MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- ot ) ’ CERTIFICATE OF DEATRH

1. PLACE OF DEATH - gﬂa _ d 9

Conty.... . GTQONO - = - . Begatration Distict No..2 ......... I File Now......oooocr. S05¥, 7 5 3

TOWLIHID. .v.vvvereeenesseessrepmssesessonserasentJoncnnerne % 00{ ....... “ Hggstered No. ... \5—7“:‘\

City...eo. Spni ng‘fi old s SO h: W St coeeeessinnnesonen Ward)

l "r ' . V

2. FULL NAME...... -t ~Blahehe ....... P O‘W]': ...............................................................................................................................................

(a) R id Noo....gferofle-la-... " s . “ . Ceebteunhnnansaan samsee ke e nne sananane saes srs beebbsdbebebhesnbannesanans e

o e lej::lel.l p!a::e o% ( i v (If nonresident give city or town and State}
Length of residence fn city or town where death occurred FrS. mos. ds. How long in U.S., if of foreifn hirth? TR, mos. da.
- -
PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %:'M?:T:? Ih‘:egr'f)n o= 16. DATE OF DEATH (uou'rn DAY AND YEAR) Oaf y’ .19 /5/
F Vi S ingle 7.
’0‘_ ~I HEREBY CERTIFY, That [ atie
Sa. "l-d Mgg:lh%. WipowED, OrR DIvORCED / ——
P | £ -
(or) WIFE or f \ Q 'ﬁ. "’\1:_ - thai I lnl saw h‘a’L_ alive on...... el
Cud d, on the date stated nbnve, al... /Oﬁ e
§. DATE OF BIRTH {MONTH, DAY AND YEAR) @(Z_ Z -/ g?{ '
7. AGE YEARS MonTHS Davs Lf LESS than 1
23 [ 11 — hra.
/ [ R— min

8. OCCUPATION OF DECEASED

(o) Trade, pedession, ot Telegraph operator

{b) General nsiure of indasiry, CONTRIBUTORY..
business, or establishkment in Western Union (SECONDARY)
which employed (or employer}.. ..o e (daration)............ e

{c¢) Name of employer .
18. WHERE WAS DISEASE RACTED /

9. BIRTHPLACE {CITY OR TOWN) ........
(STATE OR COUNTRY) -

IF NOT AT PLACE OF DEATHL..coiiiiigians

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

— ‘ D Dib AN ogzmmou PRECEDE DSATHI.
10. NAME OF FATHER A. T. Powlwer 2,7

11. BIRTHPLACE OF FATHER (criv OR FOWN).cr e Y g
g {STATE OR COUNTRT) IS ¢
©
g | 12 MAIDEN NAME OF MOTHER Anng L, Dye
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ooooocoue v crcnesssess ‘;ﬂu the Dr;mn CumI Dmn.cl ot i, 2N Trom Viouwwr Cavazs, state
(STATE OR COUNTRY)® ¥ - =, MO Qb r \’ ,_ﬂ (1) EaNs axp Nirvan or Ixsumr, and (2} whether Accmenran, Borcmar, or

Hoocmat.  (See reverse side for additional spue.)
1, — dJ 7 N 19. PLACE OF B RIALW OYAL | DATE OF BURIAL
a9 o P G E T i F

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, a0 that it may be properly classified. Exact statement of QCCUPATION ia very important.

1s. @C,Tg 49185@;%% g—“;;w ﬁz% : 7 % ,4;/& jﬁ:?iw ’




Revised United States Standard :
Certificate of Death

[Approved by U. 8, Census and American Public' Health
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Statement of Occupation.—Precise statoment of
occupation is-very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first ine will be sufficient, e. g., Fermer or
Planter, Physician, Compesilor, Archilect, Locomo-~
tive engineer, Civil engineer, Stationgry fireman, eto.
But in many cages, especlally in {ndustrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; {e) Scles-
man, (b) Grocery; (a) Foreman, (¥) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return '‘Laborer,” “Fore-

. man,” “Manager,” “Dealer,” ete., without more

'I;recise specification, as Day laberer, Farm loborer,
Laborer— €Coal mine, ete, Women at home, who are
engaged in the dutles of the household only (not paid
Housekeepers who receive s definite 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 occupations of persens engaged.in domestio
servige for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been ehanged or given up on
account of the DISEABE CAUSBING DEATE, state occu-
pation at beginning of iliness. If retired from busi- -
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.} For persens who have no occupation
whatever, write None. :
Statement of cause of death.—Name, first,
the DISEASBB CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitis”}; Diphtheria '
{(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid preumonia’); Lobar pneumonia; Bronecho-
preumenic (*Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,

* Carcinoma, Sarcoma, ote., of .ieiiirennci (name

orlgin; *Cancer'’ is less deflnite; avoid use of “Tumor"
for malignant neoplasms); Measles; W hooping-cough;
Chronic valvular heart disease; Chronigc cinterstitial
nephritis, eto. The contributory (secogdé;y or in-
tercurrent) affection need not be stated finless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonic (secondary), 10 ds.

~ Never report.inere symptoms or torminal conditions,

guch as “Asthenis,”’ “Anemla” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” ‘‘Debility” (“*Congenital,” “Senile,” eto.),
“Dropsy,” “i;Ekx}la.l_xgﬁion.” “Heart failure,” “Hem-
orrhage,” “Ingnition;” ‘“‘Marasmus,” “0ld age,”
“Shock,” *“Ugemia,”, - “Wenknoss,” etc.; when a

‘definite disease can be ascertained as the causo.

Always qualify all diseases resulting from - child-
birth or miscarriage, &8 “‘PUXRPERAL aepticsmih’:“
“PyERPERAL perilenilis,”’ ete. State cause for
which surgicel operation was. undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsin, telanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved -by
Committee on Nomenclature of the American
Medieal Association.) :
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Nore.—Individus! offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, moningitis, miscarriage,
necrosis, peritonitia, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date. '
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