r

L\“
[
&

e
'§h
5 e
o )

P
b1

nt
P

-

.
3
i

Y

T

Do oot use (his space.

MISSOURI STATE BOARD OF HEALTH

“ . - ’
23 ¥ ) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH s %

M co 254 177208

Begistration DEStrict No.......m.escoemceenernevisvessenszosssssesssren File Noeeogs Doreteineeseeeiesetessonesonernnnan

Gty.... L5

2. FULL NAM:QdM»é;

/??ﬁ

-~
AGE should be stated EXACTLY. PHYSICIARS

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

Parcfully sopplied.

BO
———

item of information
DEATH in plain terms,

{a) Nesidence. No...
(Usual place of abode) {If nooresident give city or 10
Lengih of residence in cily or town whers death occurred yra. mas. ds. How long in 1F. S, if of foreign birth? i, ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE QF DEATH
. SE . . )
iy IR ,f COLOR OR FACE !5 Divencen Corks D: WIDOWED OR || 15, DATE OF DEATH (MONTH. DAY AND YEAR) _ 19
In bl Z -
“s Lk
! HEREBY CERTIFY, That 1 attended decensed brom _...ooeoveninvees
3A. Ir MagrgriED, Winowen, or DivorcED
HUSBAND of e T e L
(or) WIFE of JJ(_/: muuuwam.um on. Lmd:.{‘ ] e 18R, and that
MV death d, on (be date sieted above, al........ ﬂ;.:.r/ ................... m. B W
6. DATE OF BIRTH (uowTr, DAY AD YEAR) THE CAUSE OF DEATH* wa§ As FolLows: -
7. AGE [F5 Yeams |00 Mo | ] o l 'ﬁw&f’- TGl et AL !-....4.‘"* L Z .....
(s} Trade, prolession, or ! - K [ ’ )
parficalar Lind of wul:,‘—‘/u Vige L g ;f -+ (duration)............
(b) Geoersl nature of indesiry, CONTRIBUTORY.
bryiness, or ctahlishment in (SECONDARY) |,
which employed (or employer).......c.cormrrimiiie s e e - s
{¢) Name of employer
18. WHERE WAS DISEASE
9. BIRTHPLACE (crry or TOWN) IF NOT AT PLACE OF
{STATE OR COUNTRY}
7 ' D10 AN OPERATION PRECEDE DEATHLERNAFS. DATE OFcoovinieiiciiie v
10. NAME OF FATHER .. ¢ . . - . . .
('/z-:;"r'-w‘-"L ‘_/’ ﬂa’ Ao WAS THERE AN AUTOPSYL....... Lo P03 =00 -
y_: 11, BIRTHPLACE OF FATHER {11y or 'rown)......'...';......'..........‘.l_.......... WHAT TEST CONFIRMED DIAGNOSIST.... .. e te et ety eeme e eetesree < aeteeeeeseerarenen
. . a~ fu ; A
é (STATE OR LOUNTRY) . V,u/;’! ~p . — (Sigmed)... .(7," g‘”/_b . M. D
y Ve v ) g
€| 12 MAIDEN NAME OF MOTHER Z/_M_- Clopgn LN .19 M.l!bm) J‘ -
13. BIRTHPLACE OF MOTHER (crrv ok m‘.“) @M \/ I *Siste the Drgmiem Catasg Dmars, or in deaths from Vionewr Canses, state
5 countay) P 1 . } (1) Mriws arp Naroms or Incomy, and  (2) -whather Accozmat, Sotemar, or
(STATE OR e e i 4t Howscroar. (Beo roverse side for additions! space.)
[ A i
14 N \_/:;Z/}t.(} —"‘,(7,4{ . . t 19. PLAC'E OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
: . . e . . .
) / ey i L . . . t R it
- Gder) o 2 ofug P20 K —_— i T [opw T2 lie 7090y
T | 20, UNDERTAKER -’ . "« +* o | ADDRESS
ragn 87wl : : - E_ 1€ S
REGISTRAR “ N - g "‘ﬁ

uwv:ww; gl L
|




' b
JT

e

Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Assotiation.)

Statement of Occupation—DPrecise statement of
occupation is very important, so that the relative
healthfulness of various pursueits ean be known. The
question applies to each and every person, irrespec-
tive of age. I"or many occupations » single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. DBut in many cascs, 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 statoment; it should he used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{(a) Salesman, (b) Grocery, {a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
‘“Laborer,” “Foreman,” ‘‘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 house-
hold only (not paid Housekeepers who receive a
deflnite salary), may be entered as Hougewife,
Housework or At kome, and children, not gainfully
employed, as At school or At home. Care should
ba taken to roport spoecifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oocupation
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, (relired, 6
yre.) For porsons who have no oocupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISKABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup"); Typhotd fever (never report

*““Typhoid pneumonia’); Lobar preumonia; Bronc'ﬁ;—
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of————(name ori-
gin; “Canecer’ is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hear! discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizcase causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenin,” “Anemia™ (merely symptomatic),
“Atrophy,” ‘“Collapse,” **Coma,” *‘Convulsions,'
“Debility’ (**Congenital,” “Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” “*In-
anition,” “Marasmus,” “0ld age,” *Shock,” ‘‘Ure-
mia,"” ‘“Weakness," ete., whon a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL geplicemia,” “PUERPERAL perilonilis.”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF

ANJurY and qualify 83 ACCIDENTAL, SUICIDAL, Or

HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; atruck by railway train—accident; Revolver wound
of kead—homicide; Polsoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Maedical Association.)

Note.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form in uso in New York City states: *Certificates
will be returned for additional Informntion which give any of
the following discases, without explanation, na the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelns, meningitly, miscarriago,
necrosls, peritonitis, phlebitls, pyemlia, septicemix, totanus.'’
But genoral adoption of the minimum lst suggested will work
vest improvemsent, and its scope can be extended at n luter
date.

ADDITIONAL 8PACE FOR FURTHER ATATEMENTA
BY PHYBICIAN.




7 a"J
AN MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
2 'é 3 CERTIFICATE OF DEATH
b33 = F é "
P e
?5-”@ & Eegistration Distriet No File No. -
- Il - -
51 g Primary Registration District NoJi?j ........ Registered No
Ef e City y (No . 8t Ward)
3 Bt oo oD oot
S ﬁ 2. FULL NAME e, Z i
E’E E () Resid No. St., Ward.
S {Usual place of abode) (If nonresident, give city or town and State)
A g '&“ Length of residence In city or town where death occurred yra,- mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds.
O W
G 8 b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[ = - L P
Ow & 3 SEX 7 | 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR . 7
= 8 g \W". DIVORCED (brite the word) 16. DATE OF DEATH (MONTH. DAY AND YHR) 300 g ¢ /57 ‘\ﬁlﬁg\‘
] ¢ AN ~ = -
e O g - 1. b T
g E " % J/‘ ! , M/@CJ 1 from I
< E SA. IF MARRIED, WIDOWED, OR DIYORCED /
£% HUSBAND oF 19.......
£ “ E (or) WIFE oF 19......., and that
5 OX 2, m
oM eyt g .
3 " " 1 & DATEOF BIRTH (MoNTH, DAY ANDW 17T 72 g X
dg E |[7-4eE Years MoxTHsZ | % Davs H LESS thani 1
[ 5 -~
g f
<2 B / ,2 /
B e
~ : 3 8. OCCUPATION OF DECEASED
% .'é. i - (a) Trade, professten, o | | - mos..... dn.
&9 E particular kind of work
@ ] (b) Genersl nature of Lndustry,
%',8 ] business, or eatablishment in %
A b= © which employed {or employer) r.- . yra.... moa.. ds,
o
"g8 2 (<) Namo of employer 0 \F' 19. WHERE WAS DISEASE CONTRACTED 4
- ]
© 2.5 W g BIRTHPLACE (civv or Town) . {F HOT AT PLACE OF DEATH
- :3 8 « (STATE OR COUNTRY) A\'\\)
E8 w - DID AN OPERATION PRECEDE DEATHI............. DATE OF
~2EL > 10. NAME OF FATHER
a E = R . N 7 . WAS THERE AN AUTOPSYT?
-] o .
E sy E 11. BIRTHPLACE OF FATHER (CITY OR 19"& Y vsemssrismisnssmsees] | WHAT TEST CONFIRMED DIAGNOSIS?
(STATE OR COUNTRY,
ﬁ :i s g ) e (Signed) M, D.
£ N/
ot 4 & [ 12 MAIDEN NAME OF MOTHER AN 19 (Address)
B E < 13. BIRTHPLACE OF MOTHER (CITY OR N} *3tate the DisgAsE Cavsing DEATS, or in desths from VIOLENT CAUSES, state
_ .,:;, ; E (STATE OR COUNTRY) g.l:;(:;:::— AND NaTURE oF INSURY, and (2} Whether ACCIDENTAL, SUICIDAL, of
LRA g
] 14,
;E 8“' 3 g INFORMANT 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
- =
Jig 3 >3 ,,(Address) . ' va "
. g- Gw w2ty P4 ”'_b&_gy ){ 2. UNDERTAKER ADDRESS
EG.d © Fieo” 202....... 192, HMQZ.Ig L = £
' -




FoOCLL/—S




