MISSOURI STATE BOARD OF HEALTH ' et
BUREAU OF VITAL STATISTICS ;/’/ ;1 *Lf?,‘- l‘“ 8
.y CERTIFICATE OF DEATH - ¢ -
<4 . r .
i | ?2a~~- e
o8 _Hegistration District ho.. o File Nowooronirncnrcaniinens .
B3 Primary Redistration District No... f / L( Begistered No. ’
2 ; y e e vreerrrrrr e srs s snarraananes
@8 || Oy S s T e e S s e ., )
g-"* 2. FULL NAME e ‘
S . ol LALRIAEDY...... e L
no {n} Residence. No................ . rertaverrrennessnerereain paressans .- 8t., weWarde e
B ; (Usual place of abode) ~ } . {If nonrenden: give city or town and Stare)
E & Length ol residence ia city or town where desth occurred s, , mos. ds. Hoew long ia U.S., if of foreign birth? yrs. mos. ds.
B — - T N BT a
] 8 . PERSONAL AND STATISTICAL PARTICULARS , ' MEDICAL'CERTIFICATE OF DEATH i :
[al=] ' . : . .
] . -
g‘s .O8EX - 4. COLOROR RACE | 5 S MR, e iomsy” " || 16. DATE OF DEATH (Mowtn, DAY ko YEAR) b — Ly w7
aq - e . 17. : : ; 7/
log- L , i | HEREBY CERTIFY, Thet qlteaded decessed from .. 4. ....... L.
B © 5a. I¢ MaRmIED, WIDOWED, OR DIVORCED 27, — ; 2“2_
< E HUSBAND oF n - . frevrae s 18 T -~ -, . . 19
ga {or) WIFE or . - ) .o L 19,2,2, and that
2 ‘5‘ ' oo
% a 6. DATE OF BIRTH (MONTM, DAY AND YEAR) !
2. 7. AGE Years
=3
88 | Ll
e .5 R A L B N | —
'é 'E {a} Trade, profession, or ) NJ .
28 scular kind of work .. . S . I [T T .~ Y ¥ AV .
S8 (b) Geoeral nature of industry,” - . CONTRIBUTORY ...ovocoremieraasarsee it sssesesssossseassssmmsacssoestommsseeemeeseesesesssressssssesssns
: © business, ar eatablishment in : (SECONDARY)
E ‘:. which employed (or employer).... Y] yra. mos, ds,
g a (¢) Name of employer .
2 = 9. BIRTHPLACE {CITY OR TOWR) .....ooov.vvovnerenn o B oA
- ;a; (STATHE OR COUNTRY) - { . : g
m > Dib AN QPERATION PRECEDE DEATHY. DATE OF.....ererrsctiss s
2 [T e i & ,wzaféw ;
maf" WAS THERE AN AUTOPSYIR.....
] : 1
88 @ | 11. BIRTHPLACE OF FATHER (crrY or Town)
Eg zr {STATE OR COUNTRY)
i
S 3 o
i < | 12" MAIDEN NAME OF MOTHER
-~ " v
;E 13. BIRTHPLACE OF MOTHER {CITY 0% TOWN ({ "Lsd{ate the Dx;m: Cavang Dnm.d' or(;;: de;ﬁu&om YioLexr Cswus. state
* . 1 XAKB AND NaTURE oF ImuURY, &m woe! Aﬂ:m&"ﬂ&b. UICIDAL, Or
S5 (STATE OR COUNTAY) ! Bowctbar.  (Beo reverse side for additional space.)
=A 14, -
§g )nfrogxm TH R 18. PLACE OF BYRIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
T’“ {Addreas) Y . P / é - 4( 191{
. GO < .
2 3 20. UNDERTAKER P R ‘
ot S wrn b 2 W




Certificate of Deth

[Approved by U. 8, Census and American Public Health” .

. / Associa_t.lpn.] : .
“5 ew '

Stat%:éﬁt'o'f g«_-,g':upation_.—'—Precisﬁ_t.utement‘ of
occupatiofl if-very important, so thiy the relative
healthfulmeds"df various pursuits éan be known. The
question ‘applies to ‘éach and. every person, irrespec-
tive of age.~For u’l';‘py ogeupations a single word or
term on the first lifte will be sufficient, e, g., Farmer or

Revised United States Standard

Planiter, Phyaician,\(}'ompos'itor, Atcﬁt‘teqt. Locomo--

tive engineer, Civd¥engineer, Siationary fireman, oto. -

But in many cases;“especially in industrial employ-

_ ments, it is necessary to know (&) the kind of work
and also (b) the nature of the business or industry,
#dditional line is. provided for the

and therefore an.
latter statement; it should be used only when needed.
Agexamplea: (a} Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
lory. 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 laborér, Farm laborer,
‘Laberer——Coal mine, ote.
‘engaged in t\he'duties of the household only (not paid

Housekeepe_:s who receive a definito salary), may bei

Women at home, who are _

-

“entered as Housewife, Housework or At home, and"&‘;
children, not gainfully employed, as At school or At=*

home. Care should be taken to report‘speciﬂca.lly"

‘the oceupations of persons engaged in domestie
"gervice for wages, a8 Servant, Cook, Housemaid, eto.

It the oeccupation has been chapged or given up on -

account of the DIBEASE cAUSING DEATH, state ocou- .

- pation at beginning of illness. If retired from busi-

" ness, that fact may be indicated thus: Farmer (re--
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASBE cAUBING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’}; Diphtheria

(aveid use of *“Croup™); Typhoid Jever (never report

“Typhoid pneumonia’); Lobar pnenmonia; Broncho-
preumonia ('Pnoumonia,” unqualified, is indefinite};
" Tuberculosis of lungs, meninges, peritoneum, eig
Carcinoma, Sarcema, ete.; of. . ceveile...{name ori-
gin; “Cancer’ is leas definite; avoid use of+#Tumgar”,
for msalignant neoplasma); Measles; Whogu’,ng cough;
‘Chronic valpular heart disease; Chrom_lg;ﬁucrst::h:gl
nephrilig, etc. The contributory (secondary dr"‘,i.n-
terourrent) affoction need not be stated bnless im-
portant. Example: Measles (disease causing death),
25 ds.; Bronchopneumonic (secondary), 10 ds.
Never réport mere symptoms or terminal conditions,
such as "Ast.henia.’,*‘:_'i'Anem.ia': {merely symptom-
atic), “Atroplry,” *Collapse,” *“Coma,” “Convul-
sions,” *Debility” /(" Congenita),” *“Senils,” ete.,)
“Dropgy,” “Exhaustion,” “Heart-failure,” “Hem-
orrhage,” “Inanition,” *Marssmus,”, “0Old age,”
“Bhoek,” “Uremia,”. “Weakness,” eto., when a
definite discase can”be-ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage; as “PUERPERAL septicemin,’”
“PUERPERAL perilonitis,” eto.” . State cause for
which surgical operation was -undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably sueh, if impossible to detiarminq definitely. .
Examples: Accidental drowning; struck by - rail-*
way irain—accident; Revolver wound of head— -,
homicide; Poisoned by carbolic acid—probably suicider
The nature of the injury, .as fracture of skall, and ,
consequences (e. g., sepsis, letanus) may be_atated_'f
under the head of “Contrihrftory.” (Recommenda- -t
tions on statement of cause of death approved by
Committee on Nomenclature of the American ..
Medical Association.) '

. ; va

" Nota.—Individual offices may add to above Ust of undesir- -
able terms and refuse to accept cortificates containing them. -
Thus the form In use in New York Olty states: *Qeartificates
will be returned for additional information which give any of
the following diseases, without explanatlon, as the sols cause
of death: Abortion, cellulitls, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, orysipelas, moningitis, miscarringe,
necrosis, peritonitls, phlebitis, pyom!a; septicemia, Jtatanus.’,’
But general adoption of the minimum list suggested “will work
vast improvement, and ita scope can be extended at a later
date. . ;
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ADDITIONAL SPACH YOR FURTHER ATATEMENTS
BY PHYBICIAN. '




