} MISSOURI STATE BOARD OF HEALTH Do nol use this space.
' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 1 0 2 7 1

e,
(<)
iz

1. PLACE OF, DEATH
(DS £ & 327 S . ; et Now..£... Lt ¥ile No.

| HEREBY CERTIFY, Thatl

N - IR T 4

2
s
]
3 .
~
- * Township......... e /£, Ditstrict No.. b?ﬁ th‘j . Refistered Ko, ,ﬁ
\
g 2. FuLL NAMEQ](W@Z/Z&,.E IR, .ot s e
@ {a) Besid Now o crees arseerenesssesmseens e Werd.
o] (Usual place of abode) . (If nonresident give city or town and State) 7"
= Leagih of residence fn city or town whern death ecoued e mes. 4. How long in U.S., if of forelgn birth? o mos.  ds
P PERSONAL AND STATISTICAL PARTICULARS //1/7 MEDICAL CERTIFICATE OF DEATH
=
3. SEX Wipowep

g , ; ' 4. COLOR OR RACE | 5. %fvﬁgw oy, % |l 16. DATE OF DEATH (MoNTH, DAY AND YEAR) Oz £ SO~ B2 ?f

. 17, !
& i tended depeased from N 25
L

SA. 1P Marnien, Wioowen, or Divorced
BAND o
(orn) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR) F‘_&'{j /6‘- /;; ?

7. AGE YEARS MonTHs Dars If LESS thao 1

OF o vorer, IR

AGE should be
so thet it may be properly classified. Exact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED

{a} Tende, proleavion, or

porficoter kind of work 4 (Y -
(b)* General nature of industry,
bosiness, or estehlishment in

which employed {or employer)........ .
(c) Name of employer

y supplied,

18. WHERE WAS DISEASE CONTRACTED

” -
9. BIRTHPLACE (CITY OR Town) tf/W 1P NOT AT PLACE OF DEATH?, 7-‘"759"""""-/ ........

(Addreas}

( : @net sz BWEF"

15. l
" 2 - 20, UNDERTAf ADDRESS
FleW//. €5’ Rt

3
4
g
2 | J
STATE OR CQUNTRY - - ? et)
% { U /l 0 Dip AN OPERATION PRECEDE DEATHI........... DATE OF ..ottt ecev v st st
g 10. NAME OF FAmEnﬁ Z&ﬁ . 6
'EE? y o (LA G/ WAS THERE AN AUTOPSY? Weﬂ A
=) ~ M
£ o | 11 BIRTHPLACE OF FATHER (crrY o w-u)@fa@ém.e;... WHAT TEST mwmn ................... e sers e ea s e e
é% g (STavE or counTRT) T~ Mo ke gty T £ 7&4—-:- R e N T 1
N . bl % § tasew) (L3
i < | 12. MAIDEN NAME OF MoTHER A7 4’/‘—(/-€/ ,182.§ (Addrexs) S 2
Sy 3. BIRTHPLACE OF MOTHER {(ury on own).. 7/ LB ........... *Stae the Dusmasn Cavstva Dumm, or in duthe from Vieuswz Cavars, state
E: ! o ) 4 ’ (1) Mmxs amp Natuae or Ixoumy, and {2) whether Accmewrat, Bricmus, or
23 {STATE o8 counTRY Y r X7 Eowiomar.  (Bes reverso sido for additional space.)
44 . S (,éj ) PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF B
= berasranser w7 R AL LD s AP 19. 1AL, : URIAL
R
¥
ol
KJ




Revised United}States Standard
Certificate of Death

(Approved by U, B. Ccnsus and American Public Health
Association.)

Statement of Occupation.-—Pracise statement of
oocupation is very important, so that the relative
healthfulneas of various pursunits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, 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
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b} Grocery, {a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement. Nover return
“Laborer,” “Foremsan,” ‘“Manager,” *'Dealer,” eto.,
without more preoise specification, as Day laborer,
Farm.laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekéepers who receive a
dofinite salary), may be entered as Housowife,
Housework or Al home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, Btate oceupation at be-
ginning of illness. If retired from husiness, that
fact may be indicated thus: Farmer (retired, 6
yrs.). Tor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
game accepted term for the same disease, Bxamples:
Cerebrospinal fever (the only definite synonym is
“Tpidemic ocerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,”” unqualified, is indefinite)’
Tubereulosts of lungs, meninges, periloneum, eto.;

Carcinoma, Sarcoma, eto., of — (name ori-
gin: ““Cancer” is less definite; avoid use of *Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl digesse; Chronic inlerstitial
nephritis, ato. The contributory (secondary or in-
tercurrent) affeation noed not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘'Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “‘Coma,” *“Convulsions,”
“Debility” (*'Congenital,’” “Senile,” ete.), “*Dropsy,”
‘“Exhaustion,” ‘‘Heart failure,” “Hemorrhage,” *‘In-
anition,” *Marasmus,” “0Old age,”" *‘Shoek,” *Uro-
mia,” “Weakness," ete., when a definite disease can
be wscertained ar the oeause. Always quality all
digeases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemis,” “PUERPERAL perilonitis,”
eto. State esuse for whilch surgical operation was
undertaken. For vIOLENT DEATHS etale MEANS OF
1NJURY and qualify &8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a3 probably suaeh, if impossible to de-
termine definitely. Examplea: Aeccidenial drown-
eng; siruck 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., fepsis, lelonus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
Ameriecan Medical Association.)

Nota.—Individual offices may add to above list of unde-
girable terms.and refuse to accept certificates containing them.
Thua the form In use In New York Clty states: *'Certificates
will be roturned for additional information which give any of
the following discascs, without explanation, as the sole cause
of death: Abortion, eeliulitis, childbfrth, convulsions, hemur-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, perftonitis, phlebltis, pyemia, septicemin, totanus.”
But general adoption of the minimum Hst suggested will work
vast Improvement, and ita scope can be extended at a later
date.
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