BUREAU OF VITAL STATISTICS J
CERTIFICATE OF DEATH )

'~ MISSOURI STATE BOARD OF HEALTH :
o0 ! 5417

.,w
S

1. ?LACE QOF DEATH .
Townahip., .y =

BEiIsﬂ‘ll.Dn District No. . \l)- q
l'mmlrr Hegstration District No.bH'OS'-(- .....

(o
e

CAUSE OF DEATHE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

(c) Name of employer

9. BIRTHPLACE (crTY om Town) ... et 20027570
{STATE OR COUNTRY)

i

Cily......... !

a 2. FULL NAME ...coooe,, s poepernre gt [

w (Usual place of abode) {l{f nonresident.give city or town and State) |

[ 4 Lendth of residence in city or town where death occerred 3. mos. ?ﬁﬂ? How long in U.S., if of foreign birih? ”s. mos. -ds

; PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

1]

5 j i COLOBORRACE | 5 ne: "“&‘i‘.fft WIDoWED OF || 15 DATE OF DEATH (MONTH, DAY AND YEAR) 2, — 2 éj 19 Zf
E %,?/VM-QL % m 17 /

] & | HEREBY, CERTIFY Thllnllendeddwu;ed 1. JOTUT,

o Sa. IF MaRRriED, WinoweD, ok DIvVORCED

HUSBAND oF / - ot AN

< (or) WIFE or ™ |lihet X last saw b AZ727, alive on.......
u death ocoored, nnﬂlad.n!e:h.ladlhnve,al ..........................................

" 6. DATE OF BIRTH (uonth, oav A year) o2 — 2§ — 2—4] Tue CAUSE OF DEATH? was as .

T T AGE __ Yeams | _ Monmas — Dars It i ‘

= day, 2. hrs.

E [LJ—— N

x -

z 8. OCCUPATION OF DECEASED I/,--"

o (») Trade, profession, or

-] particubae kind of Work ........ccooreiirinrr it s e e e ra e s

a‘ (b) General patore of indusiry, e

o business, or esiablishment in L

; which employed {67 employer).......ocoovene syt

=

I

E

2

10. NAME OF FATHE"-Z(:‘M % &a};{/ﬂ‘d WAS THERE AN AUTOPSY?.

Ny

J -

E i i;-. 11. BIRTHPLACE OF FATHER (ciTv oR rowu)% WHAT TEST CONFIRMED Dusuosrs Lrebeuennopinne LA e e bbb sh by b e nasin saanaanr e e e arrerRATaeE

2 z (StATE oR-counTRY) © (Sined)... B o o = . 2% S N |
[ " Zj 3 - 2

w & | 12 MAIDEN NAME OF MOTHE p— VAR fmﬂw)

[ .

E g 13. BIRTHPLACE OF MOTHER (ciTr OR TOWN)... . #State {be Dmrwsny Cavamrng Dmatd, or fo desths from Jforxere Civars, state

; {1) Mpaxs axp Narrez or Imyuer, and (2) whether Aoemextur, Boreroar, or

(STATE OR COUNTRY) =, Houtemat. (Seo mmuidefox additional space.)

CE OF BUR'AL. C '%ﬁéﬂ O?IREMOVAL DATE OF BURJAL
=, ‘K/ﬁuc/%/j Q@M,

N. B.—Every item of Information should bo carefully saupplied. AGE should be stated EXACTLY. PHYSICIANS shoul




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can bo known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive e¢ngineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necossary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
latter statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, {b) Automobile fac-
tery. The material worked on may form part of the
second statemont. Never return ‘‘Laborer,” ''Fore-
man,’” “Managor,’” **Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
ongagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or AL home, and
children, not gainfully employed, as At school or At
home, Caro should be taken to report specifically
the ocoupations of persons engaged in domesiic
service for wages, as Servant, Cook, Housematd, ete.
If the occupation has been changed or given up on
account of the DIBEABE cAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} Tor persons who have no occupation
whatever, write Ncne.

Statement of cause of death.—Name, first,
tho piSEASE cAuUsiNGg DEATH (the primary affection
with respect to time and eausation), using always the
samo accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
""Epidemic cerobrospinal meningitis"); Diphtheria
(avoid use of “Croup"); Typhetd fever (never report

“Typhoid pneumonis”); Lobar pneumonia; Bronche-
preumonia (*'Prneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, oto., of .....ccceeevvvvvernene. {DAMO
origin; *Cancer” is less deﬁmte a.voxd use of "Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heert disease; Chrenic tnlersiiiial
nephritis, ote. The contributory (gecondary or in-
tercurrent) affection neoed not be stated unless im-
portant. Example: Measles (disease causing deatl),
29 ds.; Bronchopneumontie (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,’” *“Anemia’ (morely symptom-
atie), ‘‘Atrophy,” ‘“Collapse,” ““Coma,” *“Convul-
sions,” “Debility"” (“Congenital,” ‘‘Sonile,” eote.),
“Dropsy,” ‘“Exhgustion,” "“Heart failure,” “Hom-
orrhage,’”” “Inanition,” ‘‘Marasmus,’” "“0Old ago,”
‘“Shock,” *‘'Uremia,” ‘Weakness,"” ete., whoen a
definite disense ean be ascertained as the cause.
Always qualify all disoases resulting from child-
birth or miscarriago, a8 “PUERPERAL sepiicemia,”
“PUERPERAL perifonitis,” eote. State ecauso for
whieh surgieal operation was undertaken, For
VIOLENT DEATHS stat0 MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples:  Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (o. g., gcpets, lelanus) may be stated
under the head of “Contributory.’”” (Recommeonda-
tions on statement of cause of death approved by
Committce on Nomenclature of the Ameorican
Moedical Association.)

Nore.—~Individual offices may add to above list of undesic-
able terms and refuse to aceept certificates contalning them.
Thus the form In use in New York City states: ‘“‘Certiflcatea
will be returned for additional information which give any of
the followlng diseases, without explanation, as the gole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastrits, eryeipelas, meningitia, mizcarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemina, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Ita scope can be oxtended at o Iater
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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