Do oot pse this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- ’ CERTIFICATE OF DEATH 2 7 8 1 3

1.PLACEOF)/)£\?S:|: Registration District No 65;

Comnty, 7 . tion District No.,....X7. 7.
Township,.. o ; Primary Begistration District No,, 4 4 o é’
Gity.. /:Lé‘-/ ;

(a} Residence., No..
{Usual pllce of nbode) (If nonresident give city or town and Stare)

Length of residence in city or town where death ocommed s, mos. da. How loog in U.S., if of foreifa birth? . mos. ds.

PATION is very important,
N
)
c
r
r
z
b
2
m
RN

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

g:&""l ‘-‘WM J’w M-Jg.t:nle- ! HEREBY CERTIFY, That I atiended d ‘frog: QIIA" .
A, IF MARRIED, WiDOWED, OR DIVORCED :
HUSBAND oF o i 132N o b - Ay RNy
(or) WIFE oF % }4/ ﬂ’% lh! I hsl saw h. ‘/1.‘ nhva on....... : evesrerenneadf. 19,&.5 \ud that
# z ‘Z tg death occurred, on the dale ateied above, al'él ............... (L. M

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ’%d/&% X Y#“Z Twe CAUSE OF DEATH® was As FoLLgNS:
N .
&

7. ‘

5 %rm’}“;f‘h?m,ﬁ? % |l 16. DATE OF DEATH (wonts. oAy Ano YEAR) W ISK{'}“—
W i

AGE should be stated EXACTLY.

eo that it may be properly classified. Exact statement of OCCT

7. AGE YEARS MonTus Days I LESS ‘hn 1
L — hra.
7? 4_5--. /% _E...-.,.....min.

8, OCCUPATION OF DECEASED

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

"O; {n} Tnde, profession, or /r/
2 tor hind of work . /%M £ 2 e,fg ef,
= (&) Genernd nature of industry,
: business, or uuhhshmcnl in {SECONDARY)
3 Mt L E——————————|
B {c} Name of employer
g ¢ " . 18. WHERE WAS DISEASE CONTRACTED
3 9. BIRTHPLACE (CITY QR TOWN) W’f‘f}-} IF WOT AT PLACE OF DEATM............
{STATE OR COUNTRY)
g " DID AN OPERATION PRECEDE DEATHT............ «  WAIE OF.
s 10. NAME OF FATHER %W ;f H,Zr
8 Lz WAS THERE AN AUTOPSY Tuevtone e sessscsssanrs s sssmosresssssseecneseesse s sssn
g B
é’ "6: E 15. BIRTHPLACE OF FATHER (cry ou TOWN vt ———— - WHAT TEST CONFIRMED D a
E o z (STATE OR COUNTRY) *ﬁq‘ P r}%‘\
‘3% % | 12. MAIDEN NAME OF MOTHEg g.. /},/
= & LAttty b 24 2
A3
°m 13. BIRTHPLACE OF MOTHER (CITY OR YQWN) ..o / ........ *State the Dmzasn Cavang Dzate, or iz deathy from VioLesy Camaca, state
E(" . ) (1) Meaxs arp Narves or Injumy, and (2) whether Accouxrin, 8ocran, or
= SE { (STATE R Cou Homrrmoar.  {See reverse side for additional apace )
[}
§a‘ . . 15._PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
" Q .
L2 , %MM@%«/(J{ )5’ 7 g 185
@ 5 15 tq‘. UNDERTAKER - g{ : ,
"X i 3 . ey " ” 4
Reaistaa{ ™, V', . g . ”
S PG /L@A,OQ

7 :SDR Sy
W?ﬁﬁw
A d/“! ) L

V\-F-




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and Americaﬁ Public Health
Association.}

Statement of QOccupation.—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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espeecially 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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
‘“Laborer,” “Foreman,’’ ‘*Manager,” “Dealer, ete.,

without more precise spem@catmu a8 Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may ba entered as IHousewife,
Housework or Al heme, and ehildren, not gainfully
employed, as At school or At home. Cuare should
be taken (o report speecifically the ocecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-

ginning of illness. IFf retired from business, that
faet may be indieated thus: Farmer (relired, 6

yrs.) TFor persons who have mo oeccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the

‘sarne sccepted term for the same disease. Examples: :

* Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’); Diphtheria

- (avoid use of ““Croup”); Typhoetd fever (never report

“Typhoid pneumonin'); Lobar preuwmonia; Brencho-
preumonia (' Pnoumonia,” ungualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcema, ele., of ————(name ori-
gin; *Cancer” is less definite; avoid use of *'Tumor’’

Sfor malignant neoplasm); Measles, Whooping cough,

Chronic valvular hearl! disease; Chronic inferstitial
nephritis, ate. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *“‘Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘Convulsions,”
“Dability”’ (*‘Congenital,” “*Sonile,"”” ete.),*' Dropsy,"”’
“Exhaustion,"” *“Heart failure,” “‘Heinorrhage,” “In-
anition,” *‘Marasmus,” “0ld age,” “‘Shock,” "Ure-
mis,’’ “Weakness,” ete., when a definite disease can
be aseertained as the cause. Always quallfy, “all
diseases resulting from ehildbirth or miscarriage, ag

"“PUBRPERAL septicemia,’” *PUERPERAL perilonitis,”

ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJURY and gqualify a8 ACCIDENTAL, BUICIDAL, QP
HOMICIDAL, or a5 prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head-—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of gkull, and consequences {e. g., sepsis, fefanus),

‘may be stated untler the head of “Contributory.”

{Recommendations on statement of cause of death
approved by Committee on Nomonclature of the
American Medical Association.)

Norr.—Individual offices may add to above list of undeste-
able terms and refuse to a.ccept cortificates containing them.
Thus the form in use in New York City states: " Cortificates
will be returned for additional information which givo any of
the following discascs, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-

.rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus,'
But general adoption of the minimum list suggested will work
vast*improvement, and its scopo can be extended ot o later
data;
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