s wot gze thws spwe,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

N . CERTIFIGATE OF DEATH

1. PLACE OF DEATH - VE’UL . 9382

COBDEY. ..o ieceireie e e ecae e e et e s smng g Begistration District Nouw..ovvervveomceievanncnreaies s ier seneisnns File Now..ooo.n e
ey Bogisraton st Novrror A BIROE, | Beitoed No. .. 27?"0
.t N Ward)

2. FULL NAME..

UL a2 ST

Ward.

(Usual place af abode) " (If nooresident give city or town and State)
Lengib of residence in city or town where death cocwred . s mos. ds. How long in U.S., il of [areign birth? . TR ok ds.
PERSONAL AND STATISTICAL PARTICULARS €~ MEDICAL CERTIFICATE OF DEATH

4. COLO, RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

A/ 192,
(or) WIFE or k—/“? that 1 hu saw b AR, alive on, E‘z €A GD
2 DVl death 4, on the date stated above, at.. P’ N

O 74 -
5 %Wm;hwm: or 16. DATE OF DEATH (MONTH. DAY AND YEAR) M /f 182 Y
~

grd) 17 d’
\ ) ] HE EBY CERTIFY, Thatia trom
7 P T PR /{ y’k

ne .mdlhl

=¥ P ai
§; DATE OF BIRTH (woNTH. DAY AND YW)M /J T3 Tug CAUSE OF DEATH® WAS AS FOLLOWS:

7. AGE YEARS MONTHS DavYs 1f LESS4han 1 c : e

7 3

“
8. OCCUPATION OF DECEASED
{a) Trede, profession, ar .
parficainr kind of WOrK ......o.cocvvreeereecfloeereservnimererooredemsenesasivssssessssnasnrammpemseseee| |

(b) Gepersl patore of indusiry, CONTRIBUTORY.r"
business, or establishment in (sEcONDARY)
which employed (& emplorer)......ccciiiiiiinn e e

(c) Name of emplayer

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, eo that it may be properly classified. Exact statement of OCCUPATION is very important.

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) coo. sty e ersonisssnirennf st

IF ROT AT PLACE OF DEATH . cotioitinoriiomiassssaissiatisssasanstansisns bisstrssnmsnbotenasnns sannaes
(STATE OR COUNTRY)
R% DID AN OPERATION PRECEDE DEATHY.....ceriies DVATE OFireeinnrininrimiimeninssinesinnn,
- 10. NAME OF FATHERZZ. J ,
|, '/M A AAD 2yt A . WAS THERE AN AUTOPSYY. g’t’ remeeneemeaasasers s somne e -
11, BIRTHPLACE OF FATHER (cITY ORr 7, WHAT TEST CONFIRMED DIAGNOSIST, -5« o
| (STATE OR COUNTRY)

PARENTS

Zew Chccrennstn) 7
12. MAIDEN NAME OF MOTHE peecrect ( m(y (Address) ? z M
13. BIRTHPLACE OF MOTHER ( (L) OB *State the Drsmisn Cavmna Deava, or in deatbs from Vicwuems Cavas, stae

(1) Mzaws anp Nartumz or Ixsumy, sod (2) whether Accmoxmran, Bricmai, or
{STATE oR COUNTRY) e gt - Howcmars  (Seo reverss eide for additional pace.)

" |NFORMANT .. lz ,/ 19. PLAC URIAL. CREMATION, OR REMOYAL WTEO URIAL .
(Address) /f';f %&.{ ﬂ}» W(w-wy 1 [/uﬂ»‘/

1 B mM@é/w% ALE . (T |7 ﬂ“/ 2.

N. B,—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Dea_th

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

Statement of Occupation.—Precise statement of
ocoupation is very importamt, so that the relative
healthfulness of various pursuits can be known, The
yuestion applies to ench and every person, irrespeoc-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Parmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is nocossary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, {(b) Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” ‘‘Fore-
man,” *“Manager,” *‘Dealer,” ote., without mors
precise specification, as Day laborer, Farm laborer,
Laborer—Coul mine, otc, Women at homa, who are
engaged in the duties of4fie household oaly (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and
ohildren, not gainfully employed, as At schoul or At
home. Care should be taken to report specifieally
the ocoupsations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the pDIsgAsE cavsiNG DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Parmer (re-
tired, @ yro.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEAsE causiNG beaTH (the primary affection
with respect to time and eausation), nsing always the
same acocpted term for the same disease, Examples:
Cercbrospinal- fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonio (* Pneumoenia,” unqualified, Is indofinite);
Tubsrculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of..... vv...{name ori-
gin; *Cancer’ {s less definite; avoid use of “Tumor'
for malignant neoplasma); Measles, Whooping cough;
Chronic vcalvular hsart disease; Chronic inlerstilial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant, Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), . 10 ds.

‘Never report mere symptoms or tarmigal oconditions,
. such a8 “Asthenia,"” *“Anemia’-{metrely symptom-

atio), *“‘Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” *'Debility” (*Congenital,” *Senile,” ete.),
“Dropsy,” ‘‘Exbkaustion,” “Heart failure,”” “Hem-
orrhage,” *Inanition,” *Marasmus,”v*0Old age,”
“Shock,” “Uremia,” *Weakness,” seto,, when &
definite disease can be ascertained as the oause,
Always quality all discases resulting from child-
birth or miscarringe, as ‘“PurnrrREAL seplicemia,”
“PUERPERAL periloniliz,” oto. State oause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way {roin—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepsis, tefznus), may be stated
under the kead of “Contributory,” (Hecommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerionn
Medical Association.) )

.

Nors.—Individual offices may add to above list of undaslr-
able terma and refuse to accept certificates contalning them.
Thus the form In use in New York Olty states: ' Qortlficates
will be returned for additional information which glve any of
the following dlyeases, without explanation, aa the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meuningit!a, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum llst suggested will work
vast improvement, and its scope. can be extended at a later
date.

ADDITIONAL BPACE FUR YURTHER BTATEMENTS
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