MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF
& L.
Ceunty.......cos & Registration District Now...ooocoeentinminrasgereieersn Fila Ne.,
Toweship... Primary Begisirntion District No... ép ,é‘ Begistered No.
CllYucviinernciirsinrrnmssamnnc i pfoiannissirsnsss AN Bipiieineiioseioneionntetf  eabiiveonieaunssssbsbsss tnss bhaes s ibt oesbsbeLbasbas 0REEsRIIbLaRE Pt RS R mbEs St.

2. FULL NAME...

CERTIFICATE OF DEATH

(s) Besidence,
{Usual place of

(If nonresident give city or town and State)

Length of residence in city or éown where death occmred a. mos. ds.. How loog in U.8,, if of foreign birth? s, moes. ds.
FERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH r
s 4 COLOROR RACE | &. %f%:&g?m,'?, th‘:::gm? oR 16, DATE OF DEATH (MONTH. DAY AKD YEAR) »10‘” — é ~ 192 tf
L | osscess P : /
| HEREBY CERTIFY, That I aifended d

. IF Mmmm WicoweD, OR DIYORCED
HUSBAND of

o Boldin,

-~

t 1 last gaw Bevers.... olive on.../ 4.

§. DATE OF BIRTH (I¥TH. DAY .umvun) w SO - W’g § 2.

1. AGE YEARS MonTHs l Dars If LESS than 1

vel 7 | 2¢ |

8. OCCUPATION OF DECEASED
{a) Trade, proleasion, or
particalar kind of work ..., &, Mt L0002
(b) General patere of industry,
hasiness, ar esteblishment in
which employed (& employer). ccciiniciiinr i s s sperennases

{c) Name of employer T .

death d, on the daie siated above, at...........

DEATH*® was AS FoLLOWS: .

CONTRIBUTORY....
(szcnunmv)

:'................ ST

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crTv or TowN IF BOT AT PLACE OF DEATHTuseuersomsveesiessonss
(STATE OR COUNTRY) . .
?Dm AN OPERATION PRECEDE DEATHT.1.eovrerivas DATE OF...covianriismiensisssiss miesssinmmnan
10. NAME OF FATHER ,/M/W @Q/M—M
w“ THERE AN AUTOPSY 1. . iccrraiirioiriancnontiatsonassancasnsieasioans somes sanmeasnn rmmsransrrsnsrsssnsss
}2 11. BIRTHPLACE OF FATHE! (cITr or TOWN) / ..... WHAT TEST courmﬁm DIAGNOSIST W ST
E (Srate or counTar) (Sidoed)enerecnssrennn e
% | 12 MAIDEN NAME OF MOTHER o/ HM@) &~ - » 1925 (Address)
13, BIRTHPLACE OF MOTHER (ciTy 08 Town). .7 *State tbo Dumass Cavsna Dramm, or in deatha from Voo Cavsas, state
(1) Meaxs anp Natous or Inyumy, and (2) whether Accoxwzai, Buicmarn, or
(STATE OR COUNTRT) Hasterpal.  {See reverse side for additional space.)
14.
13. PLACE QF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
I~ E " -Z‘.«fd
5. "D

20. UNDERTAKER

Npees

—




Revised United States Stal;dard
Certificate of Death

{Approved by U. S. Census and American Public Heanh
Association.)

Statement of Occupation.—Presise statement of
ocecupation is very important, so that the relative
hoalthfulness of various pursuits can bo known. The
question applies to each and every-person, irrespesd-:
tive of nge. For many occupations a single word or
term on tho first line will be sufficicnt, ¢. g., Farmer or
Planter, Physician, Composilor, Archileet, Locome-
tive Engmeer, Civil Enginecr, Stauonary Fireman, ete.
But in many cases, espeeially in industrial employ-
monts, it is necessary to know {a} the kind of work

and also (b) the nature of the business or industry,; LT

and therefore ap additional line id provided for the
latter statement: it should be used only when nceded.
Ag examplos: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; {a} Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘'Laborer,” “Fore-
map,’” “Manager,” *“Dealer,’” ete., without more
precise specification, as Day laborer, Farm:laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may: be
ontered as Houscwife, Housework or Al home, and
children, not gainfully employed, as At school or- Al
home. Care should be taken to report specifically
the occupations of persons cogaged in domestie
service for wages, as Servant, Cook, Housemaid, sto.
If the ocoupation has been changed or given up on'
aceount of tho DISEARE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi
ness, that fact may be indicated thua:

whatever, write None,

Statement of Cause of Death ——Name. first,
the DISEASE CAUGBING DEATH (t.ho primary affection
with respect to time and causation}, usiog alwaya the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemia ccrobrospinal meningitis'); Diphtheria *

(avoid use of “Croup'); Typhoid fever (never report

Farmer (re-
tired, 6 yrs.) For persons who have no-oceupation R

A7

" “Shock,”

“Typhoid pneumonta’'); thar pneumom‘.a, Bronchoe-
preumonia (' Pneumonia,l unquallﬁed is indofinite);
Tuberculosis of lungs, meninpes, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ' (name ori-
gin; “Cancer” is Lé'ﬁs definito; avoid use of ‘‘Tumor”
for malignant neop]a.smﬂ.) Mcasles, Whooping cough;
Chronic valvular heart diseasc; Chronic inlerstitial
nephritis, oto. Theteontributory {secondary or in-
tercurront) affectio need not be stated unless im-
portant. Example: Measles (disease causing death),
2% ds.: DBrgnchopneumonia ; (3econdary), 10 ds.
. Never ropor¥mere symptoms or terminal conditions,
such as “*Asthonia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse, “Coma,” “Convul-
sions,” “Debility” (**‘Copgenital,” *‘Senile,” ote.),
Dropsy,” “Exhaustion,” ‘“*Heart failurs,’”” “Hem-
rrhage,” “Inanition,” “Marasmus,” “Old age,”
“Uremia,"” ‘“Weakness,”” ete., when o
“definite diseage can bo ascértained as the- cause.

-------

E':’"%.@LIways quallfy all diseases resulting from eh‘lld-

hblrth or mxsen.rnage, as “PUERPERAL sapuctzmm
“PUERFPERAL perilonilis,” ote.
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, STUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoncd by carbolic.acid—probably suicide.
The nature of the injury, ns fracture of skull, and
consequences {e. g., sepsis, lotanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causc of death approved by

. Committee on Nomenclature of the American
Medicni:Associa.tion.)

Nortr.—Individual offices may add to above Ilst of undesir-
able terms and refuse to accopt cortificates containing thom,
Thus tho form In use In New York Olty states: '*Cortificates
will ba returned for;additional information which give any of
the following discases, without explanation, a3 the sole cause
of death: Abortlon, cellulitls, childbirth, convulslons, homor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis,. phlebitia, pyemla, septicemin, totanus.’
But gencral adoption of the min!mum list suggested will work
vagt improvement, and its scope can be extended at a}atcr
date. >
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