i MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS |
|

CERTIFICATE OF DEATH 2 O 5 8 8
2 d . !
35 1. PLACE OF DEATH - f ]
o : W u Beistration D ' 3/ ; File N o
- County...,.. 8 k! . istrict No., o -
E.E ' i o st Degistered No. ,.i: 4.0
@ g ................................................................ Bl et Word)
-] a .
§ z ................................................................................
-
5 gg " (i nouvesident give city or town and State)
C EE Lenjth of residenca in city ar town where death occorred E Y mos. ds. How long in U.S., i of foreign birfh? b8 mas. da.
- =] . B
E Eg PERSONAL AND STATISTICAL PARTICULARS I -'y MEDICAL CERTIFICATE OF DESTH ) ‘
5 g.a 3. SEX 4 CWCE 5. ginae, M?ﬂin;h‘:’"”"’;” % Il 16. DATE OF DEATH (MonTH, oAY AND YEAR) $//< < & /25 )8--—-‘
EH ?7] M 7. /
e 93 | HEREBY CERTIFY, Thatl x/f
. T8 Sa. Ir MarmEp, Winowep, oa Divoscen W
8s PHUSEARD o D 5 | OO B, to o T L ¥
¢ 88 (or) WIFE or M that I last saw hedeth.. ofive on......., WAlAC -~
! _g ° M ) death occmrred, on the dafe stated
X %’g . DATE OF BIRTH (eorrw, oay s vl ey £/ /B =) § 70! . 1 cause or DEAT3® a8 s : ‘
- 7. AGE YEaRs Monris Dafs If LESS then 1 'J{ |
- .g ‘G’ Ty 3 d“a uuuuu :hln B aiids ‘
| s Js | B
4 8, OCCUPATION OF DECEASED |
i {2) Trode, profession, ez
38 varticatar kind of work ...... $F CLClrZ T AT (LI
88 (6) General nature of Industry, .
S . business, or establishment in %w
za ': which employed (or employer)........7 ..
‘g’ a (c) Nome of employer . e/ N
2 :E 8. BIRTHPLACE (crrr or W)MIJ A C IF ROT AT PLACE OF DEATH.counvuusieronessentinensnncns
g .S.; e ) MMA e e DID AN GPERATION PRECEDE DEATHTM”. DuTE oF.
10. NAME OF FATHER _
'E & £ WAS THERE AN AUTOPSTH,......... .« 2 e _(\'\
.§ g E 11. BIRTHPLACE OF %IER CITY OR TOWNK) WHAT TEST CONFIRMED DI ST... m - \
A4 z (SraTE oR counTy) 7 , PO, L < o GRS
S g o '7 - - 15_
He | & | e wave or womeg( Py o pecollny)  allleyenlly " tum S o~
-s . ? 7 !
bt L 111 ) T *State the Dumn Cavmng m.ormc{énha{mnvmc‘mm |
EE 13 BIRTHPLACE OF MOTH o8 ) I () Mnos s Narown or Lotar, acd (3) whether Accomvaz, Stomar, or
3& (StATE 0% counTer) “Z/z// Hoaernar,  (Bes roverts rids for additional epace.)
£ rEl L]
52 " [—— i S . PLACE OF BURIAL, CREMATION, QR ?DATE OF BURIAL
EE | voomwwro L y ) : _
T% (Address) 57 4 : Al 4 4 w25’
Hp 15 /7 J ; g AER ' RESS
‘3 Foen..f.2 < : :
z ------ ..‘ / .
XA LEIVY,




Revised United States Standard
Certificate of Death

(Apprgved by U. 8, Census and American .Public Health
Assodution }

Statement of Ocq_upatlon.—-Premse statemont of
oceupatlon is very important, so that the relative
healt.bfulness of vnrlous pursuits ¢an be known. 'I‘ha
question applies to each and every person, irrespeg-
tive of age. For many occupatnons a single word ar
torm on the first ling will be sufficient, . g., Farmar or
Planier, PhJ&’lClGTI Compostlor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, espeoially in industrial em-
ployments, it js necessary to know (a} the kind of
‘work and also (b) the uat;ure of the business or in-
glustry, and thorefore an additional line is provided
‘tor tho latter statement; it should be used only when
napded. As examples (a) Spinner, {b) Cotton mill,
[a) Salesman, (b) Grocery. (a) Foreman, (b) Auto-
-mabile faclory. The material worked on may form
wart of the second statement. Never retiurn
“*Laborar," “Foreman,” ‘*Manager,” “Dealer,” eto.,
without mers preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women 8%

)10{113, who are engaged in the duties of the house- -

‘hotd only {not paid Housekeepers who réceiveé a
{!eﬁmt.a salary), may be entered as Housewife,
Housework or Al hone, and children, not gainfully
omployed as Al school or At home. Care should
be takon to report speelﬁcally the occupatmns of
persons engaged in domestic serviee for wages, as
Servant, Cook, Hausea_?_mzd ote. If the ocaipation

has been changed or given up on agcount of the

‘DISEABE CAUSING DEATH, state ocoupation st be-
pinning of illaess.
faot may be indicated’ thus: Parmir (retired, 6
yrs.). For persons Who have no osoupation what-,
ever, write None.

Statement of Cayse of Death.—Name, first, the
'DISEABE CAUBING ppaTH (the primary sffeotion with
respoat to time and oausation), using slways the
-B8me ncoepted torm for the same diseass. Examples:
-Cerebrospinal fever (the only definite symonym is
“‘Epidemjio cerebrospmal memng:tzs"). Diphtheria

If rotired from bumness, that .

J{avoid use of "Croup") Typhoid fever {Dever report

“Typhoid pneumonia’); Lebsr preuntonia; Broncho-
pmumoma ¢ 'Pnpn.monia " unquahﬁeq 1a,|ndaﬂm,te).

ubcrculons of lungs, mampges, eptonqﬂ?:, gte.,
Curcmoma, Saz‘coma, ato., of * {fidme orl-
gin- “Cpnoer” 14 less défiite; avoid use ot Y umor”
for malignant neoplnsm); Muasled, _Whoopm cough
Chronic " valvular “héart digeass; Chronic in eratitiol
nephritis, ot6. The odntribdiory (gdeondary of in-
terourrent) affection uged not be stdted unjess im-
portant. Example: Mcaslea {dxseaae bauamg deat.h),
29 ds.; Branchepneumonia (sedondary), 10 ds; Naver
report mere symptoms or teriminhl condmons, sitoh
as ‘‘Asthenin,’” ‘‘Anernia” (merely symptqmntnc).
“Atrophy,” “Collapse,” "Coms,'” ‘‘Convulsions,™
“Debility” (‘' Congenitsl,” “Semle." ete.); “Dropsy,”
“Exhaustion,” '"Heart failure,” ‘“Hemorrhage,” *‘In-
anition,” ‘“‘Marasmus,'” “0ld age,"”” ‘'‘Shoek,” “‘Ure-
wia,” “Weakness,” etc., when a definite disease can
be ascortained as the cause. Always qudlify all
diseasss resulting from childbirth or miseardiage, as
“PuERPERAL seplicemia,’ "'PUERPERAL perilonitiﬁ."
ete. State cause for which surgieal operation was
undertaken, For YIOLENT DEATHS 8tate MEANS DF
inJury and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 83 probably such, if impossible to: de=
termine definitely. Examples: #Aecidental drown-
ing; struck by rdilway tram—acmdant Réwolver wound
af head—-—homwtde, Poisoned by carbolw acid-=prob-
obly suicide. The nature of the m]ury, a3 fraoture
of ‘skull, and consequencas te. depsis, feldnua),
may be statad ander the head ob"(}'pntrlbubory "
(Recommendatwns on statemént of canse of death
approved by Committee on Nomenclature of the
Americai Mgdmai Associgtion.)

Norn.-—Individual offices may n.dd to above list of unde-
sirable terms and refuse to accept eertiﬁnates cont.aln,lng them.
Thus the form in use in New York Clty stawh **Certificatea
will be returned for additional information wﬁlch giva any of’
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitts, childbirth, conyulsions, hemor:
rhage, gangrend, gastritis, eryaipclas' mﬁnlnglﬂa mlsi:nrrlase.
necrosis, perit.onms phlebms. pyomia‘ sept.icemin t.atnnus
But gonieral adoption of the' minimum Hs§ suggonted Wil worlkt
vast lmprovement. and {ts 8CODE Can bé' axt.an‘dad at o later
date.

ADDITIONAL: BPACE FOR PURTHRE sTATRMENTS
? : TR gk
BT PHYPICIAN.




