* Do not wse this space. s -
MISSOURI STATE BOARD OF HEALTH K
BUREAU OF VITAL STATISTICS o1 (7 e 7
o CERTIFICATE OF DEATH 7R
- .
58 1. PLACE OF DEATH : -y : 'y
Y . Fa i
% g Connty.......ocovrieirirmimintm e eeremenene File No........ e b s s neran
2 E Township.. oovivieree geeisnees Redistored l\{ 8601 ..............
c: E‘ City.... =
5 d
L]
a 52 2. FULL NAME Mmﬂ
0 =&
O »g (a) Residence. No.. e LW Ward, S v e e ae
i E = (Usual place of zbode) {If nonresident give city or town and State)
0 o E Length of residence in city or fown where denth occmrred FI5. 03, ds. How loog in U.S., il of foreign birth? yra. mos. da.
B =
E “8 PERSONAL AND STATISTICAL PARTICULARS i [ MEDICAL CERTIFICATE OF DEATH
] - o ., ' -
i g‘g 3;)( 4. COLOR 0? RACE 5 %?%:egfiﬁfegﬁﬁ? oR 16, DATE OF DEATH (MONTH, DAY AND YEAR) W? ' 19 L)f
- . "
- g Avnaly do
E EE WA i EREBY CERTIFY, Thail attended 4 d from
o % 13- Sa. IF Mnnmm. Wmowm. OR DIvORCED .. s .192}7{ lo% /7 19,1.?(
< Hao (OH) WIFE OF } t /« WM that 1 last saw h_. #eWN... alive on%l‘ ................... f 19.2;’5{. and that
g _2 E denth sccmrved, on the date stated above, .1‘{4-.:. -
w IA 6. DATE oF BIRT(ifowrs, oar wo veim) YNdaty 1 / 1% THE CAUSE OF DEATH® was As FoLLOWS: ]
r 2. 7. AGE YEARS MonTHs Dars ’ . :
£ dy 7 G/'j" ........................ e R —
- 77 Z AL 7 It Sada
7
E '5 8. OCCUPATION OF DECEASED T T T PP U TP
L) 3T (2) Trade, profession, or m Vi Dl ]
> -} & perticelor kind of work ............0e L. L K T
5 5 & (b} General nature of indusiry, ) CONTRIBUTORY.
< : © business, or esinblishment in (SECONDARY) p
IIZI. 3 : which exployed (o8 MPLOYEr)......onevrerissrcssssmsirmsssnsmennessnmsssmsessrissssmssssssssssssel |
b (¢} Name of employer ’ '
=] § g - . 18, WHERE was DiseasE g
o "
E I ::., 9, BIRTHPLACE (CITY OR TOWN) «oooeeefeemnnemce o ceace e stertst s s et see bbb IF NOT AT PLACE 4
> 5 STATE R COUNTRY) S
2 % ‘; - { %w AN QPERATION PRECEDE DEATHL..ovovereens “DATE OFreniicetceceeccenceeees e venseseens
- 2 10. NAME OF FATHER Wm ( EMW ) .
] 3 & WS THERE AN AUTOPSY? R OO OROTIIY -
o B .
& 25 ﬂ 11. BIRTHPLACE GF FATHER {(ciTY O® S S © WHAT TEST CONFIRMED DIAGNOSIST...omrmeemrrmrarmenncesirnnn et e
w " '
é g g E (STaTE OR COUNTRY) i . (Signed)......... (2 ALANAAL T
Y
E E-E < | 12.. MAIDEN NAME OF MOTHER MW %.IB}‘}(AM&”) 312{' A7 2D
T oF 13, BIRTHPLACE OF MOTHER (CITY OR TOWNIL f._...oc.oocerrrcrrecomorree *State the Drstase Caomize Dmatm o i deaths from Vieewr Cuvszs, state
; E: s ) (1) Mmaxa ixp Narurs or Inyvey, sod (2) whether Accrpmnran, Suicroar, or
2@ {STATE oR COUNTRY : Houtttal. (See reverse side for additional space. )
hn - ‘i - - - . - -— —
)
g g ! INFORMANT 5_»‘%'? 19 PLACE OF BURIAL. CREMATION, OR REMDVAL DATE OF BURIAL
& -
| N A 4 TN MMJM &M/? 18527
a 1, " "{.
ol . CoR 18 Lol 777@ 20. UNDERTAKER ADDRESS
" 3 FiLen L WO N & Srtor , v W
L du | 13 ¥A o ik




Revised United States :Standard
Certi_ficarte of Death

(Approved L;y U. 8, Census and Americon .Public Jlealth
Association.)

Statement of Gccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a gingle word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locoma-
tive Engineer, Civil Engineer, Stalionary Fireman,
cte. But in many eases, especially in industrial em-
ployments, it is necessary 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 oxamples: (a) Spinner, (b) Cotion mill,
() Salesman, (b) Grocery, () Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *“Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Womaen at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entersd ag Housewife,..
Iousework or At home, and children, not gainfully -
employed, as At school or At heme. ~Caro should
be taken- to report specifically the occupations of
persons ‘éngaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the occupntion
has been changed or given up on aceount of .the
DISEASE CAUSBING DEATH, state oceupation at .be-
ginning of illness. If refired from business, that
fuct muay be indieated thus: Farmer (retired,
yrs.}  Tor porsens who have ne oceupation what-
over, write None. . *

Statement of Cause of Death.—Nameo, first, the
DISBASE CAUSING pEATH (the primary affection with
respect to time and eausation), using always the '

same aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite .synonym-is
“Epidemic ¢erebrospinal meningitis™); Diphtheria
{avoid use of “Croup’); Typhoid Jever (never report

o

“Typhoid pneumonia’); Lobar pneumonta; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, . Sarcoma, ote., of {name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor"
tor malignant neoplasm); Measles, ‘Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nsphritis, ete. The contributory {(secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Naver
report mere symptoms or terminal conditions, such

- a8 "Asthenia,” “Anemia’ {merely symptomatic),

“Atrophy,” “Collapse,” ““Coma,” *Convulsions,”
“Debility™ (" Congenital,” “Senile,” ate.), "Dropsy,”
“Exhaustion,’ “‘Heart failure,” “‘Hemorrhage,” *In-
anition,” ‘“‘Marasmus,' “Old age,” “Shoack,” “Ure-
mia,” *‘Weakness,” stec., when 3 definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or {miscarriage, as
“PurRrPERAL sgpticemia,” "DUERPERAL perifonitis,”
etc. State cause for which surgical operation was
undertaken. For viOLENT DEATHS state MEANS OF
INnJuRy and qualify as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, Or a§ probebly such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseqguonces (e. g., sepsis, lelanus),
may be stated under the head of “Contributory."”
(Rocommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undasir-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: “Certiftcates
will be roturnoed for additional information which give any of
tho following diseascs, without explanation, na the sole cause
of death:  Abortfon, cellulitly, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, crysipelas, meningitis, migcarriage,
neerosls, peritonitie, phlebids, pyemia, septicomin, tetanus,'*
HBut general adoption of the minimum list suggested will work
vast improvemont, and Its scope can be extonded at.a later
date,

ADDITIONAL BTACE FOIt FURTHER BTATEHI}NTE}
BY PIYBICIAN.



