Do oot use this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 7
. CERTIFICATE OF DEATH “ 8 & _3 2
2 . J
-8 1. PLACE OF DEATH b,
- s ) .o
% 2 COMBLY....ouieiiiiniracssrostiensssseenbenransronessonperenmsmsasenes Registration District No.... File Nowooiistnreicnenenacerearenres 58
g Townshld.......oooungirnnsnnsrngess Registored No. .. B . PO
= .
w5 Gity.... Zbo bt #EL2 | o TG Mo FPET e e She e Wazd)
B> )
<t L]
> 2. FULL NAME 0 e o rmvrimg ity Bl ot Bttt s et e ab s e n et e ER e S E Ao AR RO RO P Y S0 40040404 4020 m 825 Smrmames areenmmnnrs sennnnrs
O
wo (a) Residcoce. No.... e G By S Ward, e sstnne
e (Usual place of abode} "city o town and State)
q -t Leogth of residence in city or town where denth occarred T8 ok g, da. How long in U.S., if of forcign birth? T8 mos. da,
Rip,
& .,
3,4’8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
fade]
g“a 3. SEX 4. COLOR OR RACE | 5. Sﬂfvﬁcg?“‘cﬂlf 1h‘:lmE)D R 16. DATE OF DEATH (MONTH, DAY AND YEAR) /z_ r’jdﬂ?
- L|
=] 17.
W “leapia ‘zu_..q,u,‘_z_j .
“E Y ” + 1 HEHEBY cr—:RTlFY That 1 atiended deceosed m,g f"" .
A, ARRIED, WIbowED, or Divercen
i3 HUSBAND oF c)z. 10 2 Y owoer Tl 2 10%3, 0 2
R (dr) WIFE oF %" Comas rhal I llsl saw b. °"‘f uln' on.. /‘Jr/
o=
ae , . death occurred, on the date aiated u.bove. at......... X
M . 1
§ | 6. DATE OF BIRTH {ONTH, DAY AND YEAR) -%7/ ’/ 0] / f7j THE CAUSE OF DEATH®* was as FoLLOWS:
8. 7. AGE Yeans MonTHs Dars 1t LESS thea 1
mE day, e bra,
= 4 O ..t
53 2|y | g |25 -
-
o) 8. OCCUPATION OF DECEASED
9. (a) Trade, profession, or [
o L L] -
58 particolar kind of work ... /[ [ Vs A
58 (b) General nntaro of indestry, W 14
' : o business, ar catabliskment in
ﬁ ': which employed (or employer)....ocniieunn eerrererararerasE R aranene ent
. a‘ (c) Name of employer
g 18. WHERE WAS DISEASE CONTRACTED
“
2 E 9. BIRTHPLACE (crTY o ?T) tetereree e e e IF MOT AT PLACE OF DEATHE..cvvrmsereeme s oioeemeeeeensses esssseessesssssomesmsseeesmseeee e
. [STATE OR COUNTRY)
',5 : /;D:n AN OPERATION FRECEDE DEATHT. M} LAATE DFereriormimressssissieeseesessesereree
28 10. NAME OF FATHEM ]// M
[ E‘ L WAS THERE AN AUTOPSYT..
]
3 & plo B[RTHPLACﬁATHER Wﬂ). WHAT TEST CONFIRMED oug:m .....
E .g E" (STATE OR ) (Signed)... Gyu
g2 S S / CA W
E €| 12. MAIDEN NAME OF MOTHER 2 ‘3{ 19.{,5 (Addrexs)
O 13. BIRTHPLACE OF MOTHER (Crry oR TOWN)........... *Siah the Drsases Cataixg Dlu'n. or in dut!m fram Vierzxwr Cavsrs, state
E: (STATE NTRY) W (1} Mzixs axp Natomn or Inuumy, and (2) whether Accroerral, Sowcmas, or
25 Op-cau _ Homtrwar.  (See reverse side for additional space.)
121=]
1 A8 —— || 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
<
Address) .
L2 i JM (. R, 9,2 4
] 15 \1 20. UNDERTAK ADDRESS
. 5 Fn_an /




Revised United States Standard
Certificate of Death.

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient. e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (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.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Automaobile fac-
tory. The material worked on may form part of the
second statement. Neover 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 dutios of the household only (not paid
Houaekeeperse who receive s dofinite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care shoulf be taken to report specifically
the occupations of persons engaged in domestio
serviece for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up cn
acoount of the DIBRASE CAUSING DEATH, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pi1sEasE cAvusiNG DEATH (the primary affection
with respect to time and causation), using always the
same fooepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym ie
“Epldemio cerebrospinal meningitie’'); Diphtheria
{avold use of ““Croup'’); Typhoid fever (naver report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (*Pneumeonia,” unqualified, is indefinite);
T'uberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant ncoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronie inferstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affoction need not be stated unless fm-
portent. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
auch as “*Asthenia,” ‘*Anemia” (merely symptom-
atio); ‘Atrophy,” *‘Collapse,” ‘‘Coma,” *Convul-
sions,” *'Debility’’ (“Congenital,’” *Senile,” eto.),
“Dropsy,” “Exhanstion,” “Heart failure,” ““Hemn-
orrhage,” *Inanition,” *Maraemus,” '"Old age,”
“Shoeck,” *“Uremia,” '"“Weaknoss,'' ete., when a
definite disease can be aseertained as the cause.
Always quality all ‘diseases resulting from child-
birth or miscarriage, as ““PuRrrmraL septicemia,”
“PUBRPERAL perilonitis,’”’ eto. State cause [or
which surgioal operation was undertaken. For
VIOLENT DBATHS state MEaNs OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: 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
consequences (e. g.. sepsis, lefanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statorment of cause of death approved by
Committee on Nomeneclature of the Americap
Medioal Association.)

Nore.—Individual ofMices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Clty states: *‘ Certificates
wilt ba returned for additional information which give any of
the following disenses, without explanation, 88 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipeias, meningitls, miscarringe.
necrosis, peritonltis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list euggested will work
vast improvement, and Its scope can be extended at a later
date

ADDITIONAL BPACE FOR FURTHER BTATEMEMTS
BY PHYBICIAN.



