MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5 sﬂ:‘fum M?mwl_a Dih"::gr':i? on 16. DATE OF DEATH (MONTH, DAY AND YEAR} //444' Aﬂ gl 19 Z{

s

Sa IF M W D /¢ [} HEREBY CERTlFY
poweD, or DivarceD
LUSEAE o z ;ZJM...,( .................... 1 2,;
(or) WIFE or / that 1 last saw h..Mm.m alirs on..
L3

duihoecwrzd,onlhedundah& ve, at.,...., /‘?‘ 62
THE CAUSE OF DEATH®* was AS FOLLOWS: ’

© : ,
§§ 1. PLACE OF DEATH ?Q@n}
v g COBD e vrenearnerens Begistration District Now..... Fi
28 Towhip e L
dn TS, ! 7 7 2. A7 4 /- S .2 &y et
@8 B W LR LD (R EZATEA EET
1
s: 2. FULL NAME =27, P WA 1 £ e 4 RO
no (a) Besiderwe. Now.... 7. %/l e A TE N S, KN Al e
Ea (UFsual place of abode) (I nonresident give city or town acd State)
A Yeadih of residence in city or fown where death ocemred  (F s, s, dn ¥ Bowlong in U.S., i of foreign birth? va  moes  de
B
" PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
2o
B 5 3. SEX 4. COLOR OR RACE
-y
d
o
8
S
-
[ ]
L
o
d
<]

6. DATE OF BIRTH (MONTH, DAY .um/ R)
7. AGE

WR L4

If LESS thaa 1
[ S—— N

- W FREEAW ¥V F¥E T EEEiN

YEARS
/
B. OCCUPATION OF DECEAS]
(a) Trade, profession, or
() Geperr] oatwro of indostry,
buosinexs, or estahlisiiment in
which employed (or emplayer)...........cc.eeue.
{c) Nzme of employer

9. BIRTHPLACE (CITY OR TOWN) .............
(STATE CR COUNTRY)

oL
0. AM"OFFA‘HER%O: 4; é,

11. BIRTHPLACE OF FATHER (cIry or m% ....................................... WHAT TEST CONFIRMED s s F .
(STaTe OR COUATRY) W csm)ﬁjﬁa Wi y s M. D
12. MAIDEN NAME OF MOTHER% W 9 (M) g T

13, BIRTHPLACE OF MOTHER (CITY 0R TOWN)........oo.peure oo . *State the Disrasn Cavama Dram, or ia deafls from Vieumre Cacams, sate
(1) Mraxs awn Narome or Diromr, and  (2) whether Accomwml, Britma, or
Hoaterpar,  {See reveres gids for additional spaoe.)

F BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
/ Gry &f 1WA

{ ADDRESS

s0 that it may be properly classified.

hould be carefully supplied. AGE should be stated E.

>

d

PARENTS

(STATE OB COUNTRY) ,“[ /

L]

i
= (5= - .M...w....»....m Qs 4 W R;‘%

N. B.—Every item of informatio:
CAUSE OF DEATH in plain ter

4
U2z 00t / ez LI ZY
2. e f 4 /%




Revised United States Standard
Certificate.qf Death |

{Approved by U. B, Census and American Public Health
- Assgelation.)

Statement of Occupation.—Precise statement of
occcupation is very important, so that the relative
healthfulness of various pursuits san be known, The
question applies to each and every person, irrespeo-
tive of age. For many oceupations o single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Composgitor, Archilec!, Locomo-
tive Engineer, Civil Engineer, Staltonary Fireman, efo.
But in many cases, especially in industrial employ-
ments, it i neeessary to know (a) the kind of work

and also (b) the nature of the business or industry, .

and therefore an additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (¢} Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
second statement, MNever return “Laborer,” “Fore-
man,” “Manager,” ‘Dealer,”” ete., 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
Houasekeepers who rooeive s definite salary), may be
entered as Housewife, Housswork or Af home, and
children, not gainfully employed, as A? school or At

home. Care should be taken to report specifieslly

the cocupations of persons engaged in domestie

service for wages, as Servant, Cook,” Housemaid, eto. -

If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at begioning of illness. If retired from buai-
ness, that fact may be indicated thue: Farmer (re-

tired, 6 yra.) For persons who have no oceupation.

whatever, write None,
Statement of Cause of Death.—Name, first,

the DISEARE CAUBING DEATH (the primary affeetion .

with respect to time and causation), using always the
same nceepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is

‘“Epidemic cerebrospinal meuningitis”); Diphtheria -
{avoid use o_! *“Croup”); Typhoid feecer (never report

“Typhold pnoumonia™); Lobar pneumonia; Broncho-
pneumonie ("Pnenmonia,’” uoqualified, is indefinite);
Tuberculosis of lungs, moninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvuler hear! disease; Chronic interslitial
nephritis, ote. The contributory (sesondary or in-

_tercurrent) affestion need not be stated unless im-

portant. Example: Measles (disease esusing.death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal cenditions, -
such as *‘Asthenia,” “Anemia” (merely symptom-

- atie), "“Atrophy,’! *“Collapse,” “Coma,” ““Convul-

sions,” “Debility" (“Congenital,” *“Senile,” oto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’” “Old age,”

~*8hock,” “Uremia,” ‘‘Weakness,” eto., when a

definite disease ean be ascertained: as the ecnuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERRFERAL sepiicamia,”

."PUERPERAL paritonilis,” eto. State cause for

which surgical oporation was undertaken. For
YIOLENT DEATES 8tate MuaNs oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid——probably suicids.
The pature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of - the American
Medical Association.) :

Norz.~Individual offices may add to above list of undeslr-
able terms and refuse to accopt certilicates containing them,
Thus the form in use In New York Clty states: - “Certificates

_will be returned for additional information which give any of

the following diseases, without explanation, &3 tho solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriaga,
unecrosis, poritenitis, phlebitis, pyemlia, septicemia, tetanus.'.
But general adoption of the minimum Iist suggested will work
vast improvement, and its scopo can be extended at a later
date. . ~ ¢

ADDITIONAL §PACE POR PURTHER ATATEMENTS
BY PHYSICIAN.
.~




