H. B.—Every item of information ghould be carefully supplied. AGE ahould be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, s¢ that it may be properly clagsified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH vt o2t
: Bogistration District Now. d 2L File No.
..... ;s""m}"\‘)fr %5 43@ 5
SO Primary Begistration District No........... Begistered No. ... 50023 2ok ..., .
_ . 2.4 NN ¥ L (Nc.. .................................................... Sl eeeeesieeseaneens Ward)*
2. FULL NAME.. ﬂ W” //Lf)"’ g "{m 4 eveeeesen 5o re et ee e sases e oot LA R8RSR SRR 888 £ 1R A et
(o) Residence. Nod S [)‘-7 ..('{n 3 <27 . j ...... Ward — iinenieiiions
(Usual place of abode) é & (If nonresident give city or town and State)
Lecgth of residence in city or town where death occmred / e mos. ’\ ds, | How long in U.S, if of foreifn birth? 3. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
r. 1
3. SEX 4. CQLOR OR RACE | 5. %r%:cg?m?th‘rwgm? or 16. DATE OF DEATH (MONTH, DAY AND YEA y lg}-_.?
m e Gl 2l 1%
5a. iF MARRIED, WipoweD, or DivorceD
HUSBAND or
(or) WIFE oF —_— - -4 . 19775
) death occoered, on the date stated above, utu’:”’\ A .
6. DATE OF BIRTH (MONTH. DAY AND YEAR) q, 30, 1?2\ / e CAUSE OF DEATH® was A3 FoMowsS: . p
7. AGE Years MoaTHs Davs U LESS than 1
2 & day, ... hirs,
:........_.nin.
8. OCCUPATION OF DECEASED
{a) Trede, profeasion, or / ; <
perticalar kind 0f Work ....c..oeereererrerearerensrsaneseseresoncssisssarsrmsaresaressesessesense ||

{b) Gezernl nature of indusiry,
busioesy, or esiablishment in
which employed {or employer)
(¢) Name of emplayer

(SECONDARY)}

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {cITY or rm)«dff‘
{STATE OR COUNTRY)

‘ Yt
10. NAME OF FATHER %WL%}'L f

11. BIRTHPLACE OF FATHER {ciTY OR TOWN}...

(STATE OR COUNTRY) ﬂffpf/l«l__

PARENTS

12. MAIDEN NAME OF MOTHER zm\ MN e FO

IF NOT AT PLACE OF DEATHL ettt icmneratnrionctstsstisss s ranatsnsassssisnonsssstisnencrnesonne

.'¢ DID AN OPERATION PRECEDE DEA

WAS THERE AN Au-rupsnm ...... 7 SO— P S— v nsansnsaaes

WHAT TEST CONFIRMED DIAGNOSIST, rr. e Sdit

ol I 23, )

e Pl = N S
=

13. BIRTHPLACE OF MOTHER (CITY OR-TOWN)....... P, Z ....................
uddm-) / 5‘4 2.3 3

(STATE OR GOUNTRY)
15. -

m % M 7‘
Frueo.... m*é /é? W(Z

#State the Dmmssn Cavmre Dmate, or in deaths from Viwbre Civara, state
{1} Memxs axo Narvms or Inroor, acd (2) whether Accmewran, Bureroat, or
Houreroal.  {See reverte side for additional space.)

9, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE .OF BURIAL
%aw e (AR Coid AT w2

20 258 o

20. UNDERT@ ADDRESS
/f/o't/t/t/(_




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits éan be known. The
question applies to ench and every person, irrespec-
"tive of age. For mapy occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Architecl, Locomo-
tive Engineer, ('ivil Engineer, Stationary Fireman, ote.
But in many cases, especially in indusirial employ-
ments, it is necessary to konow {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.
Asg examples: (g} Spinner, (b} Coilon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aufomobile fac-
tory. The material workod on may form part of the
second statoment. Nevor return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., withont more
preciso specification, as Day laborer, Farm laborer,
Laborer— Coal mine, cte. Women at home, who are
engaged in the dutics of the household only (not paid
Housekeepers who rooeive a definite salary), may be
entered as Housewife, Housework or Af home, and
ohildren, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faect may bo indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pisrAsE cAUSING DEATH (the primary affection
with respeet to time and eansation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of **Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tubcrculosis of lungs, meninges, periloncum, oto.,
Carcinoma, Sercoma, ete.,of . . . . ... {(name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronte valvular hearl disease; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonso eausing death),
20 ds.; Bronchopnsumonia (secondary), 10 ds,
Never report mere symptoms or terminal eonditions,
such as *“*Asthenia,” ‘““Anemia’’ (merely symptoms-
atic), “Atrophy,” “Collapse,” **Coma,” ‘“Convul-
sions,” “Debility’”’ (*Congenital,” “Senile,’” oteo.},

“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” *“‘Mgarasmus,” “Old age,”
“8hock,” ‘‘Uremia,” *‘Weakness,”” etec., when a

definite discase can be ascertaipod as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,'
“PUDRPERAL peritonitis,” ate. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1vJunry and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a3
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic actd —probably suicide.
Tho nature of the injury, as fracture of skull, and
consequeonces (o. g., sepsia, lclanuz), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Note.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form in use In Now York City states: '‘Cortlflcates
will be returned for additlonal information which give any of
tho following diseases, without explanation, a8 tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, poritonitis, phlebitis, pyemia, septicomlin, tetanus."’
But genoral adoption of the minimum list suggosted will work
vast improvement, and its scopo can bo oxtended at o Iater
data,

ADDITIONAL S8PACE FOR FURTHER 8TATEMENTS
BY PHYBICIAN.




