PHYSICIANS should siate
UPATION is very lmportant.

AGE ahould be stated EXACTLY,
¥ olassified. Exnact statement of OCC

should be oareinlly suppled.

AUSE OF DEATH in plain terms, so that it may be properl

N. B‘.:—-Every {iom of informaiion

1 PLACE OF DEATH

Registration District No%t:?/ ......... Fila No. .ueaees

Primary Ragiatration Diatrict No. 30 ......

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

23688

Y

Rogisterad No.

., [If death oceurred in a
hospital oz, tustitution,
give its NAME instead
of sirect and nomber]

e Bt Ward)

2 -
FULL NAME“/

PERSONAL XND STATISTICAL PARTICULARS

| mMEDICAL CERTIFICATE OF DEATH

3sEX 4 COLOR OR RACE | DSINGLE | W 16 DATE OF DEATH G .
D¢ wisoweo T AN L9 ey
Wf N OR DIVORCED ) ! ( mﬁ]) ............ (D“-)" . (?m;).

rite

6 DATE OF BIRTH

L
[T S, é - 15;\7y
(Day) (Year)
7 AGE - If LESS than
. e 1 day..... hre, N
e 2 .... ﬁ. ..... Fro...... / ...... mo...d{...dl. OF.- s min,?
8 oCCUPATION 2 -
(a) Trade, profesaion, or I A AL
particular d of work

(b) Oeaneral'nature of industry
busineas, or astablishment in

- 1HEREBY CERTIFY, that I attanded decsased from
; .

..... a LA LD 10 Y,

Mﬁj_ ............. s 0 b AN LD 101 Y
that I laft saw h.AAM Nalive onquo 191‘?&.

and that death oocurred, on tho :llnt- stated above, at... m.

e
0,

The CAUSE OF DEATH* waa as followa:

which employed (or employer) e
9 BIRTHPLACE
Gl oo %\
ot forcign country)} [

11 aIRTHPLACE

10 NAME OF f\—-/v E .
FATHER (A Iy é;l —
OF FATHER

PARENTS

(City or town, State or foreim country) /6/, d%- ,
12 MAIDEN NAME '
- OFMOTHER;Zl; ,M .
A

/_ *Swatethe Diseanp, Causing Death, or, in deaths rom Violent Canses, gate
(1) Maans of Injury; and (2) whaber Accidental, Buicidal or Homicidal.

ra
13 BIRTHPLACE %
¢ -

OF MOTHER .
(City oz town, State ot forsign country)
14 THE ABOVE IS5 TRYE TO THE BEST OF MY KNOWLEDGE
'4

. N

" 1E LENGTH OF nzamsmi.-z (For Hoapitals, Institutions, Transients,

or Recent Ronidents

At placa In the

of death........ e YRR MO,........ ds. Btats........ VP Berrerrarnns mos da
Where waa diceaso contracted

1f not'et place 0F dosth?. ... mriiiectininenr e rerres e ssssstastsstes s snreseseeea. .

Former or .
usual residenca........ccoccoieeeiicrrenneens

Filed
Rogistrar

;TE OF BURIAL

. //..3 ...... L 181

19 PLACE OF BURI OR REMOVAL
) T

20 UNDERTAKER

I ADDRESS

~

A A N (A AGLE e, .M. D., _
‘UA\/@ 18112 (uadna-)éﬂW//,L@




4

Revised United States Standard
Certificate of Death

[Approved by U. 8, Oensus and American Public Health
Association.)

Statement of occupation.—Precise statement of
occupation is 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 occupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work ard also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
Ag'examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,”
“Manager,” “Dealer,” eto., without more procise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at homs, who are engaged
in the duties of the household only (not paid House-
keepers who receive a 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 oeou-
pations of persons engaged in domestie service for
wagoes, as Servani, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever
write None,

Statement of cause of death.—Name, first,
the pIsBASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same sccepted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of '‘Croup™); Typhoid fever (never report

B

- under the head of “Contnbut.ory »

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indefiite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ot0., ofvveovvecveeireiinnn. {names
origin;“Cancer''is less definite; avoid use of *“Tumor”
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvuler Reart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenis,” “Ansemia” (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.),
‘‘Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘“Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” *“Old ags,”
“Shock,” “Uraemia,” ‘“Weakness,” oto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,™
“PUERPERAL perilonilis,”” etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtato MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, If impossible to determine definitely.
Examples: Accidental drowning; slruck by reil-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of theiinjury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
(Recommenda-
tions onusta.tement. of eause of death approved by
Commitfee on Nomenclature of the American
Medxqal Association.)
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