MISSOURI STATE BOARD OF AEALTH
BUREAU OF VITAL STATISTICS
o - o CERTIFICATE OF DEATH . .
§§ 1. PLACE OF DI-:ATI-r-‘ ¥ * _l. 5 4 b
38 Conaty T £ QKB ONY s Redistration District No. Fils Rowcvcrercers i
R TSR (€2 By S Pritsry Registration District No. et Bedintered Noo ,iuvvvoennnn, ¢ “”7(-.;.% ........
k n Distr +d
bl Gty K348 Ch Y . eBLA4. ABTVICK it S BEAR
B> . -
Ei 2. FULL NAME.... JaTSa.15ly. Otiialley g oot snrseser oot e esrnsrs et S
5o (a) Besidence. Nown. oo 4 .1 44 BTNACK St et WA | eeesaeeemnenessrsssssssssg s s st et sesee
] ; (Usual plnoe of abode} (If nonrestdent give city or town and State)
E E Length of residence in city or town where death occurred . Hos. How long in U.S., il of foreifn birth? ia. wes. da.
=} T
™ 8 PERSONAL AND STATISTICAL PARTICULARS y - MEDICAL CERTIFICATE OF DEATH
o - L
g‘a 3. SEX 4. COLCR GR RACE { 5. 55:‘%:55';'*(:‘,‘15“;,,‘333,‘;‘)” " 1| 15. DATE OF DEATH (uowtn, pav avo vear) Jop 93 1931 19
E TMeumle Tnite 7idou 17.
ol | HEREBY CERT ir deoeuedlnmﬂ.;M- 21
e Sa. !hgggrﬁ% Wipowep, or DIVORCED _ 5 a3 .19.3.1
ig HUSEAND o SRS [ A IO « | W 4 - = 3 .
] Tl tlml 1 Iut saw h_&v nkve [ T— ;T' ﬂ = 19.3.[.. and ihat
_gg P hd H hd O = - l ey death occmred, on the date sfated :bnve. at... 6 I).‘O P resedMle
R 6. DATE OF BIRTH (uonrn, oav o ver®) Jyuly 70 1843 . THE CAUSE OF DEATH® WaS AS FOLLOWS:
2. 7. AGE YEARS MonTHS Days If LESS then 1
w9 [L T3 [—" .hrl- --i-“y
g g 8 7 ( (;3— B e oA FINE S
=g 2 : T =
3 8. OCCUPATION OF DECEASED Q.‘(L_'
- E (a) Trede, profession, or . !
=¥ particalas Kind f work ..cvreresodh e AT DI e srsrscrenrssmeef T
S8 (b) General natate of industry, CONTRIBUTORY oo A o sl
: © basinexs, or establishment in {$ECONDARY)
"% ': which employed (or employer).... reereremmeagestesesetacbbbnbre ottt tnniaressnne bant
"g a {c) Name of employer
L) "E 9. BIRTHPLACE (CITY OR TOWN}
. A9 ., 14
b g rsl (STATE OR COUNTRY) Tndicis -
. 3 . ~y -
E % p lD._NAME OF FATHER Luc ien dt th.’s .
o f ’
! 2 '9’ P 1. BIRTHPLACE OF FATHER (CITY OR TOWN}...c.oormicmsriemrsinrerensemenenrsnnscases WHAT TEST GONFIRMED DIAGNOSISY....... 3. &7
] gg z (sutzorcountry)  Verpont {Sidoed)... {/I\ ML / g
. 5H w
 Eo < | 12 MAIDEN NAME OF MOTHER Ty.i.a1l -, Taluw: / Yk nj/ (hddresn) § g ¢ M ﬂj . &[%‘*!
. -~ ﬁ -
= °m 13. BIRTHPLACE OF MOTHER (CITY OR TOWND. cvcvonorersssososssssnsssesssrscresssies Stale the Dramuan Cuvaine Daurs, or in dralhs from Vioutr Cavam, stae ‘
;s HE NTRY . " {1) Mzars arp Natoem or ImiTmr, snd (2} whetber Accromwtan, Buicmar, or
» 2 ﬁ (STATE OR Cou ) —entucKy Hosmromal. (Ses reverse side for additional space.)
ma
Eg 14. FORANT / r' & (J7 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL .
m -
| {Addres) ‘/!g‘/ @ Ly, @z%u_&:,l gd'/tulJ ;4
D 15. é 777 S 26, UNDERTAKER 7  ADDRESS
d ftzer—mt | duirs & Todi et Linuood
) ; T n Co=-=20 ‘el y




-

o

Revised United States Standard
Certificate of Death

[(Approved hy U 8. Census and American Public Health
Asscclatlon.)

Statement of Occupation.—Precise statement of
oceupation is very important, eo that the relative
healthtulness of various pursuits ¢an be known. The
queupn applies to each and every person, irrespec-
tive f4f age. For many ococupations a single word or
termyjamn the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
Wve Bngineer, Civil Engineer, Stationary Fireman, eto.
But in' many casos, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and®also {b) the nature of the business or industry,
‘apd therefore an additionsl line is provided for the
It tor etatoment; it should be used only when neoded.
As examples: (a) Spinner, {b) Cotton mill, (a) Sales-
faan, (b) Grocery, (e) Foreman, (b} Awlomebile fuc-
tory. The material worked on may form part of the
second statement. Never return ““Laborer,” *“‘Fore-
man,” *Manager,” *“‘Doaler,” ete., without more

\{récise specifioation, as Day laborer, Farm laborer,
Laborer-—(‘unl miine, eto. Women at home, who are
engagod in the duties of the huusohold only (nol paid
Houaekeepers who reocive a definite salary), may be
entered Housewife, Housework or At home, and
ohildren, Aol gainfully employed, as A! 2chool or Al
home. Care should be taken to report specifically
the cecupations of persons engaged in domestie
service for wages, as Serrant, Cook, Housemaid, eto.
If the ocoupation has been changad or given up on
account of the nisEAsE cADsING DEATH, state oogu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: FParmer (re-
tired, 8 yrs.} For persons who have no ocoupsation
whatever, write None.

Statement c¢f Cause of Death.—Name, first,
the pIsmAsE cavsiNG pEATH (the primary affection
with reapeot to time and causation), using always the
same acoeptod term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avold uass of “Croup’’); Typhoid fever {navar report
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“Typhoid pneumonia™); Lebar preumonia; Bronche-
pneumonia (' Pneumonis,” unqualified, isindefinite);
Tuberculosia of lunga, meninges, periloneum, eale.,
Carcinoma, Sarcoms, oto., of . ......... {nate ori-
gin; "“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronse valvular heart disense; Chrontc interatitial
nephritis, oto. The contributory (seccondary or in-
tereurrent) affcotion need not be stated unless im-
portant. Example: Measles (disesse causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or torminal conditions,
such as "Asthenia,” ‘*Anemia’ (mercly symptom-
atie), “*Atrophy,” *“ollapse,” *Coma,” “Convul-
sions,” *“*Debility" (“Congenital,” *Senile,” eto.),
“Dropsy,” ‘‘Exhaygtion,” “Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *“Old age,”
“Shock,” *“Uremia,” “Wenkpess,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “Puenrenal seplicemia,”
“"PUERFPERAL perilonitia,”” oto, State oause for
which aurglcal operation was undertaken. For
VIOLENT DEATHS state MEANE oF INJURY and quality
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 83
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequencea {(e. g., sepais, lelanus), may be stated
under the bead of “Contributory.” (Resommenda-
tions on statement. of cause of death approved by
Committee on Nomeneclature of the American
Medieal Assoclation.)

Nore.—Individual ofices may ndd to above list of undosir-
able terms and refuse to nccept certificates containing them.
Thus the form in use In New York City statos: *' Certlficates
will be returned for additlonal information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, coellulitis, childbirth, convulelons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriags.
necrosis, peritonitis, phlebitis. pyemlia, septicomla, tetanus.”
But general adoption of the minlmum list suggested will work
vast {mprovement., and ita scope can be extended at a later
date

ADDITIONAL BPAGE FOR FURTHER BTATEMEMTB
RY PHYBICIAN.




