MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

.CERTIFICATE OF DEATH " - ) o B ; - 1081)?

1.<PLACE OF DEATH . . . CE Lo R SN N .
. s o . £ \_/A- . <

P VN S ) s Begistretion District No. Trrsssesssriesangrones Filo No..,

e g g RE " Redistered Non . A El/i g 0w

" Township,. Pnnuy Begistration Distru:t Naw,. J [ . Registered No. . : "*"’/‘"- ks

: i ... il SO (10.., ) oy L vaaenaeneerrrsnanioglfivinsvenane 7..........-...-..' ................. SL erereinnssnneranse '..’.‘..wn.‘)

Coen p o ’ : ’ r - ; Cos
2. FUL[. NAME ................ Wt A - A

5 (-) Besidence, No. e R ST
' (Usuzl phce of abode)

lcndilc!uudemhalywm'hmdulhowmd .

B gwe ‘eity of town and- Suu) -
mes, o ', ds How Ind in U.5. if of loreign Birth? yts. mes.,” ds.

- 3

NAL AND STAT]STICAI. PART[CULARS .' - :é,.— . -_‘ MEDICAL CER‘?IFICATE OF DEATH

SR gAcE | 5.3 mg’gﬂf;h‘fﬁgﬁ?“ i6. DATE OF DEATH (owt, oAY a0 vea) - % 2. 457 9=
5 M “H
y " l HEREBY cERTlFY : { A
" - - . .

un Dl

MANENT RECORD

AGE should be stated RXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plala terms, 50 that it may be properly claggified. Exact statement of OCCUPATIOR ia very important.

(o E

C A D',\TE QF BIRTH (MoNTu DAY nm fm)‘ é"-/fz

lhtucn. . . B i 1 Jor
d A“ g onlh:ld.ed.-ledahve.lL i AT - B il

Y _'ir_‘“ CAUSE OF .DEATH®* was as.

i LESS than X" I

4
Ll
Q.
o
2]
-4
T 7. AGE YEaRs . Dus
[ Lf LT A2
; o ot eoninn /]
- epae
E . B. OCCUPATION OF DECEAS
I :3 . (2) Trade, profession, o
2 5 3 parficular kind of work ... e, 8B X e -M’W"' ..................................
3 5" (b} General nature of industry,
< . . businegs, of estahlixhment in - . Lo o . . .
'-z'- 3 . which employed (65 emplOzerd... vt grears g sssrnse oot | : f)
= "é (c) Nime of employes e . ) - )
3 . R _ ' : 18 WHEREIBDISEASEMCTED
- 2 8. BIRTHPLACE {(ciTy or 70"") s i Ncn' AT PLACE OF DEATH Crerrenen
2 = + (STATE OR COUNTRY) WL/ L ) LT )
B h Dip AN OPERATION PRECEDE DEATHT....cconnl o DATE OFe ettt
o 10 RABE OF GATHEC /C’Moz—o-—\ Wag g an 3 ' '
o | / WAS THERE AN AUTOPSYLoov. i roscmsmcrecerscomrrassssrssnmssssssessessssss
o : .-
g =2 E 1. BIRTHPLACE OF FATHER (CITY 08 TOWNLS ... eeeereeeeneeene N L~ WhAT TEST conr -
STATE DR.COUNTRY : Mt/ .
a E E ¢ M i = ,;? foited) 15 .
= ! < | 12 MAIDEN NAME OF MOTH e 2 T80, (Addres) 3/ 3 ? g /$-9W
L) W
E e 13.- BIRTHPLACE OF MOTHER (crTY oR rnwr;) N / *State the Dsmuss- Catsing Dn'm. or in deathy from VioLexr Cumu.aata
3 E (s ‘ p (1) Mxaxs axp Natoee or Insury, and (2) whether Accoxran, Svicmar, or
= ATE O Hommu. (Sea revame ade for additional space.)
. .
] 1. : 19. CREMATION, EMOVAL | DATE OF BURIAL
F: ” f . 3’{
| ' -ﬁ’”C/v‘///‘ /7"-'“ Z’i"&’- 19 7.
a 15. ﬁ 20. UNDERTAK: ' ADDRESS
B ok ./7 ) STy S

i




Revised United States Standard
Certificate of Death

{Approved by U. 8. Clensus and American Public Health
Asaociation.)

Statement of Occupation.—Precise statement of
oceupation 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 occupations & single word or
term on the first line will be stifficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in induatrial employ-
ments, it is necessary to 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 when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
sacond statement. Never return **Laborer,” “Fore-
man,” ‘“Manager,’”” *Dealer,” ete., without more
precise specification, as Day laborer, Farm Iaborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the bousehold only (not paid
Housekeepers who receive a definite salary), may be
entered nas Housswife, Housework or At home, and
ohildren, not gainfully employed, as A! school or At
home. Care should be taken to report specifically
the ooocupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has heen changed or given up on
ascount of the DIBEASE CAUBING DHATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no cocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CcAUBING pBaTH (the primary affection
with respect to time and causation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Fyphoid fever {never report

L

“PTyphoid pneumonia’); Lobar pneumonia; Bronche-
pneumenia (* Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete,, of ..... .+...(name ori-
gin;: “Caneer’ is less definite; avoid use of “Tumor”
tor malignant neoplasms) Meaales; Whooping cough;
Chronic ealvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseage causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,’” “Anemia’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” *Coma,” ‘Convul-
gions,” *Daebility”’ (“Congenital,” *'Senile,” eto.},
“Dropsy,” *Exhaustion,” **Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” "Old age,”
“Shock,” ‘“Uremia,” ‘“Weakness,” etc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 83 “PUBRPERAL seplicemia,”
“PyRRPERAL perilonitis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
BS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolper wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, mnd
consequences (e. g., scpsis, telonus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore—Individual offices may add to above list of undesir-
abla torms and refuse to accept cortificates containing them.
Thus the form in use In New York Olty states: "Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitle, childbirth, convulslons, hemor-
rhage, gangrone, gnstrit!s, eryalpolas, meningitis, miscarcinge,
necrosis, peritoaitis, phlebitis, pyemila, sopticomls, totanua,’
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended at a lnter
date. :
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