(Addreas)

14.
Imﬂm/// @m..ﬁg ........................ 15. PLACE OF BURIAL, CREMATION' OR REMOVAL DATE QF BURIAL
dﬂ,ﬂu— 7

A2t i Cearnt /24 n2¥
15, 20. UNDERTAKER ADDRESS

Y P2, 19..?.—!1 ..............................................................

T Q / /Q" / ee e QM)&

- MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
° . CERTIFICATE OF DEATH
- -
8
[}
3 g Reguraton Disict Ne..... 1. 6 File Now.orrrcernn
_§.§ Primary Begistraton District Nou. S22 @ 0. Begtawed Nou ... ...
Py
w la-l ........................
b *
E gi 2. FULL NAME.... L/ /AT GO?’ _fﬁ.myafe .......................................................................
8 &g (a) Resid N0 rerevs e ssmasessessens s st s eesseees et e eeseesms oo Ward!
u Ep . (Usual place of abode) .
T A E Length of residence in city or town whete death cccarred s, Hew long in U.S, if of fareiga birth? yra. mos,
"E' M PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
ale)
z g,s 3. SEX 4. COLORORRACE | 5. Sia, MARRIED. WIDOWE® O || 16. DATE OF DEATH (monT, pAY AwD YEAR) 3 w5
: dy 2 7 "
s Eg e W &DU 7%, ! HEREBY CERTIEY, Tht/“ ded decensed from
iy 22 Hnsgmren, Winowsn, on Divosczo e d e, 7 o A Rk = 10
< Bn (on) \\‘lFEor % p “/? u:. Iastnth. nl.lveon. e 197 ...-ndl.hi
] 3§ Gtz death occarred, o the daio stated Sbore, at...... Ao,
v % & 6. DATE OF BIRTH (mom’n paY ANDYEAR) ?w 48— g5& . . THE CAUSE OF DEATH? was as -
T 5. 7. AGE | Yeans Mot Dars If LESS than 1 =
F.' C] g 0 day, BT T | FEVRTRRIR, L O o o B0 0, W o o & g & B A B s A
T 7/ 77 / oy
X « jé
Z 8. OCCUPATION OF DECEASED
o T () Trade, prolession, ar
g 58 yerticalar kind of work........ . V. ke LRk /W&
a' E g‘ (l:) General patore of lndn:fty
2 =, . ar estoblishment tn
I-zn- 3': which employed (0 €RPRTE).......vocoreuse s ssesees e enseeceesesmssessrssees
= 'E a (c) Nome of employer
z 5= § :
= H E 9. BIRTHPLACE (CITY OR TOWN} ovuvveirpinceesniissasesnsssese e senesemes st sossrssarnssansisass . ‘ HOT AT PLACE OF DEATH uun.nmnrreisiesvoon, :
3 .y (STATE OR COUNTRY) e - %“ :
k| 2 T .-"¢ DID AN OPERATION PRECEDE beaTHT.. 507 . DATE OF...ovtivreirinsiassnrsmmasrarsaressnnes
- o 10. NAME OF FATHER ; :
: e WM %4‘ P o) WAS THERE AN AUTOPSYY. ’%‘ .........................................
o
E 3 P_; 11. BIRTHPLACE OF FATHER (crry Oﬂgm)—f WHAT TEST COKFIRKED DIA s ST
7 ﬁ & (SraTE oR counRY) /AZM/VL . (Signed)......corrommsnmrersenssessenn e AL, o AAUBAA.. . ,M.D
5 o .
w o & | 12 MAIDEN NAME OF MOTHER : ‘AZJ%,M{(AMM) %&_
= ;
E o 13. BIRTHPLACE OF MOTHER (crry or TOWN) e oo *State the Dmmssp Cavmxa D tha from Viouswr Cavars, state
E o N g? (1) Meara axp Nators or Dumzfy’snd (2) whether Accmzwraz, Burcmit, ar
- ¢ ATE OB HoMrcbaL. (Saemmuda!oraddihnnﬂm)
b
[-3
A
|
o
B

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Helath
Assoclation.)

Statement of Occupation.—Procise statement of
cccupation is vcry important, so that the relative
healthfulness of various pursuits can be known, The
question applies to cach and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
iive Engineer, Civil Engineor, Stationary Fireman, ote.
But in many cases, especially in industrial employ-

ments, it is nocessary to know (d) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it ehould be used only when needed.

_ As examples: (a) Spinner, (b) Coflon mill; (a) Sales-
man, {b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Nover roturn “‘Laborer,” “Fore-
man,” “Managor,” ‘‘Dealer,” cte., withont more
precise specification, as Day laborer, Farm laborer,-
Laborer—Coal mine, ste. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be:
entered as Housewife, Housework or At home, and’
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically.:

the occupations of persons engaged in domesti¢ *

service for wages, as Servant, Cook, Ifousemaid, oto.-
If the occupation has been changed or given up on -
account of tho PISEASE CAUSING DEATH, stabe ocen- |
pation at beginning of illness. If retired froin busi-7,

ness, that fact may be indicated thus: Farmer (re-<
tired, 6 yre.) For persons who have no eccupation*.

whatever, writo None.

Statement of Cause of Death.—Name, first,?

the pISEABE CAUSING DEATH (the primary affection-
with respect to time and causation), using always the,
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”}; Diphtheria
(avoid use of ‘‘Croup’); ’I‘yphozd fcucr (never report

, - ",
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
proumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of....... ... (namo ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whoeping cough;
Chronic valvular heart disease; Chronic tnlerstilial
nephritis, ote. The contributory (secondary or in-
toreurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing deaih},
29 ds.; Bronchopreumonia (secondary), 10 ds.
Neovor report mere symptems or terminal conditions,
such ns ‘“Astlhenin,’”” “Anemia’” (meroly symptoms-
atie), “Atrophy,” “Collapse,” “Coma,"” ‘‘Convul-
sions,” “Debility” (‘‘Congenital,” *“‘Senile,”” eic.},

“Dropsy,” *“‘Exhaustion,” ‘“‘Hoart failure,” *Hem-

orthage,” “Inanition,” *Marasmus,”~"0ld age,"

“Shock,’” *‘Uremia,” *‘‘Weakness,"” ete., when a
1 ¥

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as *“‘PUERPERAL septicemia,”
“PUERPERAL perifonilis,” ote. State cause for
which surgical opeoration was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine dofinitoly.
Examples: Accidental drewning; struck by rail-
way train—accident; Revolver weund of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraocture of skull, and
consequences (e. g., sepsis, fecfanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Conmmittee ‘on Nomenclature of the American
Madical Association.)

Nore.—Individual offices may add to above list of undesir-
ablo torms and refuse to accept certificates containing them,
Thus the form 1n use in New York Qity states: * Certificates
will be roturned for additional information which give any of
the following diseases, without oxplanation, as the sola causo
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhago, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, gopticemia, tetantus,”
But general adoption of the minimum list suggested will work
vast Improvoment, and its scope can bo extended at a later
date.
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