MISSOURI STATE BOARD OF HEALTH X
% - BUREAU OF VITAL STATISTICS RN
o o CERTIFICATE OF DEATH C e
P=1 ‘é .
§ ‘E 1 PLAcE Q@Z:D T,:' ’é;—«_._, Y ﬁ é
-l Begistration District Now..o..ooosf™ W e, " Fily No :
E] .
8 E o rewep =R mATAT Prizary Registration District Na# / ﬂ—# Registered Noo ......... 4f‘ .....................
@ .
@ $ . At B......... NBeesusviassusmsorussuniress arreessras eSS sttt bRt bt oSl Ward)
> .
g; 2. FULL NAMEMEGM—@QW%'@W? .................................................................................................................... ,
-
no {a) DBesid No., [P RRRUSRTOPY.. | PR PO SR B i tteene g e e e s e nrasona e e
E 5': “ {Usuz! place of abode) {If noaresident give city or town and State)
u E Lenglh_ of residence in city or town where desth ocowrred é . / mos. 2) ds. How long in U.8,, if of fmit_n hirth? ya. oA, ds.
=] =
;JS PERSONAL AND STATISTICAL PARTICULARS ’ !1 ;1 - MEDICAL CERTIFICATE %DEATH
=] Q. - £ F
S 5. SEX . 4. COLOROR RACE | 5. Sicie, MaRnieD, WIDOMED O || 15, DATE OF DEATH (wonth, kY aND YEAR), ™3/ / g'y\ 7 19‘}‘%
Ei'é Weats Q s, lh’"&»—ta—-. Ma‘n 2 d”)‘z"‘
jag- - £ — v HEREBY CERTIFY 'nm?( d deceased from.. sy f
o8 5a. Ir Magmiep, Wioowep, or Divorcen 7 o ﬁ');/?! - -~ % ) }" +L A
s 3 HUSBAND or ) 718 L A VAN £ et 3 LI ,-:.)./' R e L Rl LI ;'-|' ...?15 ...... /
] {or) WIFE or that I tast saw b.=dr=3a. nlln on. %.*:;,. 17 o e -‘,—(; - /ng‘{.rg' eud that
o = P
- - d, on the daymd obere, at g £ m
3 A 5. DATE OF BIRTH (xonTh, oaY anp veax) i (b | e, { YT (/7 Trie cavsE of pex a5 PoLsous: _ s,
_g“. 7. AGE YEARS MoNTHS ' Dars It LESS then 1 / ; /){C’ /é?i ﬂ/,_ o, ) --'/L/}
] © d‘,’ O h_ ............................. -2 aeltresivenane
o l G ; - A :
) 9 7 7 D e i et e,
4‘3 [ / /’/
’ 8. OCCUPATION OF DECEASED . " ) ......
- . : o
o (s} Trade, prolesson, or “ §
a8 particalar kind of work ... S S delene o2 T oo 3{.' ) e LS ds
S E (b) General estre o indastrs, || CONTRIBUTORY.... a3l e
h‘g business, or eatablishment is E ]'
i - which employed (or L L Nt | I /Y 7 S 2 {dmration)............ | L T meg, da,
‘g E o {c) Name o employer
_gg 9. BIRTHPLACE (ciry on TDI;'J) l _________ I ?7
c a: A
% E (SYTTE o o Téo— %L'JS‘ L At DID AN CPERATION PRECEDX nurux,'//j: bl DATE OF ove e semnsssectecaesescnsenenas -
58 10. NAME OF FATHER ¢fl o b Lo den il
@ of . N AS THERE AN AUTOPSY Leuvsrerersemissossrivisrenenseressessomsininnsssensassssant sosrssnsnssase
R 7 T o v
3 'é P 11. BIRTHPLACE OF FATHER (EITY OR TOWHY,.occvoomumeacnescaonmarensimenironeees WHAT TEST CONFIRMED DIAGNGSIST e smar i s bt e e cm s s bt
_ E_E E (STATE R COUNTRT) /-?W 44 7(4./. l (Sidoed)....... _/ st LMD
B < | 12. MAIDEN NAME OF MOTHER 6.&«191_,6._‘%: Aa. WM.M}-MW;‘(A&M) PO
.
; o s *State the Dunusn Cacatza Do, ,c: m gzaths from Vionews Cacons, m::
. RTHPLACE OF MOTHER (cn"r or 'row) ........................................ ;
: Es 1. Bt PLA é J {1) Mmxa axp Nazcna or InTmy, and (2} whether Amnm;? Boicmat, or
e (STATE 0R COUNTRY) . Houzcmoar-  (Seo reverse cide for additionai gpace.)
BAa 1. ! _
@ . 19. PLACE ©OF BURM;.. CREMATION, OR REMOVAL | DATE QOF.BURIAL
8o = = i / 4
s e //7//* 77, /',//4 2/ v
HE 15 0] INDERTAKE R
ES t=2rg / -’ ;%_Rfss
“’ﬂ‘
(20 7 W~ e,
s f/




Revised United States Standa:fd
- Certificate of_Death

[Approved by U. 8, Ganml and Amprican Publlc Health
Aﬂocta&lon 1

Statement of Occupation.—Precise statement of
occupation .is very -important, so that the relative
healthfulness of various pursuita ean be known, The
question applies to each and every person, irrespec-
tive of age. For many ocenpations a single word or
torm on the firat line will be gufficient, e. g., Faruier or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, eto.
But in many eases, especially in industrial employ-
meonts, it is necessary to know (a) -the kind of work
and also (b) the nature of the business or industry,

' and. thorefore an additional lire fs provided for.the

latter statement; it should be used only when needad.
As examplen: {(a) Spinner, (b) Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b} Automobdils fac-
tory. The material worked on may form part of the
sacond statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women-at homes, who are
engaged in the duties of the household only (not paid
Houseckeepers who receive o definite salary), may. be
antered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At

home. Caro should be taken to report specifically .

*the occupations of persons engaged in domeatic
service for wages, as Servand, Cack, .Housemaid, eto.
1f the ocoupation has been changed or given up on
account of the DIBEABE cAusING DEATH, atate ocou-
pation at beginning of illness. If ratired from buai-
ness, that fact may be indieated thus: " Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None. . !

Statement of causge of Death. —Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respact to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Hpidemie oerebrospinal meningitis"); Diphtheria
(avoid use of ““Croup”}; Typhoid fever (never report

“Typhoid pneumonin'); Lobar pneumonia; Broncho-
pneumoenia ('Pneumonia,™ unqualifled, is indefinita);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ote.,, of ..., ...... (name ori-
gin; “Cancer” is loss definite; avoid uae of “Tumor”
for malignant negplasms) Measles; Whooping cough;
Chronic valvular hearl disease; Chronic €nlerstitial
nephritis, otc. The contributory (secondary or in-
tereurrent) sffection need not be stated unless im-
portant. BExample: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal ¢onditions,
such as *“'Asthenia,” ‘Anemia'’ (merely symptom-
atic), “Atrophy,” “Collapse,’” “Coma,” *“Convui-
gions,” *Debility’’ (‘‘Congenital,” ‘‘Sonile,” ete.),
“Dropsy,” ‘“Exhaustion,"” *‘Heart failure,’” *‘Hem-
arrhagse,” *‘Inanition,” “Marasmus,” *“0ld . age,”
“Shook,” “Uremia,” *“Weakness,”" ote., when a
definite disease can be ascertained as the onuse.
Always qualify all disenses resulting from .child-
birth ar miscarriage, a8 “"PUERPERAL seplicemia,"”
“PURRPERAL perilonitia,” eto. State cause for
which surgieal operation was undertaken! For
VIOLENT DEATES ftate MBANS oF INJURY and qualify
BS ACCIDENTAL, SUICIDAL, Of MOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Accidental .drowning; struck by rai-
way train—accident; Revolver. wound .of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as frastura af skull, and
consequences (o. ., gepsia, lelonue) may be etated
under the head of “Contributory.” .(Recommenda-~
tions on statament of ealise of death approved by
Committee on Nomenclatufe aof the American
Moedical Association.)

Nora.—Individual offlces may add to above st of undesir-
able toarms and pt certificatos oontalning them.
Thus the form 1n use In Now York Olty states: “Oortificates
will bo returned for additlonal information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortloa, ¢collutitls, childbirth, convulalons, hemor-
rhage, gangrone, gastritis, erysipelas, moeningltly, mlscarrlase.
pocrosia, peritonisis, phlebitls, pyemla, septicomis, totanus.™
But general adoption of the minimum List suggotod will work
vast Improvement, and its scopo can ba extended at a later

dats.

ADDITIONAL SBPACE FOR FURTHRR 8TATHMENTS
. BY FHTBICIAN.



