MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH EZ‘ "‘
! Connty........... Registration District No. IR "* File No.
Tawnship. Re Registered No.......

cuy. A& duovadon No. N 2 8t

2. FULL NAME.. MM% ........................

)

-
=

(a) Residence, No... [ IRURIPRUSTUVSRRUTUN.- | 199 /zWud
* (Ususl place of nboda) - { resident, give citk or town end State)
Length of residence in city or town where death occurred ¥ea, maos. ds. How long in U. 8., If of foreign birth? yes. mos. da.
" PERSONAL AND STATISTICAL PAR;TICULARS @/MED[CAL CERTIFICATE OF DEATH
L + COLOR 0F RACE 5 SHELE MR Mooy | 1. DATE oF bEATn G onv o s 2§10

]
W 2 1| HEREBY CERTIFY, Biat I ottended deconsed from

SA. 1F MARRIED, WIDOWED, OR DIVORCED . ‘
HUSBAND oF e (Ow_ ........ b 3.2 o Bt B 198
(oR) WIFE of , 19, 33 Death lasaid

I
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) 5 = ' — 342 to have occurred on the date stated above, at.... 8"4, m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of denth and related causes of importance wers as follows:

g | 2/ ler 7 mm e

|
|
|
|
8, Trade, profession, or particular /
|
|

kind of werk done, as spinner,
sawyer, bookkeeper, ste.....

9. Industry or business in which .
work was done, as ailk mlill, P PP TSI TOS ARTRPNY - - o SR JOUOE - OO N~ ARURTURUT SRRRUUURUUTN ST
saw MILL, DANK, BC....1iiiirires ettt e et e -

10. Date deceased last worked at 11, Total time (years)
this occupauon {month and spent in this
OCCUPALIOD oot

QCCUPATION

year)...

2. BIRTHPLACE (CITY GR TOWN).... M‘.&\W

(STATE OR COUNTRY) YvLb

. name_Yrtoan M.&JVVLW

—

Name of operation.., USRS & 7.4 7 341 SO
‘What test confirmed dmgnoum" s, WAS there an autopsy?..............

14. BIRTHPLACE {CITY OR TOWN)
( STATE OR COLUNTRY)

- 23. If death was dug to external causes (violence). fill in also the following:
15. MAIDEN NAME . Date of injury

YV AALAL AAL ‘Where dld injury occur?....
16. BIRTHPLACE (CITY OR TOWN)........ L ¥ N0l MM Specily city or town, county, and State)
(STATE OR COURYJ Specify whether injury occurred in industry, in home, or in public place.

N

MOTHER; FATHER

——r—

17. INFORMANT.....
(ADDRESS} |

18, BURIAL/ZREMATIOY. O REMOVA f
P g a.«z k Lt
e

9, UNDERTAKER.., AA LY, B2 O
(ADDRESS), | By A A,
JHIN ol Tu?

Manner of IDJULY......coceomcreninen:
Nature of inJury ..o i

‘ éz. -------- 'aﬂ 24. Was disease or injury in any way related to oceupation of deceased?................
1t 8o, specily

[y

N.B.—Every item of information should be carefully supplied. AGE should bé stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




L.ajp Gluoga 2P ATDICTRS  +.iTa®9 keintg od bluods &-ix ~* qus . 9180 od PPened polismart ai-dn matt ey R W

: T R AR

Anatroomi Y al MOITAGILT™ S dnsLeiztn el LT
Ui, .




' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH.

z | 2/|“"' S

¥
o
'§'. Begisiration District No...........ccorvrrunrrnccrrens
g
[
by
- @
=
=4 2. FULL NAME
2 E (e} Residepce. No... g Biote, P
y B {(Usual placc of abode) jle)
4 as Length of residence in city or fown where death occmred yrs. . mas. ds. How Im:d in U.S., if of foreign hirth? yrs. s, da.
1 n‘ n‘
: :H,B PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH.
3 U P
| 1=} N
. B 3. SEX 4 COLOROR RACE | 5. Sinoie, M M’g","':m,__thf’;’g,‘ﬁﬁ“ O | 16. DATE OF DEATH (mowrw, pay anp veas) - / ~2F iy
r | . 1. P T
. Ha * - | HEREBY CERTJFY, Thbat 1 sltended deceased from.....................
| o 8 Sa. IF Marmign, WinoweD, or DIVORCED :
ey HUSBAND oF
=g (oR} WIFE or n b
w W
2% S -
oy 6. DATE OF BIRTH (woNTk, bA¥ axo Yean) \JFL ay ¥/ /7T S
E] 7. AGE Yeans MonTHs S than 1
g
®
o]
<

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY

o
L]
o
b
= 8. OCCUPATION OF DECEASED
o & (a) Trade, profession, or )
% I parlicular kind of work ...........coccveee.e. . d """"""
o E' (b} General nature of mdluir:. P NERONEIBUTORY ..o st
.-y business, o establishment in : . ONDARY)
%"3 whith employed (or employer)... : : o (dRTatRD) .. oerry TTBe e N
o * (¢} Name of empln)'el' )
g E 18. WHERE WAS DISEASE CONTRACTED
° .E 9. BIRTHPLACE (crty on Tows) g /’ IF NOT AT PLACE OF DEATH .. 1oeemrceeoisitiitireneeerrsnesemnressrssss e soesessmrnssmvnsne s oo
= & (STATE OR COUNTRY)
oS Dib AN OPERATION FRECEDE DEATHT..........., . Dare oF. .
ER 10. NAME OF FATHER
8 . s WAS THERE an AUTOPSY Le, sorrtittt st emcsmcesease s emceemcepant s b st e et st e emes seeeemmeee e non
-]
g E w | 11. BIRTHPLACE OF FATHER (cITy OR TO) WHAT TEST CONFIRMED DIAGNOSIST..cvcviriremenieneereeeiaeassesssessssensnenn ssoesssess
-2 Q F .
-2
go g (STATE 07.COUNTRY) A, (SIREd) s evevevers e
g C V
= < |12 MAIDEN NAME OF MOTHERﬂA , L18  (Address) .
o =’
B 13. BIRTHPLACE OF MOTHER (cur\r@wm......._.. *State the Diszass Cavstsa Drars, of in deaths from Viueyr Cavazs, state ;
EE - (1) Meavs axp Natuze or Inivrr, and (2) whether Acclomsesl, BurctoaL, or |
E] {STATE OR COUNTRY) Homicroar.  {See reverse side for additional space.}
Hm
nAa i InFoRMANY 12. PLACE OF BURIAL, CREMATION, OR REMOVAL * | DATE OF BURIAL
S )
mne {Address) 19
| & ' ' .
a8 15. ey 20. UNDERTAKER ' |"ADDRESS
ES ";‘1'F°I H
ALL INFORMATION CALLED FOR RUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United Statés Standard’
- Certificate of Death-

(Approved by U. 8, Census and American Public Health
Association. )

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative.
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 op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto, But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or ip-

dustry, and therefore an additional line is provided .

for the latter statement; it should be used only when
needed. As-examples: -(a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aute-
mobile factory. The materisl worked on may form
. part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who nre engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterod as Housewife,
Housework or At home, sand children, not gainfully
employed, as Af school or At home, Care should
be taken to repert specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If rotired from business, that
fact may be indieated thua: Farmer (retired, 6
yrs.). For persons who have no occupstion what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and causation), uging always the
same aceopted term for the same disease, Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis"”); Diphtheria
(avoid use of “Croup’™); Typhoid fever (never report

2~ Yol

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia {*Pneumonia,” unqualified, is indefinite):
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . {name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor”
tor malignant neoplasm}; Measles, Whooping cough,
Chronic rvalvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds,; Bronchopneumonia (secondary), 10 ds. Nover -
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coms,” “Convulsions,”
“Debility” (*Congenital,’”” “Senile,” ste.), **Dropsy,"”
“Exhaustion,”” “Heart failure,” ‘*“Hemorrhage,"” *“In-
anition,” “Marasmus,” *‘Old age,” ‘“‘Shoek,” *‘Ure-
mia,” *Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘‘PUBRPERAL perilonilis,’
ete, State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS oP
INJURY &nd qualify 83 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely; Txamples: Accidental drown-
ing; struck by railway train——accident; Revolver wound
of head—homicide; Peisoned by carbolic acid—prob-
ably suicide. 'The mature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of ‘'Contributery.”
{Rescommendations on statement of oause of death
approved by Committese on Nomenelature of the
American Madical Association.)

r

Norn.—Individual offices may add to above list of unde-
sirable terras and refuse to accept certificates containing them,
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
rhago, ganMbne, gastritie, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebltis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. L .
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