MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH - : ‘ 9 ;,‘5 5 A 8

2. FULL NAME

(8) Rexidence, No. - 'é.?//? Am&,a&.. ........... Wasd. s msenten sttt ; ................................

(Usual place of abode) (H nonresident give city or town and State).,,

+
PHYSICIANS should state

Length of rexidence in city or lown where death ocemred e, , Do, da. How kong in U.S., if of foreign hirth? s, mos, (I:.
+ ° PERSONAL AND STATISTICAL mirrlcu'i.ans ' .’ MEDICAL .CERTIFICATE OF DEATH
3 SEX 5.7 slm?wm\:mﬂ? 9% | 16. DATE oF DEATH (IIDN'I'H DAy mvsm),m g 13/ 3

4 .EZJR OR ZCE

% .] 12
5& T W e ﬂN“‘ // EREEY CERTIF
HUsBAND o & & ¥ 4 |l i~ J
[Tt ?’)’) 1)7) l that 1 st s hocfse®d. alive o
: Koy death d, on the date siated abite, of........# e
§. DATE OF BIRTH (onTu, DAY AND YEAR) %’) 0‘1 3- /855 " THE CAUSE OF DEATH* was as ForLows; : .'
7. AGE YEARS MonTtHs Dars It LESS thao 1
5 [ = S—_ %
[o J-’l 3 JL_pta min.
8. OCCUPATION OF DECEASED
{2} Trade, profession, or
perticular kind of work ................
(b) General nature of Hufastry, . . CONTRIBUTO}
business, or establishmert in . T . (ssmum{rf)
which employed (or employer).............. renveenrbemesessamearpeasareseserascoriens| | e L L P S S da,

i {c) Name of employer

| 18, WNIRE m\s DISEASE CONTRACTED
9. BIRTHPLACE (CITY oR TOWN) .............. o . /uv --------------------------------------- , IF HOT AT PLACE OF DEATHI...... 4:{2}2? / (ﬂ/ 2 ZICAT o 7

{STATE OR cc_uumr)

. L DiD AN OPERATION Pnzcm: BEATHLS 228 DATE OF..ovnvremmerseressiseesesonseeresen

%/ WAS THERE AN AUTOPSTTvvvro B . .
1. BIRTHPLACE OF FATHER (c1ry onr Town)... . . WHAT TEST CONFIRMED ntmnusasr...ﬁ..... e L et o o 4
{STATE OR COUNTEY) (Sidned) ,ﬁ : w‘

12. MAIDEN NAME OF MOTHER a,\w %IJ AafAG 18/F (Addres) I

3. BIRTHPLACE OF MOTHER (city on Toww) *State the Dmmmusa Civmzg Dramn, of in deatha from Viormrr Cavsrs, state
! ¢ (1) Mpxs axo Nartan or Immer, and (2) whether Accorarar, Bviemar, or
Houtermal. {See mddul’uraddiﬁnmlm)

E OF BURI. CREMATION, OR REMOVAL, '| DATE OF BURIAL
Q.«a 12l 9 /9

(Address) 6
>;~ 20. UNDERTAK.ER ADDRESS

Posotsoid
-~ - . > vr,i."i‘ =t
R S A, S Q{Lj;i 574 { Gacto-

PARENTS

(STATE.CR COUNTRY)

CAUSE OF DBATH in plain terms, so that it may be properly classifisd. [Exact statement of OCCUPATION is very important.

N. B.-~Every itom of information should be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certlflcate of Death

lApprovod by U. 8. Census, and Amm-ica.n Public Health b
. Aaaociation l : :

ta

[ ;‘- .

Statement of Occupatlon.-_—Preclsa statement of-
cceupation is very 1mportant so ‘that the relative_
healthfulness of various pursuits can be known. The
question apphes to"each and every person, 1rrespec-
tive of age. For many oceupations a single word or

. ‘term on the first line- will be suﬁiclent 0. g., Farmer or
s Planter, Phyncmn, C'omposttar, Archttect Locomo—

live engmeer, Civil engineer, Stauonary firemah, ete,>
' But in many oases, especially in ‘industrial employ-
' ments, it is necessary to know- {a) -the kind of work
and also (b) the nature of the business or mdust.ry,
"and“therefore an additionsal line i3 provided for the
latter statement; it should be used only when needed. -

- man, (h) Grocery; (a) Foreman, (b), Autombtnls fac-"
tory.. The material worked on may.form part of-the
second statement. Never return “Laborer,”_“Fore—

“man,” “Manager," “Dealer,” eto., without more
procise speclﬁcatlon, Y] Day labarer, Farm laborer,
Labgrer— Coal mine, otc. Women at home, who are
_engaged in the duties of the household only (not paid
Housekeepérs who receive 8 definite salary}); may be
entersd as Housewife, Housework or Al home, and
children, not gainfully employed, as At schaal or At

+home. Care should be taken to reporf speclﬁca.lly
. the oecupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemazd..eto
1f the occupation has been changed or mven up on
account of the DISnAsSE cavsINg DRATH, state oceu-
pation at beginning of iliness. iIf retired from busi-
ness, that facb may bo indicatéd thus: Farmer (re-
tired, € yrs.) . For persons who' havé no oecupa.tmn
whatever, write None. 4

Statement of cause of Death*—Na.me, first,
the DISEASE CAUSING DEATH {the prlmary affection
with respeet to time and eausation), using slways the
same accepted term for the same disease.’ Examples
Cerebrospinal fever (the only definite synohyn: is
‘“BEpidemie cersbrospinal meningitis"'); Diphtheria
{avoid use of “Croup”); Typhoid feuer (nevar report

. As examples: (a) Spinter, (b) Colton mill; (a) Sales-} o

i, Examples:

3

“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
_ preumonia {**Pnoumonia,” unqualified, is indelinite);
" Tuberewlosis of lungs, meninges, pcruoneum. eto.,
Carcmoma, Sarcome, ete., of .. ... " L : . {name ori-
_gin; “Cancer” is loss daﬁmLe avoid. use of “Tuamor'
' for malignant noéeplasms); M easles; Whoopmg cough;
' Chronic valvular- heart dtsease, Chronic’ interstitial
. ncphrms. ete. The contributory (sacondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing dea.t.h),
29 ds.; Bronchopneumonia (secondary), 10 ds.
‘Never report miere symptoms or terminal econditions,
,fuch as ““Asthenia,” **Anemia” (merely. symptom-
atio), ‘‘Atrophy,” “Collapse,”” “Coma,” *Convul-
sions,” “Debility” (*“Congenital,” “Senile,” ote. b
“Dropsy,” “Exhaust:on," “Heart failure,” “Hem-
orrhage,” “Inamt;on “Marasmus,’” “Old age,”
; “Shock,” “Uremia;” *“Weakness,” eto.,” when a
pdefinite -disease can be ascertained asi t.he eausq.

R

Always ‘qualify all dlseases resulting . from - ¢hild-

birth or miscarriage, ags ‘PUERPERAL’ sephcemta,"
“PUrRRPERAL perilonilis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, or*iiomcm,u.,
probabty such, if impossible to determme definitely.
Accidental drownmg, slruck by . rail-
way., {rain—aceident; * Revelver | wound of head—
homicide; Poisoned by carbolic aczd——prabablu suicide.
The nature of the injury, as’ fracture of gkull, and
consequences (e. g., sepsis, lelanus) may be stated

o under the head of “Contnbutory " {(Recommenda-
3 tions on statement of cause of death approved by
Committes - on Nomenclature cof- the American

o Medical Assoclatlon) o8

- Nors.~—Individual offices may add- t-o above list of undesir-
able termd and refuse to accopt-certificates contalning them.
Thus the form in use in New York City atates: *“Certificates
will ‘ba returned for additional taformation which give any of
“the following diseasgs, without explanation, a8 the sole cause
of death: ,Abortion, cellulitis; childbirth, convulaiona hemor-

v rhage, gangrene, gastritls, erysipolas, meningitis,' miscarriageo,

necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus.™
; But general adoption of the minimum Ust suggested will work
' vast improvemnnb and lta BCOpO can be exbendod at a Iator

date. ‘ . . .
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