LA

. Do oot nae this space.
MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS

v' . CERTIFICATE OF DEATH | . 3 U U 8 1 |

1. PLACE OF DEATH
(‘amb - Bedistration District No..
Pei Bl

Fils No.. L.
vt b BIGR

St. ... Ward)

2. FULL NAME

AR A A

(#) Besidenco. Now....... 24N 4‘ 241:&—2’& ...........

(Usual place of abode)

{If nonresident give city or town and State)

PHYSICIANS shonld state

statoment of OCCUPATION is very important,

[=]
[
[
9
o lﬂi!hofrendminnbﬂhwnvﬁﬂedﬂﬁmed\r-c o 4+ . da, How Yoog in U.S., il of foreign hirfh? i mos. dn
E . PERSONAL AND STATISTICAL PARTICULARS /.~  MEDICAL CERTIFICATE OF DEATH
[T - & }
z g 3. s .+ COLORORRACE | 5. Siwas. Marsien, WIbowe0.0% i 15, DATE OF DEATH (xonrh, oAy axp vean) v d // V4 /g L 1
E ) O"o;oova/& &“jwm 1.
H S, IF Massten, Wlnom. o& Divorcen ’
a HUSBAND .
< 2 {or) WIFE o hot I lest saw b;
w 2% death
" Eg §._DATE OF BIRTH (MONTH, DAY AxD YEAR) UM &, 78t Tie CAUSE OF DEATH® was
= ©° . - 7. AGE Y MosTHs D u 153 than 1
T 3 ¥ EARS wal) brs, . ||oeee ﬁm J{ %‘Wf“z—#
! w9 72 2 /3. | . .
’ (4] E .
%5 VAW
: 3, 8. OCCUPATION OF DECEASED £
- {a) Trade, profession, ar
S 38 parficutar kind of work ............ceen i i .
= 2§ (b) Genera! natee of Industry, CONTRIBUTORY. SE it lr . o G
l :. © Desiness, or establidoment io (sEconnARY)
- a": which entployed (o employer) (d ) I .. Jnna../ ..... r'N
= © ] {¢) Natwe of exuployer
§ 18, WHERE TAS DISEASE CONTRACTED
b -
3 313 9. BIRTHPLACE (CITY 0 Town) IF NOT AT PLACE OF DEATHL..............
> o= (STATE OR counTRY) .-
- Jea - L/Dmmmnmmzmm A AN DaTE or.
- @ 10. NAME OF FATHER .
1 '§ E‘ . WAS THERE AN AUTOPSY! %’P —a V4
a :
3 E 4 11.° BIRTHPLACE OF FATHER (arr o : b WHAT TEST CONFIRMED D st..... %M—a A /
; GrAls.
J P I e e s S ) R AL .
- &) 12. MAIDEN NAME OF MOTHER %MM -/ 7Lf 18 (Address) Fo o g
: gm I *Siate the Dumusn Civmra Dzitn, or in desths from Viewmorr Carscs, state
b HE (1) Mzmua arp Natoen or Dune, and (2) whether Accmmrear, Swothar; or
F ;:-g Homrcmar.  (Seo revercs sida for additional space.)
a
E.ﬁ " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
@0
| @ . 1w 7f
dg 15 720 UNDERT. i RESS
& g y ' g?
L/@ L%, COH ALY 3"; £z Z‘7 7‘




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Associatlon )

Statement of Occupatmn.—Premse statement of
cgoupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman;~ .

ete. But in many ca,ses 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,

needed. As examples: (a) Spinner, (b) Colton mill,
(¢) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *‘Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are.engaged in the duties of the Jhouse-

hold only (not paid Housekeepers who receive & '
definite salary), may be entersd as Housewafa_

Housework or Al home, and children, not ga.mgully
employed, as At school or At home. Care should

be taken to report speecifically ‘the oceupations -of

persons engaged in domestio service for wages, as
Servant, Cook, Hauseﬂ'fmd ate. If the oecupation
has bqen chauged or, gwen up on account of the

DISEABRE CAUSING DEATH, state occupation at be-

ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). TFor persons who have no occupai;ibn what-
ever, write. None.

Statement of Cause of Death. ——Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to. time and ecausation), using always the
same aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -
“Epidemic cerebrospinal meningitis''); Diphtheria -

(avoid use of “Croup"); Typhoid fevér (never report

“Typhoid pnenmeonia''); Lobar pneumonia; Broncho-
preumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongum, ote.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseagse; Chronic tnierslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” ‘“‘Anemia” (merely symptomatio),
“Atrophy,” ‘Collapse,” *‘Coma,” “Convulsions,”
“Debility’’ (“Congenital,” “Senile,” ato.}, “Dropsy,”
“Exhaustion,’”” “Heart failure,” *Hemorrhago,” “In-
anition,” ‘“Marasmiis,” “0Old age,” “Shock,” "Ure-
mia,” “Weakne_gs,” oto., when a definite disease can
bo ascertnined as”the cause. Always qualify all
dizeases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State eause for which surgical operation was
undertaken. = For VIOLENT DEATHS state MEANS OF
inJury and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, OT a3 probably such, if impossible to de-
termino dofinitely. Examples: Accidental drown-
ing; struck by railway 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, lelanus),
may be stated under the head of “Contributory.”
{Reocommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association,}

Nore.—Individual ofices may add to above lst of unde-
sirable torms and refuse to accept certificates containing them.
Thysg the form in use in New York City states: *'Cortificntes
will be roturned for additional information which give any of
tha following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum Ilst. suggested will work
vast improvement, and its scope can-bo extended at a later
date.
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