AT

LY,

AGE thould be stated EXACT
Exact statement of O ]

d be carefully supplied, .
n plein terms, 8o thatjt may be properly classified.

IOTIALIOD 8.

CAUSE§F DEATH 1

WG 1 2 sgas MISSOURI STATE BOARD OF HEALTH
Ly 1997 BUREAU OF VITAL STATISTICS
*}Mx&:'V\ CERTIFICATE OF DEATH
1. PLACE OF; DEATH ’
Comnty.. 2 MR O LA Registretion District Now...n....... ar"J-f7 ...............
Township.. /, Primary Redistration District No... d/}}/‘é .............
Gity.

2. FULL NAME.,

(a) Besidence. Nao.. cererenneennen WP, e rearennes U T Trs b e
(Usual place of abode) (If nonresident give city or town and State)
Lendth of residence in city or town where death oucirred T, mos. da, How long in U.S., if of foreifn hirih? . mos. ds.
PERSONAL AND.STATISTI'CAL PARTICULARS' . N MEDICAL CERTIFICATE OF DEATH
5 woLe. Marmie. Wicows” O || 16. DATE OF DEATH (wowtw, par axo mu)jg:.b;‘:‘ P4 19?7

3 SEX 4. COLOR OR RA
\s ,.//

. 17,
— - — J : P {Q‘%EREEY CERTIFY, That
F MARRIED, IDOWED, 'VORC
HUSBAND ED, OR LH e - P }...ﬁ’....... mrﬁ C-l ’ 1. 2"%

(om) wlFl—:or Mlumh{..& a[m:on. . nnd that:

dea , on the dale staied above, at...

6. DATE OF BIRTH (MONTH, DAY AND YEAR} //Cf # /

MonTss Days

#

J
*

7. AGE YEARS

te

8. OCCUPATION OF DECEASED
(#) Trade, profeasion, or

{b) General natare of indusicy,
" buziness, or establishment in _
which employed (or emploFer).......oviiiiiiiiicicece ettt v enereen
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

P | i
9. BIRTHPLACE (crrY or Twwn) /.{{ N RV & EF MOF AT PLACE OF DEATH.cvescrsese st oo oo
(STATE OR COUNTRY) 44{ ¥
A /-:7 Dip AN OPERATION PRECEDE BEATHY. h DATE oF.

10. NAME OF FATHER/";;M"" \ WM WAS THERE AH AUTOPSYT ./‘/,
2 11. BIRTHPLACE OF FATHERﬁ::TY OR TOJNR)... ( e WHAT TEST CONFIRMED DIAGNOSIST. ., reuniansd
g (STATE 0R CouNTRY) / —— fg‘ o Sitocl.. Ad /(1’}1/""""—"-‘49
E 12. MAIDEN NAME OF MOTHER 1o ,’{A-VD'W]//"‘/'{{,B L /(Addrf_-) bl (D e 2 :/40
13. BIRTHPLACE OF MOTHER (FITY OR TORM).c....cqrsiemscccesisimnceenesnne *State the Dismass Cavmixo Deamm, or in deaths from Vioswr Cavsas, state
(STATE o counTRY) 4"t/ 4 7"?‘? e DB g:n::f ?sﬁ:iﬁlaf&fﬁ?&idmﬁf) whether Aoemeveit, B or
14,

inromuurr 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Wores) S0

-
Mﬁz& ﬁ_z._w.;y
20. UNDERTAKER ADDRESS

15, e
/ & REcIsTAR A7 nf;z,c, GI) wfe ¢ /5

.



N O A

HALL 3P TANE -l

Revised United States Standard
Certificate of Death

(Ai)ptovod by U. 8. Census and American Public Health
' Association.)

Statement of Occupation.—Preciso statement of
occupation i8 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 ooccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stattonary Fireman, ote.
But in many cases, espeeially in industrial employ-
ments, it iz necessary to know (a) tho kind of work
and also (b) the naturs of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servico for wages, as Servani, Cook, Housemaid, ote.
It the occupation has been changed or given up on
aceount of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
- tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEARE cavusiNg vpaTH {the primary affection
with respect to time and eausation), using always the
same accepted torm for the same disease. Examples:
Cerebrozpinal fever (the only definite synonym is
“Epidemioc cerebrospinral meningitis”’}); Diphtheria
{avoid use of “Croup’); Typhoid fever (mever report
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“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonie (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . ., (name ori-
gin; "*Cancer’ ig less definite; avoid uso of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronfe {interstitial
nephritis, ¢te. The contributory (secondary or in-
tercurrent) affcction need not be stated unless im-
portant. Example: Measles (disense enusing death),
29 ds.; Bronchopreumonia {(secondary), 10 da.
Nover roport more symptoms or terminal eonditions,
such as ‘‘Asthenia,’” “Anemia” (merely symptom-
atia), **Atrophy,” “Collapse,” “Coma,” ‘'Convul-
sions,’”’ *‘Deblity” (*“Congenital,” ‘“‘Senile,” ete.},
“Dropsy,"” '"Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” '‘Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘““Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resultingz‘from ohild-
birth or miscarriege, as “PUERPERAL sopticemia,’
“PUERFPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJUGRY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to dotermine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
econsequences {0, g., sepsis, telanus), may be statod
under the head of “Contributory.”” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

NoTte.~—Individual offices may add to above List of undesir-
able torme and rofuse to accept certificates containing them.
Thus the form in use in Now York City statos: *‘Certificates
will be returned for additional information which give any of
the following diseasos, without explanation, ns the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, phlebitis, pyomia, septicomin, "tetanus.’
But general adoptlon of the minimum st suggestod will work
vast improvoment, and 1ts scope can be extended at a later o
date.

ADDITIONAL BPACE FOR VURTHER ATATEMENTB
BY PHYBICIAN,




MISSOURI.STATE. BOARD OF HEALTH ALL IRFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR riUST BE WRITTER OX
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

-
a3
% £ |1. _pLace oF pfaTA. >
IF Begistration District Now..oooevvvernrrs /‘: . ............ 3
o
e u Primary Hegistration District N.éﬂ]j/
=]
<%
By 2. FULL NAME........ ottt ol b S e setsss s s st eSS e st St b
7
: . Besidente. Noe.oi.iiiinic s s sssssscsrsrrssessessasseess Oboy  sccvncvarnvcniane . WBEe A Al s
: H ® (U::] p]aoc‘e of abode) {1f nonresident give city or town and State}
Leagib of residence in city or town where desih occarred T8, mas. dx. How long in V.S, il of forcign hirth? 3T, mos. ds.
0 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX | 4 COLOR OR RACE ! 5. SineLe, Mageien, WinW® O || 16. DATE OF DEATH (MonTH, DAY AND YEAR) 19
-

;3 o : 17.

e : | ded deceased from

'2 o 5A. IF Marriep, Wicowep, or DivorceD

:’. -;-; Hus oF T TTTTY T rT T e [

an {oR) WIFE or that 1 fast saw Bovcroaees I

o8 X £ death occurred, on the daie sb . N

= & §. DATE OF BIRTH P / \

'-g (4] . (MONTH, DAY AND YRAR) .- TH CAUSE + Was AS FILLOWS:

& 7. AGE YErRs | MonTHS i Days

2 .

kl !

) |

b

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
(b} Genersl natare of indusiry,

Bl +

+ may be properly classifisd.

sarefully supplied.

REGISTRIM | SHALL MOV RECEIVE A FEE FOR CLATIFICATES UNTIL YHEY ARE COMPLE AS PF

ar m
{c) Nome of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTy or Town) ... 1F MOT AT PLACE OF DEATHT. covuvreeeoemncrieatsassssemesanegses sesensssassssersassnn prereen
(STAYE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHT.....cc.coco DATE OF.oemiiiiiiimiircscane s srrrarressnns
10. NAME OF FATHER Q Y
T - i, WAS THERE AN AUTOPSY Ducisisisssrssisssmsimntsisiinms s rsns s sarssass
g d Ny
g 5 E 11. BIRTHPLACE OF FATHER (ciTy ok T it e e WHAT TEST CONFIRMED DIAGNTSIST. . oeryiaeremrrerarrrnamssenerernem s v e varrt b sasssains sbsrotnenanne
é = E (STATE OR COUNTRT) P M.D
- \/
3 " & | 12. MAIDEN NAME OF MOTHERA
8 #fitate the Disgasm Caveixg Dmarm, or in deaths from Viomwr Ca siate
3. BIRTHPLACE OF MOTHER { ORNOWN) ...t e s,
EE ! 51 ) {1) Meams amp Navvee of Imvmy, and (2) whether Accmeneat, Swicmarn, or
o« {STATE OR COUNTRY Hosicmal
I INFORMANT <.c.. oo\ cevesierssansresssnnssnnas acssars sasss sans ommmasnsshssnnns s satmmbnss smsssss sosms vans 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. {Address) . 19
5 N : .|| 2 unoERTAKER ADDRESS
4 8 v rr i rsaarserabranae e tnranns
E’-é FILED../Aeeeeeee 0 ¥







