MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH r‘?g}-ﬂ.
Connly........... e Registrafion Disfrict No Fide Noo....ooorirers gy by iy e afe evamevsnnen
)f
To'nslup yf) nton Dl.sln:l oeerenreran /L..\rﬁ Registered No. . dhk}‘i .......
K.(/z‘ CRLR........ | oo SEL. FH LT LI FALMRAA e S Werd) |

2. FULL NAME .,

(o) BEesidence.: No..
{Usnal pllce af lbode)

?ﬂ/é%

?108

. dfnonn:ndcnr. give city or own and State)
How long in 0.8, if of foreign birth?

Loagth of residence ia city or lown where dealh ocenrred yra. mos. dl. T8, snas. ds.
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
: 2
4. COLOR OR RACE 5. SinGLE, MARRIED, WIDOWED OR N

DivorcED (rorits the word)
—

.};x/zzé

5a. IF MarRiED, WIDOWED, OR DivorcED

(or) WIFE or C_',_-———‘ -

(hat I Inst saw h.&«.dl/ alive on..,,..;.. A -

death

18. DATE OF DEATH (MONTH, DAY AND YEAR) % 27 _7'.._4.’
17, ! /s

| HEREBY CERTIFY, That I attended decensed from .. :556%€7

d, oo the daie sinfed above,

6. DATE OF BlRT!-I {MONTH, DAY AND YEAR)

THIS IS A PERMRNENT RECORD

7. AGE YEARS

7

MonTis

y

8. OCCUPATION OF DECEASED
(0) Trade, profession, or

particotar kind of work .....o.crorner e T T e [T ,,‘ m"

(b} Generel natere of indosiey,
business, or estahlishment in

{c) Name of employer .

WRITE PLAINLY'WITH UNFADING INK---

9. BIRTHPLACE {ciTr oR T9WN) %@M
10. NAME OF FATHER é Y M ;’”27
~

{STATE OR COUNTRY)
11. BIRTHPLACE OF FATHER (CITY OR TOWN).....,4-...

{STATE OR COUNTRY) ,,Z W

PARENTS

12 MAIDEN NAME OF MOTHERZE ., 2 & /Zné”;}-

18, WHEﬁE WAS DISEASE CONTRACTED

IF RCT AT PLACE OF DEATHLI... J ¢J¢

?ﬂ! DATE OF..
L0

/ DMD AN OPERATION PRECEDE DEATHI..

WAS THERE AM AUTOPSYY.

WHAT TEST CONFIRMED D)
- {Signed)
19

{STATE OoR coumm)

N. B.—Every item of information abould be carefully supplied. AGE should be 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.

’ [NFORMANT ... é '//,%l‘; W[ w ,/J -....:.....

{Addreas)

*S5tate the Drsxsss Caratmg Dum. or iz deaths l‘mnﬁhm.m Cauzes, state
(1) Mxirs arp Naromm or Inguzy, and (2) whether Accromerar, Bvicoar, er
Howxcmar, (Ses reveree sids for additional spaea.)

15. ""'!:"’

DATE OF BURIAL

Gtz 52

19. 'PLACE OF BURIAL. CREMATION, OR REMOVAL

ADDRESS °

7 7 D

20. UNDERTAKER

b S L et T




-

LA

T L "'WLV'Q i

P I
’hf,al»u’cfww c/"u r’- L
{-—- P LT el

Revised United States _S:tand'al.'d
Certificate of Death

{Approved by U. 8. Census and, American Public Health
. Associntion) . -

. -4

Statement of Occupation.-—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursunits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ote.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the pature of the business or mdustry,'

aod therefore an additional line is provided for the
Intter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Collon mill; (a) Salag- .

man, (b) Grocery; (a) Foreman, {(b) Aulomobile fac:
fory. The material worked on may form part of the
seoond statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” eoto.,- without more
procise specification, as Day laborer,” Farm Iaborér,
Laborer— Coal mine, ete. Women at home, who are

engaged in'the dut.les of the household only (not paid .
Houstkeepers who recewe a definite salary), may be .

entered as Housewife, Housewark or Af home, and
childron, not gainfully employad as At school or At
home. .
the occupations of persons engaged .in domestm
serviee for wages, a8 Servant, Cook, Housemaid,- -ete,

If the ocoupation ]ms been . changed or given up,on T

aceount of the DISEASKE CAUBING DEATH, state occu-
pation at beginning of illness. 1If retired from busl-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) . For pérsons who have no ocoupatmn
whataver, write Nome. | .- g (3

Statement of Cause of Death.———Name. ﬁ:st
the' DIBEABE CAUSING m?:ATH (the pmmary affection
with respect to time and eausation), using always the
same accepted terin for the same disease, Examples
Cerebrospinal fever (the only definite synonym-’is
“Epidemiec ocerebrospinal menmgms") D;phtherm
(avoid use of “Croup") Typho:d j‘ever (never report

Care should be taken to report spemﬁcal]y'

+

. nephritis, eto.
* tereurrent) affection need not be stated unless im-
. poriant.

- “PUERPERAL pertfonilis,”

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonie (*Pneumopia,” unqualified, is indefinite};

. Tuberculosie of lungs, meninges, peruoneum, eto.,

Carcmama, Sarcoma, ete.,of . ., . . ... (nsme ori-
gin; “Cancer’’ i3 less deﬁmte' avoid use ol’ “Tumor”

- for malignant neoplasma); Measles; Whooping cough;

‘Chronic valvular heart disease; Chronmic inlerstitial
The contributory (seccondary or in-

Example: Measles (disease causing death),
20 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such .as “Asthenia,’”” “Anemia” (merely symptom-

- atie), “‘Atrophy,” ‘‘Collapse,” *Comas,” *“Convul-
- sions;”” “Debility” (“Congenital,” “Senile,” eta.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-~
orrhage,” ‘“Inanition,” ‘“Marasmus,” “0ld age,”
“Shock,” “Uremia,"” ‘‘Weakness,” eto., when &
definite disease can be asgertained as the cause.
Always qualify all disenses presulting from child-
birth or miscarriage, as. "PURRPERAL seplicemia,”
eta. State cause for
which surgical operation was undertakén. For
VIOLENT DEATHS siate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &%
probably such, if impossible to determine definitely.
Bzamples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
.oonsequences (e, g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-

" ‘tions on statement of ehuse of death approved by

Committee .on Nomthla.tum, of the American
Medieal Assooiation.) { -
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* Noiz.—Individual offices may add to above list of undesir-
“able terms and refuse to accept certificates contalning thom..
~Thus the form In use In New York City states: '‘Certificates

will be returned for additlonal information which give any of

the following diseases, without explanation, a8 tha sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritie, erysipelas, meningitls, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,'*

But general adopiion of the minimum st suggested will work,

vast improvement and its scope can he extended at o latar
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