Do oot ose ihis space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

1. PLACEW ﬂ . )
Connty Al . el e AR s Fih No.....

Redistered No.!

2. FULL NAME....... . ot it 4 U oghas ‘_W ......... peem
{8} Resid o s sensseeneeseeereesesoeisroce g i ;; fe..
* (Usual place of abode) (H nonresident gch o y or wwn and State)
¥

Tow

Citr !

Lepgth of residence in city or fown where death occayred . ¥, / 0%, / 2 da How loog {n T.S., if of foreifn hirth? s’ mos. ds.
PEHSONAL AND STATISTI'CAL PARTICULARS .;f_’. MEDI'CAL' CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE. MaRgIZD, WIDOWED OR

ThGLE: SAmRIED, Wibows . ‘16. DATE oF DEATH (MoNTH. DAY “"°7"F'!R) ﬂM J/ l92~5..-

| Zerie L 27, 1. 174
- 2rreed | HERERY caa‘np'«;‘_ That I attended deceued tmfa‘ﬂ—? —_

SA. Ir Mmm:n Winowen, op DivercEn
Dor Jodd

HUSBAN Lieerene
{oR) WlFE OF : / W that I l.u.sl naw bu“ﬂ :lim on...

dealh occorred, o0 the dalc atated
6. DATE OF BIRTH (wonth. oAt a0 vean) D7z 3 / /i 7/

Exact statement of OCCUPATION is very important.

7. AGE YEARS Maonris Days I LESS than 1
[, A— brs.
jj Y, /o rp—

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

{a2) Trade, prolession, or
particolsr kind of work...,

{b) Geperal nalme of Industry,

CONTRIBUTORY .. pviicireane W

k 20. UNDERTAKER

festlontond._Go. |57 Ll

]
o
B
-]
=
2]
3T
1
ag
: o busipess, or establishment in {sECONDARY) -
-'=.5' ': which employed (or employer}... y (duration).., ........ T eerremerenne % dx
! g {c} Name of emplayer
= | 18. WHERE Was DISEASE CONTRACTED
< > i P
B - e IF NOT AT PLACE OF DEATHY. LI
o é {BTATE QR COUYTRY) L_M : . w —
a5a s DMD AN OFERATION PRECEDE DEATHI...50r s e DATE OFcee e scsss e -
g @ 10. NAME OF FATHER/ _/% z v
32 .,s,‘ e " WAS THERE AN ALITOPSY1.. ooz
o
:g E g . BIRTHPLACE OF FATHER OR TOWN).., e WHAT TEST ;ourmgé Caqxosm.....%.....
E g g (STATE oR couNTRY) {Sigued)..ZT, W NTE!
O == [+
az g | 12 MAIDEN NAME OF MOTHER w M"‘/// / 13”;\65!“:;) .
-
O ‘¥5tate the Drszanp Cmmm Drats, or in desths from Viorew? Cavses, stats
B RTHPLACE OF MOTHER (CTY OB TONM) ..o imisnisieraee et rceseen e
EE‘“ . B ™ o (1) Muass azp Nawves or Imsvar, and  (2) whetber Accoxsme, Sorcmar, or
24 (Stat X CouNiaT) (R i d Howtemay.  (Sep reyerse side for additiona] space.)
2 = — |
gg., " .|} 19° PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
RO .
'8 % Ll S Pk 2 025
o5 15 . —Z
k3




[~

fo -

£

lievised United States Standard
Certificate of'.iDsath

W
(Approvoed by_U. 8. Census and Au}erica\ﬁ Public Health
. Association.} i

.

Statement of Occupation.—Preeise atatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicign, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, espeeislly in industrial employ-
ments, it is nocessary 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
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Automobils Sfac-
tory. The materis]l worked on may form part of the
aecond ptatément. Never return ‘‘Laborer,"” “‘Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, ns Day laborer, Farm Iaborer,
Laborer—Coal mine, eto, Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At achool or A¢
home. Care should be taken to report specifieally
the ocoupations of persons "engaged in domaestio
gervice for ‘wages, 88 Servant, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiecated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE cavsiNg peaTH (the primary affeotion
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epldemio cerebrospinal meningitis™); Diphtheria
(avold use of *Croup’’); Typhoid fever {never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho;
pneumonia (“Pneumonis,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, perifoneum, eto.
Careinoma, Sarcoma, eta., of......... .{name ori-
gin; ' Canocer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated uuless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoma or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” *Collapse,” *“Coma,” “Convul-
gions,” “Debility” (“Congenital,” *Senile,’” eto.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘*Marasmus,” *“Old nge,”
“8hook,” “Uremia,” ‘‘Weakness,'” ote., when a
deflnite diseage can be ascertained as the eause.
Always quality all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemis,”
“PyERPERAL perilonilis,” eto. State oasuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY snd qualify
&8 ACCIDENTAL, SBUICIDAL, OF HOMIGCIDAL, Or @8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicids, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (¢. g., fepsis, {elanus), may bo stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Individus! offices may add to above Ust of undesir.
able terms and refisa to nccept cortificates contalning them.
Thua the form Ih use in New York City states: " Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelag, meningitis, miscarriage,
necrosis, peritonitis, phicbitls, pyemin, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended ot » later
dats. N
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