Wﬁ ........... % /




Revised United States '-St_andard
Certificate of Death

y
(Appraxed by U. 8. Oensys and American Fublic Health
. Associntion.)

_Statement of Occupation.—Procise statenient of
woooupation is very :important, se that the relative
healthfulness of various puarsuits ean be known. The
question applies to each and every person, irrespecs
tive of age. For many occupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
-ata. But in many easbs, -espeocially in industrial em-
ployments, it 43 necessary to know (a) the kind of
-work and also {b) the nature .of the business or in-
<lustry, and therefore an additional line is provided
‘tor the latter statement; it should be used only whean
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, {(a) Foreman, {b) Aulo:
mobile factory. The wmnterial worked on may form
part of the second statement. Never return
“{.aborer,” "“Foreman,” “Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
Lome, who are engaged in the duties of the house-
hold only {not paid Housekeepers who'recoive a

dofinite salary), may be ontered as Housswife, .
Housework or Al home, and children, not gainfully

employed, 88 Af school or Af home. Care shoyld
be taken to report specifically the oacupa.mons of
persons engaged in domestio servme for wages, a3
Servant, Cook, Housemaid, ote. 1f the oceupation

‘has been changed .or given up on account of the-

DISEABE CAUSING DEATH, si&ta ocoupation at be-
ginning -of illness. If retired from business, that
fact may be indicated  thus: Farmer f{refired, 6

yrs.). For .persons who have no oceupation Whati-‘

ovaer, write ANone.

Statement of Cause of Death.—Name, ficst, the
DIBEABE CAUSING DEATH {the prlma.ry affeotion with
respeot t0 time and oa.usa.hon), using alwayas the
.same acoepted term for the same disease, Examples:
Cerebrospingl fever (the only definite synonym is
-“Epidemic cerebrospinal meningitis”); Diphtheria
«{avoid use of *'Croup”); Typhoid fever {never report

“Typhoid pnenmonia’); Lobar preumonia; Broncho-
preumonia (“Pasumonis,” ungualified, is indefinite);
“T'yhergulosis of (lungs, meninges, perilogenn, ofc.,
iCarcinoma, Jarpoma, eto.,-of =—=——— (name ori-

Ein; "C&neer" is lass deﬁmto avgid uge of “Tumor
1mr mahgnant necrplasm) Measlez, gWhoopmg cough,
«Chronic velvulgr keart disease; Chronio mgerst;t;al
mephritis, ste. The contributory (secondary or-in-
-t.emurrent) a.ﬁ’ectmn need not ‘be staited unless im-
portant. Example: Measies (disesse ¢angingdeath),
29 ds.; Bronchopneumonia (segondary), 10 ds. Never
report mere symptoms or terminal conditions, sach
:as ‘*Asthenis,” *Anemia’ (merely symptomatic),
“*Atrophy,” #Qollapse® “Coma)"’ “Convulsions,”

“Debility” (' Congenital,’ “Senile,"” eto.), “Dropsy,”

“Kxhaustion,” *Heart failure,” “Hemorrhage " “In-
anition,” “Marasmus,” “0ld age,”” *‘Shock,” “Ure-
mia,” ““Weakness,"” etc., when a definite disqase can
be aspertained as the eause. Always qualify all
diseases resulting from .childbirth or misearriage, a8
“PyrrPERAL geplicemia,’” “PUERPERAL pertlonitis,’
ete. State cause for which surgieal operation was
undertaken, For vioLENT DeATHS 8taté MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, ©OF
HOMICIDAL, OF a3 probably suah, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by retluway trmn—acctdent Revolver wound
of ‘head—homicide; Poisoned by carbolic acid—=prob-
ably suicide. The nature of the .injury, as frapture
of skull, and opnsequences fe. g., ‘sepsis, tetg_nus).
may be stated under the head pf “Coatributery.”
(Recommendations on atatement of ‘cause of death
approved by Committes on Nemenclature of the
Ameriean Meadical Assoeciation.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuss to accept certificates (xmtalning them.
Thus the form In use in New York Oity states: “*Certificates
will be retumed for additional Information whlqh give any of
tha following diseases, without explanation, ns the sole cattse
of death: Abortion, cellulitis, childbirth, convulxions. hemor-
rhage, gangrene, gastritls, erysipelas, mepingitls, miscarriage,
necrosls, peritopitis, phlobitls, pyemia, sopticemla, tetanus.'
But general adoption of the mintmum list suggested win work
vast improvement, and its ccope can be oxténded at & later
date.

ADDITIONAL SPACH FOR PURTHER BTAFZMENTS
BY PHYBSICIAN.




r A
OW/V‘%//M//
j, %14JM

VAOBY (nR) -




L TV P VA

L it g ey r

. *
e Conone . oy b



HEGIS) HARD wrinte ROt NEwtive A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

~

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. PLACE OF
Counnty.....
Township,. n?~ler

2, FULL NAME .,

{a) Residence.
(Usual placc of abode)

Length of residence in city or town where death occurred s

Registration District Ne.........

File No..
Bedistered No.
St

{If nonresident give city or town and State)
How long in U.S,, il of foreign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MAJ
DivoRrceED

3. SEX 4. COLOR OR RACE

Vid W

Ep, WIDOWED OR
itz the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) Jp —_

/Z

5A. IF MagriEp, WIDOWED, OR DivorcED
HUSBAND of
(or) WAFE or

6. DATE OF BIRTH (MCNTH. DAY AND YEAR)

7. AGE YEARS MONTHS l Davs

8. OCCUPATION OF DECEASED
) dee, mlmn. o

(c) Name of iployer

9, BIRTHPLACL (CITY OR TOWN) .oicrirvuninmrmreermrmnnranmr s maessasanmnenany
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY....J..........

DID AN OPERATION PRECEDE D

10. NAME OF FATHER
WAS THERE AN AUTOPSY Loitiaanimmmmrenensnnnrasterasssnmsnnsnn :
V ‘
E . BIRTHPLACE OF FATHER (c1mY or TOMA). NN .o WHAT TEST CONFIRMED DIAGNOSIST..ovviinssnnsnsarmssn Brrnanssnsa st vt
& (SraTE OR COUNTRY) T O OIS * 75 |
T v
g 12. MAIDEN NAME OF MOTHER /\ , 19 (Addrexs)
13 BIRTHP';.ACE OF MOTHER (cIry N).... *State the Dramugm Cavaing Deavn, or in deaths from Vierzny Cavsrs, state
i - ¥ (1) Mmaxs avp Naromm or Imyuay, and (2) whether Acemznrar, Buicman, or
(STATE OR COUNTRY) rai—
. INFORMANT .. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
, (Addrexs) f 19

20. UNDERTAKER ADDRESS

s




.
v

IRo8~S




