) !
| .. MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS |
° L . . . ) CERTIFICATE OF DEATH . 1
= 1. PLACE OF DEATH . ) 3 |
o - . -
= e, COTBtY. .ot e R - " Degistration District No.,, |
E Township...........cc. gueree. ' ............................ zﬂlﬂﬂlﬂﬂ D
o .
g ..Cﬂ'!:.. (I\o? -
2 5 2. ruu. NAME .. MJ{, Lttt ST N S
S & cr.) () Residenee, No: wS 9. ﬂ Iacdaa, ... Sta B S '
w L) (Usual pla:e of abode) - . (If nenresident give city or town and Sule)
74 E Leadth nl residence in cily or town where dcath occorred | thios. How long in U. S.. if of lnretin birth? . i mos. | ds.
) R [ N = —
'E B PERSONAL AND STATISTICAL PARTICULAF!S ] _b' B MEDICAL CERTIFICATE ?}' DEATH IR
W o - +
= 3. SEX' y 4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR -
a g ' DivoRceD (srite the gord) 15 DATE OF DEATH {MONTH, DAY AND, YEAR)/éLZ(_, 27 . 19/?
3 i ‘ Al 1 Ea/ ,( -
o 1 HEREBY CEH‘I’IFY, .lllcnrl dtcenedlmm &C'/
© 5. |r MARRIED, WIDOWED, OR Dlvoncr:n . : . . ‘ . ‘ \ . J/ 7
2 FaRRiED, W I AT | P S . .7/ 4}(
b (or) WIFE or : . - ibat 1 last gaw b,, alive on.. A
3 o the dale stated abeve, at.
= 6. DATE OF BIRTH (MONTH, DAY AND YEAR) MI... { ? ! 8 (cf‘ H
E] ¥
2 7. AGE YEARS MonNTHS Dars U LESS than 1
L du.
5 - 2 19
-t

8. OCCUPATION OF DECEASED
{a)} Trade, mofexsion, or
. perficolar kind of work y }
- (b) Genera! natmre of indzstry, ) ‘ AR |
businexs, or establishment in ’
which employed (or employer)

(c) Nemo of employer

9. BIRTHPLACE {cITY oR Town)
{STATE OR COUNTRY)

. : . .
. n

10. NAME OF FATHER }dﬁ . f ,{ - TYIE o '
: — AS THERE AN AUT:

11, BIRTHPLACE -OF FATHER (ciry or Towx)...
{STATE OR COUNTRY) - (Sidoed)...

12. MAIDEN NAME OF MOTHER My &%;Z@z‘ 7 J18/5 (Address) \_5 aP/ 2

13. BIRTHPLACE OF MOTHER (cm’ oR mm,wlem *State the Dimass Cavming Dears, or in deatha from Vicoswr Cavess, state
(STATE O COUARY) '

PARENTS

(1) Mzaxs axp NaTure or Inrvmy, and - {2) whether Accomzrtan, Swmiemar, or
Hauiersal.  (See reverse gide forsdditiooal space.)

19. PLACE OF BURIAL, CREMATION, CR REMOVAL
re ._ M.#L : S g "G
) 15. e O L ]zu UNDERTAKER L ADDRE 1
I Cl ELQ,QW e A% 62‘-1 z‘&u(

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PER

DATE rF BURIAL

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

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




J #4, @K,

] .. x

Revised United States’ Standat:cf

Certlflcate of Death

[Approved by U. 8. Census and American Publle Haalth
Assoclation. ]

7 . -“ - "

Stateméﬂt’d?bccupatlon.—l’reclse statement of
occupation is ver??importnnt 80 th;}t the relative
healthfulness of varipus pursuits can be known, The
question applies t&psﬁ:’ﬁ and every: person, irrespec-
tive of age. For many occupations a single word or
term on the first line’ will be sufficient, e. g., Fafm r
Planter, Physician, Composttor. Architect, Loc
tive enmneer. Civil engmeer, Slatwnary flreman, e
But in many oases ’pspe ia.lly in mdustna.l employ—
ments, it ia necessa.ry to ¥now (a) the bkmd of work

and also (b) tifxfature’of the busmess or. mdustry, .
.and therefore ah additional line is pro¥ided for the-
Yatter statement; it should be used onl¥ when needad :

As examples: {(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. Naver return *“Laborer,” “Fore-
man,” “Mansger,” “Dealer,” eotc., 'thhout more

praciso spem.ﬁcahon. a3 Day laborer. Farm laborer,

Laberer— Coal hine, ete. Women at home, who are
engaged in the dutms of the household only {not paid
" Housekeepers wnho receive a definite salary), may be

entered as Houaemfe, H ousework or At home, and ’

children, not gainfully employed as Al school or At
kome, Care should be taken to report specifically
the ococupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ooct-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupatmn
whatever, write None.

Statement of cause of Death -—Na.ma, first,
the DISEASE caUsING DEATH (the primary affection
with respect to time and eausation,) using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
‘*Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup™); Typhoid feur (never report

“Typhmd poeumnonia’™); Lobar pneumonia; Broncho-
pueumonia (“Pneumonia,’” ungualified, is indefinite);
Tuberculosiz of lunps, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ote., of .. ..., ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; - Chronic: tnlerstitial
nephritis, eto. The contributory (seconda.ry, or in-
tercurrent) saffection need not be stated unless im-
portant. Example; Measles (dissase causing death).
29 ds.; Bronchopmumonm (seconda.ry), 10 ds,
Never report meré symptoma or terminal eondmons,
such as ‘“*Asthenia,” ¥*Anemia™. {merely symptom-
atic), ‘““Atrophy,” “Collapse,” ¥ Coma,” ,*Convul-
sions,” “Debility" “Congemt.a.l v "SeniI' o ete.,)
“Dropsy."__"Exha.ustlon,” “Hem fsalu{'q " "Hem-
orrhage,” “Inamtion éMa.ra.smus oo 0ld ~age)”
“Shock,” “Uremm"““W,aa.kness " Ne., when
definite disense cait, be ‘aycertained as the cause,
Always qualify all diseadés resultmg from ohild.
birth or miscarriage,, as 88 “PUERPERAL séplicemia,”
“PUERPERAL peritonilis,” ete, ,’ State cause for
whieh surgical oper&tlon was  undértaken. For
VIOLENT DEATHB atatemmana oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by roil-
way train—accident; Revolver wound of head—
homzmde. Potsoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracture of skull; and -
consequences (o. g., sepsis, lelanus) may bo stated
under the head of “Contributory,” (Recommenda-
tions on statement of .cause of death approved by
Committee on Nomenclature of the . Amencan
Medieal Association.) ;

. Norg.~Individual ofices may add to above list of undesir-
able terma and refuse to aecopt certificates contalning them.
Thus the form in use in New York City states: *"Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the scle cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysaipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a l.nter
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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