MISSOURI STATE BOARD OF HEALTH ] ' [
BUREAU OF VITAL STATISTICS . b J 6 1
CERTIFICATE OF DEATH

1. PLACE OF DEATH
File Ne...

Registered No. ....

U 24 183

2. FULL RAME .. .o.oocoomeoerreererorsssusesseersssessorssesss e essecsssssssasan 50414550558 8L £22881 4448448848 90051414885 L 0205 1 4 L 1 L 4 e s e e
(a) Resid Nowevrons ettt otanoaad e ren e s net st AR rEeRn Sty e Warde N eereras At h L a2 aetsasbramar vene
(Usaal place of abode) {If nonresident give city or town and State)
Length of residenco ia city or town where death octrred yra. mos. ds. How lbong in U.5., if of foreign birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - ’ i MEDICAL CERTIFICATE OF DEATH
. }S/Ej 4 COLORORRACE | 5. Swoiz, Makwio, WIDOWED O% | 16, DATE OF DEATH (wowtn, oav awd Yenn) 234 g 4/ >'
/ W 17,
AL W | HEREEY CERTIFY, That | attended
5a. IF MarRriED, WiDoweD, OR Divorcen i
HUSBAND or e | R e DR R R R o JIE...... e
(or) WIFE oF thot 1 Inst saw b_t_A... alive on.., e L,

death mnm:d, on the dote stated above, af.

5. DATE OF BIRTH (wowin. oa¥ ano Yen) “A 77, . D~ s F 2

THeE CAUSE OF DEAT

dl,’ Rt

[ LJ— N

7. AGE Yesrs MonTHS ‘ Dars? It LESS than 1

 WITH UNFADING INK---THIS IS A PER

WRITE PLAINLY

8. OCCUPATION OF DECEASED ;‘3% R .-
(a) Trade, profession, or
particular kind of Work ... LT T T e [T gy

(b) General natere of indusiry, : - CONTRIBUTORY L. il e e vt i
business, or establishatent in — _ {SECONDARY)
which employed (61 emPIYEr)........ocoemeermerremseeeinesessnessessssrersssnssnssssermmseemsnse| |4

(c) Name of employer ———

. 18. WHERE WAS DISEASE CONTRACTED ' f
9. BIRTHPLACE (cure or Tawn) ... 0.E AL A 60, IF NOT AT PLACE OF DEATHR.... & & f10 s ?M

(STATE OR COUMTRY} /1‘44'{
b 0 DIn AN OPERATION PRECEDE DEATHY... M0 DATE OF ..., 57 e oeerers oo

10. NAME OF FATHER ﬁ o W —ztt)
- ﬁ 7 WAS THERE AN AUTOPST Tovririsisicrscsssssrsssnsesses ianessansnsnssnfearsnee sl

WHAT TEST CONFIRMED DIAGNOSISY. M 0T Lm i o A B,

11. BIRTHPLACE GF FATHER (CITY OR TOWN)....
(STATE QR COUNTHY)

12. MAIDEN NAME OF MOTHER I/! oy
13. BIRTHPLACE OF MOTHER (crry or Town). SRS . *State the Dmpaan Cavaiva Dram, or in deatha from Viovest Cavses, state
(1) Masrs axp Navoum of Ismumer, and (2) whether AcemExrii, Buicmar, or

(STATE QR COUNTRY) — j/ . Hosicmal. {See reveme side for additional space.)

(Signed)... e A L e MR S " 1
,19  (Address)

PARENTS

N. B.—Every item of information should be carefully gupplied. AGE shonld be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

T
1, ?[ A/
— / ity A Arrvep ... || 715, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

/%%m,_,, ok M ey T 72

f 20, UNDERTiKEH Annnasé

r—':u:pi:"ym!k ....... -{PA‘ ) 7 /f/ﬁ 4.., %

(Address)

13.




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and Amerlcan Public Health
Asgociation.)

Statement of Occupation.—Preciso statement of
cceupation is8 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architcet, Locomo-
tive Enginecr, Civil Engincer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional live is provided for the
latter statement; it should be used only when needed.
As examples: {a¢) Spinner, (b)) Cotton 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,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid
Housokeepers who reccive a definite salary), may be
entcrod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speeifically
the ocounpations of persons engaged in domestie
servioo for wages, as Servant, Cook, Housemaid, ote.

It the ocoupation has been changed or given up on *

account of the DISEASE CAUSING DEATH, state 00cu-
pation at beginning of illness. If retired from busi-
negs, that fact may be indieated thus: Fermer (re-
tired, 6 yrs.) For persons who have no oocupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cavsiNg peavH (the primary affestion
with respeet to time and eausation), using always the
same accepted torm for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is

“Epidemio ocerebrospinal meningitis’); Diphtheria

(avoid use of **Croup); Typhoid fever (never report

“Typhoid pneumonia’}; Lober pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indofinite);
Tuberculosis of lungs, meninges, perilonsum, elo.,
Care¢inoma, Sarcoma, eto.,of . . .. ... (name ori-
gin; *Caoancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie €nlerstilial
nepkritis, eto. The contributory {(secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measi¢s (disoase enusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover roport mere symptoms or torminal conditions,
such as *‘Asthepia,’”’ “Apemia’ (merely symptom-
atie), ‘‘Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,’”” *'Debility” (“Congenital,” *“Senile,” eto.),
“Dropsay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,'" *“0Old age,”
“Shoek," *Uremia,” ‘‘Weakness,” eto.,, when a
definite disoase can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUrErRrEral ssplicemia,"
“PUERPERAL perilonitis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a4
probably such, it impossible to determine definitely.
Examplesa: Aceidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., 86psis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individual officos may add to above list of undesir-
able tarms and refuse to accept certificates contalnlng thom.
Thus the form 1o uss in New York Cilty states: *Certificates
will be returned for additional informatign which give any of
the followlng diseases, without explanation, as the sole cause
of denth: Abortlon, cellulltis, childbirth, convulsions, homor-
rhage, gangrone, gastritis, erysipelas, meningltis, miscarriage,
necrosis, poritonitia, phlebitls, pyeinin, septicomin, tetanus.'
But general adoption of the minimum lst suggested will work
vast Improvement, and {ts scopo can be extended at o later
dote.
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