MISSOURI STATE BOARD OF HEALTH '

BUREAU OF VITAL STATISTICS ‘ : . o '

CERTIFICATE OF DEATH

1. PLACE OF DEATH

COBBLY. ..ovvviurrvrrsvsrsvarsrmnresrnsssnerasansesrmnsacss sanermnnse Begistration Di.:h-icll‘{c.. ............................................... File Nowoooori e o 8 T R Taee
. | - O, 0636

TOWRINID.....\ceceeeriierieceiscncrentsomaessesaeermsasnnbmsbnt saes Primory Registro

2K A OAMAS . w0 LB SN
2. FULL NAME.. Bﬂlgg\ﬁ% ...... Bﬂ\lnﬂ—“

797,

{n)} Besidence. Noa.......oooeooenes g e -
(U:unl place of abode) {I{ nonresideat give ¢ity or town and State}
Lendth of residence in city or town wheee death occmred ¥rho mos. ds. How longd in U.S,, il of forcidn birth? Fr3. mos, - da.
PERSONAL AND STATISTICAL PARTICULARS / . ' MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (twrite the word)

LY
el | Wi, | Stugle:
5a. IF MarmED, Wipowen, or DivorceD v
HUSBAND or
{or) WIFE or —_ “~. N

17, ) ' / :
EREBY CERTIFY, Tht Jun A S
at " .f’m Sret 30 il

that I lest saw b..Loeter.. nlmaou.

6. DATE OF BIRTH (wowtw. oa a0 verr) e . 27 [9(7.

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS

MoONTHS Davs

4 s

[

If LESS jhan 1

FEEFRFI NI FffAaryfimB kW i T AFER IV NNEW

8. OCCUPATION OF DECEASED

LBJT....;,":‘:.":..Y\ani\ﬂ/ -

{b) Geaerel pature of indastry,
business, or establishment in —_— —

(¢) Nanze of emplayer

death d, on the dete sieted above, at.
THE CAUSE OF DEATH® Was AS FOLLOWS:

/. 7’/ Q\\

5, BIRTHPLACE {CiTY oR Tows) Tlt)\ﬂc[hm:ut\\b

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

{STATE OR COUNTRY) (O V(‘ \\ (A V\ D YX\NX .
10. NAME OF FATHER Xe u&\?:) .= \a x*.,

11. BIRTHPLACE OF FATHER (CITY OR TOWR)....oresrmrri i

[—

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIORN is very important.

N. B.—Every item of information ghould be carefully supplied.

s FRLe

CONTRIBUTORY.............>
(SECOMDARY)
................................. B aiaaarth (dml.inn)..........:r_n. S da,
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHZ...c.covers . '-‘ T had
fj /Dm AN OPERATION PRECEDE DEATHT......c.....s Date or
WAS THERE AN AUTOPSY T.eoniereinremmnerssssiassssrssnss soarvonssassssssssss 1ons bunes sommssnmmsers sresnsons

{1} Mmuxa n{ N.;mx or Tazvar, (2) whether Accmawrar, Sticioan, or
Howmretoal.  (Sea reverse sids for additional space.)

19. PLA ?F BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
L4

. Q&:&tq-@auf 2’01!/’21( g

% {STATE OR COUNTRY) A -v(JL §’ y yt q/
€ | 12. MAIDEN NAME OF MOTHER \\ ac n?\\u\_mkﬂﬂ__
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......oooomsisussesncssnsness N
{STATE OR COUNTRY} A[,LRXV A, -
" [NFORMANT .. W\—Q B#&Lm
(Address) 7,8 S& aéh.g-'uv« Cdc
15.

Al Shdisl  Vmuts




Revised United States Standard
Certificate of Death

lApproved by U, 8. Census and American Pubuc Health
Agsociation.]

e TN

Statement of Occupation.—Procise statement of
oceupation issvery impertant, so that the relative
healthfulness of various pursuits can be known. The
question appliés to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

live engineer, Civil engineer, Stationary fireman, ete.’

But in many cases, especially in industrial employ-

meonts, it is necessary 10 know (a) the kind of work .

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement it should be used only whon negded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Autemebile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
. man,” “Manager,” *Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid

Housekeepers who receive a definito salary), may be

entered as, .Housewife, Housework or A{ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons ongaged in domestic
serviee for wages, as Servanl, Cook, Housemaid, ete.
If the occupatlon has been chn.nged or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at begihning of illness. If retired from busi-
ness, that foct may be indicated thus: Farmer (res
tired, 6 yrs.) For persons who have no occupa.tlon
whatever, write None. ' -

Statement of cause of death.—Name, ﬂrst
the pISEABE CAUBING DEATH (the prlmary affeation
with respect to time and causatlon), usmg always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite’ synonym is
“Epidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of ““Croup”); Typhoid-fever (naver report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,'” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinema, Sarcoma, ete., of ........cccoveuns .{name
origin; “Cancer” isless deﬁmte avmd use of"Tumor"
for malignant neoplasms); Measica; Whooping cough;
Chronic valvular heart discase; Chronic inlersiitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing, death),
29 ds.; Brgncha'pneumoma (secondary), 10 ds.

" Never report mere symptoms or termiual conditions,

.such as “‘Asthenia,” “Anemia’’ {merely ‘symptom-
satic), “Atrophy,” +“Collapse,” “Coma,” ““Convul-
_sions,” “Deﬁxhty” {*Congenital,” “Senile,”. ete.),

= “Dropsy," “Exhau‘;tlon,” “Heart f&llure" “"Hem-

orrhage,” ‘“Ingnition,” “Marasmus’" “Old age,"
“8hock,” *Uremia,” “Wenkness,” ete.,, when a
definite disease~can be ascartmned as the cause.
Always qualify all disoases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertionilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF AS
probably such, if impozsible to determine definitely.
Examples:  Accidental drewning; struck by rail-
way (rain—accident; Revolver wound of  head—
homicide; Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tiong on statement of cause of death approved by
. Committee on Nomeneclature of the Ameriean
Maedical Association.) T

Nore.—Individual offices may add to above list of undcsir-
ahle terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City states: - Certificates

' will be returncd for additional information which give any of

the following diseases, without explanation, ae the sole cause
of ‘death: Abortion, cellulltis, childbirth, convulgions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, m!scnrriage
necrogls, peritonitis, phlebitis, pyemia, septicemia, tetanua
But general adoption of the minimum list suggestod will work
vagt Improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE YOR FURTHER STATEMENTSA
BY PHYSBICIAN.




