MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
" DEATH . oy 1y 8}t
CERTIFICATE OF rH ] 3 J .3 '3 (}

~
1. PLACE OF DEATH Goad -

« = .

Registration District No LA e File Nowo.oorvesserorsnesgres g s gy ee

S Primary tion Disfr . i . 10603
1 B X AN A X, W T T —

2. FULL NAME.%%. “99\*% . ...... \Y -SQ':‘"Q- N S S
() Besideace. N %wﬁ:{l\ ..... %& e : DOM-..p XWewess

... X R A S N Bt Sy el Warde 0 RSO M LT
(Usual place of abode)

(lf nohresident give city or town and State)

Leagth of residence ia city or town where death occarred ye=. wes. ‘[ s How lond in U.S if of foreldn birth? yo  mes  dn ‘
PERSONAL AND STATISTICAL PARTICULARS _' MEDICAL CERTIFICATE OF DEATH

3 SEX

Wale

4. COLOR OR RACE

VoM. Xe

5 %’,‘f;,f“'g"‘(';ﬁffmft'gﬁ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) \\ - 3 b"’ 19X !ﬁ.

RaX oy 1.

e w D I,I;| REBY CERTIFY, That I ait ;” d lrom. cemm——y
A, P ARRIED, IDOWED, O RCED 3
HUSBiIND oF R Divo o rrrrrreearerres .;l..f."ﬂ.................,Mﬂ.. fo ...............fé..‘f....... ey 19.’.?:&.
(oR) WIFE or that 1 Inst gaw b.. Aty nlive on LX) L 19.2Y, end that
desth d, on the date sialed above, ala.t'[\}&-m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) \1-1\Q 249 THE CAU
7. AGE Years MONTHS Davs ’

2

7

.............. N A /
3. OCCUPATION OF DECEASED alt KTV S S ot 1 R, S
(8} Trade, prolession, .U-’ . A

particulzr kind of m: ........... . :I-me\

(b} General ustere of indmstry, CONTRIBUTO (A’?]
husiness, or establishment in (SECONDARY) St

(c) Nama of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWR) ..........] AAMAL A ... T
STATE OR COUNTRY "' s -
¢ ) — oarehs | < DID AN OFERATION PRECEDE DEATH. .o DATE OF .ovovevenererasnernsssareereseesones "
10. NAME OF FATHER 7
‘Qdi&.ﬁ.b__. -\Q w"b (2] ﬂ L Was THERE AN nurorsn/?f./’ ...................................................... -
’u_; 11. BIRTHPLACE OF FATHER (CITY QR TOWN) ..oc.oocuincemracebonenennnesveneceencne WHAT TEST CONFIRM!
STATE OR COUNTRY [ N . .
& ¢ ) . TAN\swoL S (Sidned).
& 12 MAIDEN NAME OF MOTHER E»s(\AET ﬂ “"W Y19 g 4 |
13, BIRTHPLACE OF MOTHER (CITY OR TOWN}...o,ecusursenserrenssrcmsermrecemsorrsne *State the Drzeamn Cavming Drat, or in deaths from Viewxwr Caosrs, -u# ,
\ ( < oS (1) Meaxs axp NatoRE oF ImuumY, and (2) whether Accrozmran, Bricmar,
(STATE OR counTRY) O Hourerbal.  (See roverss side for additional spaee.)
T :
InFORANT Y .|| 79 PLACE OF BURIAL. CREMATION, OR REMOVAL |, DATE OF BURIAL

(Address) N5 B py

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in piain terms, o that it may be properly classified. Exact statement of QCCUPATION is very important.

20. UNDERTAKER “. %' ﬁ”d 13 Lf’
Do ot it oy

SN 25 199000y b 58S st

e o




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amorican Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation iz very important, so that the relative
healthfulness of vartous pursuits can be known. The
question applies to eaech and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
_Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Staltionary Fireman, ote.
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
. Iatter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobtle fac-
tory. ‘Tho material worked on may form part of tho
second statement. WNever return “Laborer,” “Fore-
man,” “*Manager,”” ‘‘Dealer,” ete., without more
prociso speeification, as Day laborer, Farm laborer,
Laborer—Coal ming, ete. Women at home, who aro
engaged in the duties of the household only (not paid
‘Housckeepers who receive a definite salary), may be
entered as Housewife, Housowork or At home, and
children, not gainfully employed, as A{ school or At
home. Care should be taken to report speecifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, efe.
If the oecupation has beon changed or given up on
account of tho pI8BASE cAUsING DEATH, state oceu~
pation at beginning of illness. If rotired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None. )

Statement of Cause of Death.—Name, first,
the pisEASE cAUSBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis’); Diphtheria
(avoid use of *“‘Croup”); Typhoid fever (never report

“Typhoid pneumbniu"); Lobar preumonia; Broncho-

_pneumonia (*'Pneumonisa,” unqualified, is indofinite);

Tuberculosis of lungs, mecninges, periloneum, oto.,
Cercinoma, Sarcoma, ato., of .......... (namo ori-~
gin; ““Cancer’’ is loss definite; avoid use of *“Tumor’
for malignant neoplasma); Measles, Whoeping cough;

- Chronic valvular heert discase; Chronic inlerstilial

nephritis, ete. The eontributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopnecumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” ‘““Coma,” “Convul~
sions,”” “Debility” (*Congonital,”” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” '‘em-
orrhage,”' “Inanition,” *“Marasmus,” “0Old age,"”
“Shock,” “Uremia,"” *“Weakness,”" ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemin,”
“PUERPERAL perilonitis,”’ ete. State causo for
which surgical operation was undertaken. Tor
YIOLENT DEATHS stato Mmeans oF inJury and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or as
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; siruck by rail-
way train——accidenl; Revolver wourd of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of ‘“‘Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.—Indlvidual oflices may add to abovo list of undesir.
able terms and rofuse to accept certificates containing them,
Thus the form in use in New York Clty states: '‘Certificates
will be returned for additional information which glve any of
the following discascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.'”
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at o later
date,
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