L A A A BT "4

it dl

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME,.'d ,»Q O A0 T P T e e 1. ol TP S Qo fl oo

.

(a) Hesidence. No., AN R N Y O [ A AT oA L
{Usual place of abode) o nenresident give city or town and State)}
Lendth of residence in city or town where death ocomred s, mos. [ How long in U.Sr, v of fereidn birth? | yra. mos. ds.
7 ] =
PERSONAL AND STATISTICAL PARTICULARS ,‘g ‘ MEDICAL CERTIFICATE OF DEATH

X 5. S, MARMED. WIDOWED O 1l 16, DATE OF DEATH (MONTH, DAY AND YEAR) [ . 5o15C.

3. SE 4, COLOR RACE
W )/f/ ' ar v | T 0
TtFY, That Lajtended deceased lrom.........¢..........

Sa. iF MarmiED, WipoweD, or DivorceD ’7’I'Hi-n EEZ(CQR.IB.,....... e "L/L""L

HUSBAND o 7 :
{or) WIFE oF that I lost saw h............ alive oteureeree 3 W a. ... , aod that
deoth occmred, on (he date sisted ebove, al............§ ‘ﬂ' N .

€. DATE OF BIRTH (uoNTH, DAT AND YEAR) Ay/‘-& / ?—' /M THE CAUSE OF_ DEATH® Was AS FOLLOWS:
7. AGE Years MonTis Dars 1t LESS than 1 W
dayy v bra. |5 eyt TP, Aoveuoonh. Aves. . Cf -
bo ¢ | 3

L p—_
8. OCCUPATION OF DECEASED Y I Sy A Y
(a) Ttnde, profession, or M WL
particular kind of work ’J i o

AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classifiad. Exact statement of OCCUPATION is very important.,

o
£
2 {b) General nature of industry, conrmsu*ronv;_ﬁ’h
[N
S business, or esiablishment in (sEconnaRY) . "7
~ which employed {or emPRYEE).cuce.ocnsiierieai et e || 4.3
E (¢} Neme of employer
[
5 8. BIRTHPLACE (Crmy oR TOWN) .....ocoverrmernns
[+3
a2 {STATE OR COUNTRY) i .
3 10. NAME OF FATHER Kj/ W
2 : /’V"J — /7 Was THERE AN AuTOPSYY, KT
CN°
g f o | 11 BIRTHPLACE OF FArlﬁcm ........................................... WHAT TEST CONFIRKED 01 E /V‘-*"(—“—""“] P oy
B E COUNTRY .
F P z (Srate on ) 8/ unedro . Y
«©
E‘f-a & 12. MAIDEN NAME OF MOTHER Yy, 19 3. (Address) KN
= 13. BIRTHPLACE OF MOTHER {CITY OR TOPH)...eoveoeereeeerenrereees e *3tate the Diztasn Cavarsa Deavit, or io deaths from Vierenr Carars, stato
Sm J (1) Mmss axp Natvac or Instmy, and (2) whether A L, B L or
E : (STaTE OR °°“,’"""" M Hoarcroar-  {See roverno side for additional space.)
e
=H
BA 1. > _ i} 19. PLACE QF BURIAL, CREMATION, O REMOVAL | DATE OF BURIAL
6
|-
as W |l vy 2
5B 15. 20. URDERTAKER , ADDRESS |
%3 Wﬁjevwz,_@z iy 24 EM&

[ (%




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Qccupation.—Preciee statement of
occupation ia vory important, so that the relative
healthfulness of various pursuita can bo known., The
question applies to each and every person, irrospec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physicign, Compositor, Architeet, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
eto, 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
nf!edad. As examples: {a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. Tho material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager," *Dealer,” eota.,
without more precise specification, as Day laborer,
Farm laborer, Laborers:Coal mine, eto. Women at
home, who are onga in the duties of the house-
hold only (not paid Housekeepers who receive a
definite galary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At sehool or At home. Care should
be taken to repert specifienlly the ocoupations of
persons engaged in domestic service for wages, as'’
Servant, Cook, Housemaid, ete. It the occupation
has beon changed or givem up on account of the
DISBHASE CAUSBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

"Statement of Cause of Death.—Name, first, the
DISBEABE CAUSING DEATH (the primary affection with
respact to time and ecanusation), using always the
same aceopted term for the samo diseaze. Fxamples:
Cerebrospinal fever (the only definite gynonym is
“Epidemio cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup”); Typheid fevar (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumaonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “*Cancer’ is less definite; avoid use of ““Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic sinlerstilial
nephritis, oto. The eontributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia {gsecondary), 10de, Nevar
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatia),
“Atrophy,” “Collapse,” *“Coma,” *‘Convulsions,’
“Dability” (*'Congenital,” “Senila,” eta.), *‘Dropsy,”
‘“Exhaustion,’” ‘‘Heart failare,” **Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” *“Shock,” “Ure-
mia,” ‘“Weaknoss,” ete,, when o definite disease can
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken, For VIOLENT DEATHB Btale MEANS OF
vJurY and qualify 23 ACCIDENTAL, SUICIDAL, oOf
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by ratlwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, tclanus),
may be stated under the head of “Contributory.”
{Recommendations on atatoment of cause of death
approved by Committee on Nomenclature of the
American Medioal Association.)

Norn.—Individual offices may 4dd to above st of unde-
girable terms and refuse to accept certilcates containing them.
‘Thus the form In use In New York Clty states: *Qertificates
will ba returned for additional information which give any of
the following dlseasos, withottt explanation, as tho sole cause
of doath: Abortlon, cellulitia, chlldbirth, convulsions, hemor.
rhage, gangrense, gastritls, erysipelas, moeningltls, miscartviage,
nocrosis, peritonitis, phlobitls, pyomia, septlcomia, tetanus,'
But general adoptipn of the minimum st suggested will work
vast improveinent, and its scope can be extended at a later
dateo.
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