Do ol wse thm speer.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

11. BIRTHPLACE OF FATHER (crTY or Town).. 710 ?’C

i e Jy Hopnel Co JUo
12. MAIDEN NAME OF MOTHER Y/ an f.{. f')alu\}_,

13. BIRTHPLACE OF MOTHER, (uiry om m-d.fdwa.{bﬁ ................. *3tate the Dismsw Catnixe Dlm- of in death from Viorxsr Cavess, state
(1) Mexs isp Natows or Imguay, and (2) whether Accmpwrar, Buiomar, or
Hosicrmar.  (Seo reverse sido for additional epace.)

" IAFORMANT .. 71M Na 7” //f’p@ 19. PLACE OF BURLALmSREWATON, OR REMOVAL DATE OF ;BURIAL

(Address) e ¢ 71} o R 7”“0 : 024 823

Frieo, 2.1 Q NGl sl N UHDERTAKER Ny 4 ADDRESS
B e G 77 S //@ e
l 7 7

PARENTS

(STATE OR COUNTRY) A

[ LA
gg 1. PLACE OF DEATH __ C’ ; 53%23
© muu’“mm\.’@ Registration District No b Fils Moo D SR
3 2
&8 Towaship,.. Primery Begistretion District Ne... 4- 3 @ 5 Begintered Now cu..cvoeeoreoeesrooeeson
™5 G ML RSALD i Moo St e Ward)
>
a E: 2. FULL NAME. @M/&pﬁ }”0 57(‘(/
8 Bno (a) Hesidence, No. W8 Ward,
Ll E = (Usnal place of abode}
o A E Leagth of resideace in city or fown where death occurred {g . // mos, How loog in U.S., if of foreifn hirih? . mos. da.
'i “8 PERSONAL AND STATISTICAL PARTICULARS : 2_. MEDICAL CERTIFICATE OF DEATH
TS | Q -
gz g"s 3. SEX 4. COLOR OR RACE 5. %f‘“mm”?iﬂi“mfm? o 16. DATE OF DEATH (MONTM, DAY AND YEAR) d,ﬂ [ ) §L 192 3
g et . %
G B Sa. Iy M = sl eeap ™ | HEREBY CERTIFY, Thil decensed troc 102 ...
. s A IF Mamueo Wioowep, o Divoreed T ey ,18.7 UG 10207
« 8% (oR) WIFE or % oot (bat T last sair 5.44’ alive on...,, AU Eokder. ?74 ...... 197573, snd that
n 2% death d,
L date stated ahuve, al.,. - Ay,
" %15 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 7 /‘/:QO TE E OF DEATH* wasicboLtons:
r &, 7. AGE YEARS MonTHs n wss Ilm: 1
- w02l ey hem e S et T, e S e ATl
1 m L:<]
Y 2 4 5
E 'g 3. OCCUPATION OF DECEASED ............................................................
” ‘(, -E () Trade, profession, ce —
z 3 2 particular kind of work ..
5 28 (b) General mature of Industr,
< 0 business, or establishment in —_—
= 'g a () Name of ensployer
-
- Bg 8. BIRTHPLACE {CITY oR Town) ., L. 7na.
2 % ; (Srave or conmrr) 7)) %au_g ‘/ a— ﬂ DID AN OFERATION PRECEDE DEATHY.
- 2 10. NAME OF FATHER Fr—
: | w WAS THERE AN AUTOPSYT...... 7Zd
z o
-]
g 3
L 3
u 3
-
ki
g
2
B
4
T
[
B

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

tApproved by U, 8, Census and American Publie [Tealth
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to vach and every persou, irrespoc-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided tor the
latter statement; it should be used only when needed.
As examples: (a) Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grocery, {a} Foreman, (b) Automobile fac-
tory. The matorial worked on may form part of the
second statement. Never return ‘'Laborer,’” “Fore-
man,” “Manager,” *‘Dealor,” eto.,, without more
precise specification, ns Day laborer, Farm laborer,
Laborer-—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entorsd as Honsswife, Housework or At home, and
children, not gaivfully employed, as At school or At
home. Care should be taken to report apecifieally
the oocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been ehanged or given up on
account of the DIBEASE CAUBING DEATR, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faot may be indieated thus: FParmer (re-
tired, # yrs,) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the DisgaBE causixe pepaTs {the primary affeotion

with respeot to time and causation), using always the
same accopted term for the same disease. Examplas:
Cerebrospinal fever (the only dofinite synonym is
"“"Epidemio ocerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typheid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia, Broncho-
preumonia (" Pneumnonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, perifoneum, seto.,
Carcinoma, Sarcoma, eote., of.......... {(name ori-
gin; *“Cancer” Is less definite; avoid use of **Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inlersiitial
nephrilis, eto. The contributory (secondary or in-
tercurrent} affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seceondary), 10 da.
Never report mere symptoms or terminal gonditions,
such as ‘“‘Asthenia,” ‘‘Anemia” {merely symptom-
atio), “Atrophy,” *Collapse,”_ “Coma,” ‘“‘Convul-
sions,” *“Daebility” (‘' Congenital,” *Senile,” eto.),
“Dropsy,”” ‘'Exhaustion,” “Heart failure,”” *Hem-
orrhage,” “Inanition,” *“Msarssmus,” *Old age,”
*S8hook,” *Uremia,” ‘*Weakness,” eto., when a
definite disease can be ascertained as the ocause,
Always qualify all diseases resulting’ from child-
birth or misearriage, as ‘“‘PucRPERAL seplicemia,”
“PUERPERAL perilonilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualily
#8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Exasmples: Accidental drowning; struck by rail-
way train—accident; Revolver wound aof head—
homicide; Poisoned by carbolic acid—probably suicids,
The nature of the injury, as Iracture of skull, and
consequences {e. g., sepsis, lelanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the Ameriocan
Medieal Association.)

Nore.—Individual offices may add to above list of nadesir-
able terms and refuse to accept certificates contalning them.
‘Thus the form in use in New York City states: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbleth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelss. meningltis, miscarriage,
necroals, peritonitis, phlebitls, pyomla, septicomin, tetanus.'
But general adoption of the minimum list suggestad will work
vast Improvement, and its scopo can be extended at a later
date.
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