S T TR TR R T T TR

| MISSOURI STATE BOARD OF HEALTH

d BUREAU OF VITAL STATISTICS 2 8 =~
CERTIFICATE OF DEATH P 8 ) 3

L)
] 1. PLACE OF DEATH 9}
- — .
ug camy 51‘- VT I S - Registration District Ne.. '7
H . , oo
g8 0 Towmbipr.. .
e Gty S iy VIPTRE m...../g;:uaM..... PR )
b
gi 2. Fure name..... Loa ko Mee ekl e g
no () Besidense. No......1.3.0. Q ...... Rxisted.. St, ﬁ:“‘mﬂ / z&»ﬁ «
E > (Usual place of abode) (If nonresident give city or town aod S
‘,‘E Length of residencs in cify of {own where death oocmrred o mes. | 4 How kong in U.S., if of foreign bieth? yrs. mos.  da
Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 S'E:xl, J 4 COLORORRACE | 5. swicae, Minnin, WIDOwED Of || 15 DATE OF DEATH (owTH, baY AND YERR) T 2~ 1v39
. . 17.
i ema) W ke §'N4‘ le. | HEREBY CERTIFY, That I stiended decessed from
5A. IF Marriep, Wmowso. or Divosced 3= 2.9 X = . R=
HUSBAND e 18R F 0 X R,
(0R) WIFE of fht [ lat saw B, Q.. alive om., 3—6’-— 1Y S
denth , on the date sinled lhnre. at... 3. a h a 2.0

8. DATE OF BIRTH (uonrw, oavaovean)  E— ) | F 0]
7. AGE YEARS Davs , It LESS tl:n 1

THE CAUSE OF DEATM* WASAS FOLLOWS:

MonTHs

8. OCCIPATION OF DECEASED
{2} Trade, profession, or
perticoler kind of work
(b) Geseral patire of indmsivy,

(c) Name of employer

8. BIRTHPLACE (CITY OR TOWN) oo i 2.5y . XA 0
l (STATE OR COUNTRY)

1. BAME OF FATHER Qwau_ s7 Wwﬁé&/

WITH UNFADING INK---THIS 1S A"PERMANENT RECORD

]

z p 11. BIRTHPLACE OF FATHER (crTv om Town).. .-.H‘&rm?.:u,ﬂh.
4 {STATE OR COURTRY)

a &

w &1 12 MaeN name oF MOTHER Coayg]i v o !!!5] 0

™

= 13, BIRTHPLACE OF MOTHER (ciry on Town), H'E.'rma,m' Mo *tate the Duszssn Civsing Dy/vur in denths %\:Mm muf

{1) Mmixz axp Navoes of Ixsger, and (2) whether Accmmwesr, Strermar, or
(STATE oR couna) Boumicmat.  (See reverss side for additiooal space.)

1. 19. PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
15,

N, B—Every item of information should be carefully supplied. AGE should ba state® EXACTLY,
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OC




Revised United States Standard
Certificate of Death

(Approved by U. 8. Censua ond Amecrican Public Health
' Assoclation.)

Statement of QOccupation.—Precise statemont of
ocoupation is very imporiant, so that the ralative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (@) 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 statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may formn
part of the second statement. Never return
“Taborer,” “Foreman,” ‘“Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hoid only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on aeccount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired fromn business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
avor, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'”); Diphtheria
(avoid use of ““Croup’”); Typhoid fever (never report
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“Typhoid pnenmeonia’'); Lobar pneumonia; Broncho-
pneumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eto., of —————— (namo ori-
gin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, oto. The contributory (socondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death},
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
a9 ‘“‘Asthenia,” ‘‘Anemia’ (merely symptomatia),
“Atrophy,” *“Collapse,” *‘Coms,” *“‘Convulsions,”
""Debility’ (“Congenital,” *Senile,” ste.), “Dropsy,”
“Exhaustion,” *Hoart failure,”” *Hemorrhage," ‘' In-
anition,” “Marasmus,” *0Id age,” *‘Shock,’”” *“Ure-
mia,’” ‘“Weakness,” eote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,”
aeto. State cause for which surgical operation was
undertaken. . For vioLENT DpATHS Btate MEANS OF
iNJuryY and qualify &8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, felanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of eause of death
approved by Committeo on Nomenclature of the
Amoerican Moedioal Association.)

Nora.—Individual ofices may add to above list of unda-
airable terms'and refuse to accept cortificates containing them.
Thus the form in use In New York Oluy states: “'Certificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole caunse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagoe, gangrene, gastritis, eryzipelas, meningitis, miscarringe,
necrosls, peritonitls, phlehitls, pyemin, sopticemlin, tetanus.”
But general adoption of the minimum Yat suggested will work
vast improvement, and its scope can be extended at a later
date.
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