MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- . CERTIFICATE OF DEATH '
1. PLACE OF DEATH . T 7.1 - . ' _
O S Registration District No.....41.. S : 404 40
. Twnslnp fepanernans ‘
Gity.......

2. FULL NAME.. ! Ll A A . R A e o s O S UV

" {2) Desidence. No.... ..2 Lol = I O S 4 - APRRTS  | UR,+ WO | KOO UO OO OOV
(Usual place of abode) . (If nenresident give city or town lnd State)

Lenidth of residence in city or town where death octwred /4 '?L' mes. ds. How loog in U.S., if of foreidn birth? I8, mos.-  ds.

PERSONAL AND STATISTICAL PARTICULAHS_ /J/} MEDICAL!CERTIFICATE 9;' DEATH . . -

3. SEX . 4 2°R OR RACE | 5. S'f‘ﬂmﬁ'g;ﬁ,‘:‘?;hfm? || 16. DATE OF DEATH (uowy, pay anp maxb/g 12 “/é‘ / ;19 /5
é@na@&- rgf:"'r/»él a/vwa,a(,. 17.

Y CERTIF [Eﬁl
HUSBAND or N § o (el ../.. ...... » -+ R T e

5A. Ir MARRIED, WiDOWED, OR Dlvonczn

AGE should be stated EXACTLY. PHYSICIANS should state
properly classified. Exact statement of OCCUPATION is very important.

Wi VivFAKING INRd=-=-1 119 19 A FERNANEN] RELGORD

{or) WIFE oF ' o et Rt avh. k., %ﬁvnm ....... B0 o Tt o /‘r. 19./ antl ﬂ:ll
_ — 4, on the date sated abore, . ors J Lm0
§. DATE OF BIRTH (MowTH, DAY AND YEAR) /VM’L 2. /‘?34— ' THE CAUSE OF DEATH® WaS AS FOLLOWS: - '*
7. .FAGE YEARS MonTHS hdd D.ws : ’ ) ‘
J 7/ Y74

8. OCCUPATION OF DECEASED

(») Trade, professics, of /é’

(b} Geoeral natore of indasiry,

business, of establishment in . .

(cj ‘Name of employer 7 - ) L -

i i - 8. WHERE WAS DISEASE CONTRACTED ’

9. BIRTHPLACE (CITY OR TOWN) ............. ;08 f R 2 T leer IF ROT AT PLACE OF DEATH.uucrcucsuosssssensoemmteomssesseemeseemsssessssessesssssomseseseseense

(STATE OR COUNTRY)

W e TRMAINLT,

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be

10. NAME OF FATHER e Z
Was 'nmzz AN AIJTDI’SY'! .................................................................................
g 11. BIRTHPLACE OF FATHER (crry or TowNreZ £ #3CFp0 Ttor WHAT TEST CONFIR
ﬁ (STATE 0R cOUNTRT) ; o (Signed). 2/ :
£ | 12 MAIDEN NAME OF MOTHER Mw e 12,1518 ‘“"'Jé‘ﬂ(ﬂ
13. BIRTHPLACE OF MOTHER (crrv o ST OOV *State the Dusmuss Cavsiva Dmate, of in dentbs from VioLmve Catecs, state
STATE OR ) (1) Mrixs awp Nirvns or Iwony, and (2) whether Accomemy, Burcmar, or
(STATE OR o5y - Homternar.  (Ses reverse side for additional space.}
4. . 4 ¥ -
InFoRMANT 15. PLACE OF BURIAL, CREMATION, OR
(Adbm)c :
15. Lot




Reﬁsed Urﬁted Stafes Siandara
Certificate of Death

1Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question 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, Compesitor, Archiiect, Locomo-
tive engineer, Civil- engineer, Slationary fireman, ote.
But in many cases, espeecially in industrial employ-
monts, 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 examples: (a) Spinner, (b) Colion mill; (a) Sales-

man, (b) Grocery; {a) Fdreman, (b) Aulomobile fac~

tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,"” ¥Manager,” #Dealer," ete., without more
preclse specification, as . Day laberer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are

engaged in the duties of the household only (not paid

Housekeepers who recdive a definite salary), may be
entered as Housewife, Housework or At home, and
children; not gainfully employed, as At school or Af
home. Cdro should be taken to report specifically
the 'cpccupatlons of persons engaged in domustie
servmg fo)r wages, a8 Servant, Cook, Housemaid, eoto.
It tHo Qeeupa.tlon has been changed or given up on

account-of the DISEASE CAUSING DEATH, state occu- |

pation ﬂ*begmmng of illness. If retired from busi-
ness, that faet may be indicated thus:
tired, € yrs.) For persons who have no oecupatlon
whatever, write Nene.

Statement of cause of death. ——Na,me, first,
the DISEASE cAUSING DEATH (the primary affection
. withrespect to time and causation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite -8ynoiym is
““Bpidemie cerebrospinal meningitis");" Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

Farmer (re--

R T

arap -

‘29 di.;

“Typhoid pneumonia'); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ..ccocvvervicrineciinnne (name
origin; ““Cancer” isless definite; avoid use of *‘Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hkeart disease; Chronic intersitiial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-.
portant. Example: Measles (disease eausing death),
Bronchopneumonta (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom- .
atic), **Atrophy,” ‘‘Collapse,” “Coma,’’ “Convul-,
sions,” “Debility”’ (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *'Hem-
orrhage,” '‘Inanition,” “Marasmus,” “0ld age,"”
“Shock,” “Uremia,” “Weakness,” ete;, when a
definite disease can.-be ascertained as the cause.
Always qualify all’ diseases resulting from child-
birth or miscarriage, as "PURRPERAL septicemia,”
“PUERPERAL perifonilis,” ete. = State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF A3
probably such, if imipossible to determine definitely.
Examples:  Accidental drewning; struck Oy rai].—
way trein—accident; Revolver wound of head-
homicide; Poisoned by carbolic aeid—probably smmdc
The nature of the injury, as fracture of siull, 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 Nomenelaturo of the American
Moedical Associatioq.)

Nora.—~Individual offices may add to abové list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City statea: *Certificates
will be returned for additional thformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.’”,
But general adoption of the minimum list suggestod will work
vast iImprovement, and its scope can be extended at o later
¢ date. i
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