Do not ose this space. Jc 2 "7
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 8 '2’ 9 8

0.
3 5 1. PLACE OF DEATH
a
o g County...... A Registrntion District No. £, File No. : AN :
EX . j@@& vk dU
, ;-g - Ti Primary Registration District Now... g0 2.0 .o oveeseesianens Begisiered No.'
U Iz E‘. Gl:%;t.
= b

2. FULL NAME........ m_« /LAJ
{2} Residence, No... %E.JD__ 2w g d }%’74.3!.. UTTT—— /T

(Usual place of abode)

"(ii nonresident give city o town and State)

LRIl WAL Aa IfRer=I e lo A FgimvMiAnNEN]T  RECORD

<=
O
Ld
no
1>
EE Leagth of residence in city of town where doath eccared m b me ds.  How lengd in U.S., il of foreidn birth? . moos da
Mo PERSONAL AND STATISTICAL PARTICULARS 9#  MEDICAL CERTIFICATE OF DEATH
Ho
g.s 3. SEX 4. COLOROR RACE | 5. Stl’l;(flz Mtnmznﬂl\\llnowgn oR 16. DATE OF DEATH (u . DAY AND YeAR) {J H / lf !3-'261
- - +
M § gﬁdﬂd&.ﬂﬂ UJM W " | HEREBR That [ g:ndedd ! fro:
'2 E 5A. Ir MarriED, Winowep, or Divorcen . { Y CERT":Y * ?C . :_}
£5 Hinagaie, W : Q .............. R WIS DA a ks LEY 1008
Bh {or) WIFE or : w A A ikat [ Inst saw b0, alive o.......... Setetclcdl, A0 L 102 aod tm
- ’
-g E YHR eyl denth d, on the dete sisted sbove,fL......... T2 L2022 om.
I 8. DATE OF BIRTH (wonTH. DAY Ao @W L~ LES” THE CAUSE OF DEATH® was AS FOLLOWS:
5. 7. AGE YEars MonTHS Bivs I LESS than 1
G day, hrs.
© [—
51 % 3 % 7 3 R p—
- -]
-3 B. OCCUPATION OF DECEASED 1 :
T (a) Trade, prolession, or '
38 particuler kind of work ................... :
g8 (b) General oatare of indusiry,
€ business, or estahlishment in
3 ': which employed (or employer)..........cocovimrvmriri et
k7 a (c) Name of emyployer
5 ! 1B, WHERE WAS DISEASE CONTRACTED
8= 9. BIRTHPLACE (ciry ok Town) Ml ......................... - F NOT AT PLACE OF DEATHI...o oo ooosoooesoooooe
2 é (STATE OR COuNTRY) W
He : - / DID AN OPERATION PRECEDE DEATHIL............ DAT
i to. NAME OF FATHER  yna oo W Past )
;@ E‘ WAS THERE AN AUTGPSYL........ 7. (SR A
] ' !
b o 8 g | $1. BIRTHPLACE OF FATHER (crrv or romn).... XK\ Ak nFTRM e N7 (.
5 a _3 2 (STATE QR COUNTRY)
h s | E‘ ........................................................ -
y HY < | 12. MAIDEN NAME OF MOTHER ?_M 7 A)APM/ j
. o
= °W ! 13. BIRTHPLACE OF MGTHER (17 on TowN) 4 *State the Dismass Cavaivg Draru, or in da!tlm from VioLawr C(pm,
] EE‘E | (STATE OR COUNTRY) (1) Mzaxs axp Natoee or Inromy, and {(2) whether Accmmrrar, Bmmnu., or
. =Q Homcmar., (See reverse side for additional space )
g 14,
Eg i r. | 18. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
m -
| @ L (Address) . 7/’{ 1240
AR sJUL T D Y24 ADDRESS
. [ S £ -
BJ ien. r 22 £ .szcqz‘,




Revised United States Standard
Certificate of Death

(Approved hy U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita can be known. The
guestion applies to each 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-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial empley-
menta, it is necessary to know (z) the kind of work
and algo (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Colion mill, (a) Sales-
man, (b) Grocery, {(a) Foreman, (b) Aulomobile Jae-
tory. The material worked on may form part of the
gecond statement. Never return ‘' Laborer,” *“Fore-
man,” ‘‘Manager,” "‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
shildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, ato.
It the occupation has been changed or given up on
account of the DIREABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispase causiNg peaTa (the primary affection
with respeot to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitia”); Diphtheria
tavold use of “Croup™); Typhoid fever (naver report

“Typhoid prenmonia’™); Lobar pneumonia; Broncho-
preumenia (*Pneumonia,” unqualified, is indefinite};
Tuberculosis of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of....... ...(name ori-
gin; “Cancer' is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronie énlersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,” *“Debility” (“Congenital,” *Senile,” ete.),
“Dropsy,” *“‘Exhaustion,” ‘“Heart fallure,” *'Hem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” *Wenkness,” eto., when a
definite disense oan be ascertained as the canse,
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL seplicemia,”
“PyUERPERAL perilonilis,”” etc. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g.. sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Norn.—Individual offices may add to above lst of undeslr-
able terms and refuse to zccept certificates containing them.
Thus the form in use in Néw York City states: **Certificatee
will be returned for additional information which give any of
the following diseases, without explaoation, as the sole cnuse
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis. erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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