WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Do not use this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘ 2 2 i 8 1

o
sd 1. PLACE OF DEATH .
bl 1
= BRegistrativn District No...
5
_g .E Primary Regisiration Dismy e agziagre ol gmeeed . .
o ;
ax . e, 2 02,3/2 ............ 22 Lerttid o o st
z I
<3 2, FULL NAME..
By ZA
no (») Residence. 92 - J il A ..... St., ... 7. Ward, e s et e AR RS b2, oo pon e eane vanes sane
b (Usuz! piace of abode) Lo (If nonresident give city or town and State)
i « Length of residence in tity or lown where death occurred yrs. mos, ds. How long in U.S., if of foreidn birth? yT8. mos. da.
R,
[=]
™ 8 PERSONAL AND STATISTICAL PARTICULARS ( MEDICAL CERTIFICAT& OF DEATH
2o
5« 3 SEX 4 CQLOR ORRACE | 5. SicLe, MATTIED. WIDCWED OR || 15, DATE OF DEATH (MONTK, DAY AND YEAR) / e 7)7 q/y)
E E ?%ﬂ/é Wj
HEREBY. CERTIFY, Thatl lended__decc [ LT TN
'E’, E Sa. IF MARRIED, Wmowsn, orR Dlvuncso T 7._. ) d“
51 HUSBAND oF [ETTTTY” (UNERTRRIOING SV SURY | 3 e to ER e . ot 4
B8 (or) WIFE oF that I last saw ber2ert=7 abive on.. oo
_g E death occurred, on the date stated cbove. at.. [
]
-g a 6. DATE OF BIRTH {(MONTH, DAY AND YEAR} / ,?’ é é — 3 g . THE_GAUSE OF DEATH® was A5 FoLLOWS:,
S 7. AGE YEARS Mol HS DA\'s If LESS than 1 .
L \j“f’ Jbrs,
a7 -
W vaane
< 3

8. OCCUPATION OF DECEASED

°
'g‘ % {a) Trade, profcasion, or
'-é §, porticalar kind of work
28 (h) Genera] nature of industry,
w h ar tahlich ry in
o @
g ': which employed (or employer)..........
k] a (¢) Name of employer
E 18. WHERE WAS DISEASE CONTRACTED
= E 9. BIRTHPLACE {CITY OR TOWN) cecveepffrtareresesonsaivssenenss o IF HOT AT PLACE OF DEATH :eneoommeeooeoeoeeoeeeoeeoees oo seeees oo
ol (STATE OR COUNTRY) / 7
I - y \'S DID AN OPERATION PRECEDZE DEATHI....oesen... e DATE OFectivseerarseninsssaresens sesesssnes
g® 10. NAME OF FATHER 2 v
@ o H WAS THERE AN AUTOPSY Louvrermrerresiarsssssrisfssines totsbetebonscomerecss ot s bt ire eomemen saren
o f
2%
i | £
is |2
2B s
L3
°m
2] : ) (1)’ Mzaxs axp Natvms of Imsuer, and (2) whether Accroexral, Surcar, or
.2 m (STATE OR COUNTRY Houmreroar.  (Sea reverse gide for additional apace.}
- 1
S I M wromm 15. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
W H
| "“"*"ﬂ»s? ?/v?.z 30 nad
Hp . i ETYAEE
ES FILED.ccrcceenrcr 1%

\

. 7;2:25 /@zﬂlﬂ | %Z%%




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
. Association.)
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Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every person, irrespeec-
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 Engincer, Stationary Fireman,
ete. Butin mony cases, ospecially in industrial em-
ployments, it is needssary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlion mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Aulemo-
bile factory. The material worked on may form
part of the second statement. Never return
“TLaborer,” “Foreman,” ‘“Manager,” *‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, cte. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as FHousewife,
Iouscwork or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the oecupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oeccupation at be-
ginning of illness. 4t rotired from business, that
faet may be indicated thus: Farmer (refired, 6
yrs.) TFor persons who have no oecupation what-
over, write None.

Statement of Cause of Death.~Name, first, the

DISEABE CAUSING DEATH (the primary affection with .

respect to time and causation), using always the
same accepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup’); Typheid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
preuwmonia (C'Pneumonia,” unqualified, isindefinite);
Tuberculogis of lungs, meninges, perifoneum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart disecase; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase cadsing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘“‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” *Collapse,” “Coma,” “Convulsions,”
M Debility” (“*Congenital,”” “*Senile,” #tc.),* Dropsy,”
““Lxhaustion,’” “Heart failute,”” “Hemorrhage,” *In-
anition,” “Marasmus,’” “0Old age,” ‘‘Shock,” *‘Ure-~

~ mia,” “Weaknoss,” ete., whon o definite disease can

be ascertained as the cause.  Always qualify all
diseasos resulting froin childbirth or miscarringe, as
“PUERPERAL seplicemia,” “"PUERPERAL peritonitis,”
etc. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify as AGCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely., Examples: Aecidenial drown-
ing; struck by ratlway train—accident; Retolver wound
of head—-homicide; Poisored by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may beo stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.) '

Nore.—Individual officos may add to abova list of undesll;-
ahle terms and refuse to accept cortifleates containing ther,
Thus the form in use in New York Clty states: "Certificates
will be returned for additional information whieh give any of
tho following diseascs, without eoxplanation, as the sole causo
of death: Abeortion, cellulitis, childbirth, eonvulstons, hemor-
rhage, gangrene, gastritis, erysipclas, meningitis, miscarriago,
necrosis, peritonitls, phlebitis, pyemins, septicomia, tetanus,’”
But general adoption of tho minimum list suggested will work
vast Improvement, and its scope can be extonded at o later
dato. -
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