I Do ot use this space.

o ”ﬁ@@g MISSOURI STATE BOARD OF HEALTH
2 J st BUREAU OF VITAL STATISTICS °

L CERTIFICATE OF DEATH 3 7 8 3 7
1. PLACE OF, TH
ooy ﬁ/no&mw

2. FULL NAME. .
(s) Residence. No

{Usual place of abode)} e cuy or ‘town and State}
Length af residence in city or town where deaib occnrred 8. mog. ds. How long i in U.5., it of foreign b b e maa. ds.
: 5 ﬁ
PERSONAL AND STATISTICAL PARTICULARS \a MEDICAL CEHTIFICATE ol 'I‘l{’

5 5‘"“‘;&}5‘:’5’;,,"3%" 9% |} 16. DATE OF DEATH (MonTs, paY anp yaam) // =~ 'd/ 7 19 LY
17, )

%X 4. COLOR OR RACE
T leccel, Lt
REBY CEF!TIPY Tb-tlll.tendeddwcnedlmm

i H
§a. IF MARRIED, WiDOWED, Ok /d (. — 7 —~ 7 —_— 92_3/
HUSBaND oF X
(GR) W|FE oF }gm E‘ W that I ast saw b. %Y. alivo oa.. /{ ” . 192-}( and that
w. . i denth ocx:m,_un the deie ulate%hore. » /[__- R
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7‘ S USE OF DEATH® was s rotows:

77~ F- 2L

TH
7. AGE YEARS MoONTHS DArs If LESS than 1 @A
[:7S — N -
7 V4 / - min, :
7

8. QCCUPATION OF DECEASED
{a} Trade, prolcasion, or

{b) Genersl pature of indostry,
business, or establishment in
which employed (or employer)...
{c) Name of employer

9. BIRTHPLACE {cITY R TOWN} . @
(STATE OR COUNTRY) \/(-WM W 0

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemtnt of OCCUPATION is very important.

18. NAME OF FATHER %
I'
o ﬂ 11. BIRTHPLACE OF FATHER {(cITr or
E F 4 {STATE OR COUNTRY}
5 3 i—
:| < | 12. MAIDEN NAME OF MOTHER J 7 Wm li -
5 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... " *State the Drzmaen Ciomixg Dxaa, or iﬂsﬂm from Vioraw? Cavars, state
2} (1) Mraxs axp Narvms or Imrumy, and (2) whether Acctorwrar, S8wmemar, or
2 ; (STATE ogrfwm) ! d s . Homrcmat.  (Ses reverse side for additional space.)
b 1. | Eaa<
=)
] INFoRaANT oA 19. P F BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i (Address) . // ¢ 19 L
2 15 % NDERTAKER ADD
= Fruen f As /4 g : et j
r £ - 7‘](/24 g h(ﬁijb/

.




T, Gl o T MEYRY b
Lap rogurt o~ gl Ty oO -
-~

Revised United States Standard
Certificate of Death

(Apnroved by U 8, Census and American Publie Health
Association.)

-Statement of Occupation.—Precise statement of
occhpa.tmn is very important, so that the relative
healthfulness of various pursuits can be known. The
gquestion applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilyr, Architecl, Locomo-
tive Engineer, Civil Engineer, Stalisnary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} thé nature of the business or indusiry,
and therefore ap additional line is provided for the
Iatter statement; it should be used only when needed.
Ag examples: () Spinner, (b) Cotlon mill, (a) Sales-
man, () Grocery, (a) Foreman, (b) Automobile fuc-
tory. The material worked on may form part of the
second statement. -Never return **Laborer,” *‘Fore-
man,” ‘“Manager,” *Dealer,” eto., without more
precise apeeification, as Day laborer, Farm laborer,
Laborer—Cogl mine, ate.. Women at hemme, who are
engaged in t.he duties of the houschold enly {not paid
Housckeepcra who receive a dofinite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wageg, as Servan!, Cook, Housemaid, sle.
It the ocoupation has heen changed or given up on
account of the pispABE CAUBING DEATH, state om!u-
pation at beginning of illness. If tetired from busl-
ness, that faot may be indieated thus: FParmer (re-
tired, 8 yra.) For persons who have no oooupa.tion
whatever, write None.

Statement of Cause of Death.—Naome, ﬁrst,
the DIBEABE CcAUsING DBATRH (the primary affection

with respeot to time and causation), using always the .

same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemijo ocerebrospinal meningitis’’); Diphtheria

(avold vae of “Croup"); Typhaoid faver (never report

“Typhoid pneumonia’); Lobar preumonia: Bronchn:——.

pneumonia (' Pneumonia,’ unqualifind, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is less dofinite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heagrl diseaze; Chronic inlerstitial
nephritis, eto. The contributory (scoondary or ln-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal vonditions,
such as "“Asthenia,’” **Anemia’ (merely symptom-
atis), *Atrophy,” “Collapse,” *‘Coma,"” *Convul-
sions,” "‘Debility” (““Congenital,” *'Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” “‘Inanition,” ‘Marasmus,” *Old age,”
*Shock,”” *‘Uremia,” *“Weakness,”" eto.,, when a
definite disease ean be ascertained as-the cause,
Always quality all discases resulting from child-
birth or miscarriage, as ‘““PUBRPERAL aseplicemia,”
“PurRPERAL peritonilis,’" eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURT and qualify
88 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, Or &g
probably suoh, 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 fracture of skull, and
consequences (o. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee or Nomenolature of the American
Meadical Assoociation.)

.

Nors.—Individual offices may add to above lst of undesir.
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: ' Qertflcates
will be returned for additional Information which give any of
the following discases, without cxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus™
But general adeption of the minimum list suggested will work
vast improvement, and Its ecope can be extended ot o later
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