1o A FLRmMANENT REVURD

Ae===1HIS

Exact statoment of QCCUPATION is very important,

K. B.—Every item of information should be carefully gupplied. AGE should be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified.

-
1. PLACE OF DEATH
; County...

MISSOURI STATE BOARD OF HEALTH

" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begdistration District No.

7

23055

File Noo.....cconas T 9 -+ “;\. -

T

r .
2. FULI.. NAME

. (o} Residence. Now.......... (r.2.9. J' L7, d,’ar ..... TR J eresneerres
R (Usual place of abode) {If ponresident give city or town and State)
Lesigth of residence in cily or town where desih occwred T - meos, dl.. How loag in U.S., if of foreign birth? e mos. da.
" PERSONAL AND STATISTICAL PARTICULARS 2 ‘MEDICAL  CERTIFICATE OF DEATH

3. SEX. 4 COLORORRACE | 5. Siwcie. Magrieo, Wiooweo Of || 45 paTE OF DEATH (wowrw, oav o vesw) &F - 27). . 18/ @
; R K2 o E e - 7
T 1 HEREBY CERTIFY, Tha Lattcaded deceased {rom

5a, 'IF MARrIED, WIDOWED, OR DIVORCED
USBAND or
o (oR) WHRR OF

§. DATE OF BIRTH (MONTH, DAY AND YEAR)

)

Brs
A

7. AGE MoNTHS

a

YEARS

46

8, DCCUPATION OF DECEASED
(a). Trede, profession, or
particular kind of work ...............

(b) Geveral oatare of industry,
business, ¢r establishinent in
- which employed (or emphoyer)...

(¢) Name of employer

wdear f 2y
VI ,{-SM /zZi(g

3. BIRTHPLACE {city OR TOWN) ..
{STATE OR COUNTRY)

10. NAME OF FATHER 7“

11. BIRTHPLACE .OF FATHER {CITY OR TOWN)......cconnune -

19 o,

lhl I hsi saw h .......... " alive on., O, &6;' -
dull: occcurred, on {he date siated lhlre. [ T e T /‘}m.

Teg CAUSE OF DEATH*

IF NOT AT PLACE OF DEATHY.

Drp A% oPERATION m ............ .
WAS THERE AN AUTOF

13. BIRTHPLACE OF MOTHER (ciry on
' {STATE OR COUNTRY)

WHAT TEST COM DLAGROSIST. c.vevnmianssonen bonssssinsasrontssassssnmmanssssnnnas
£ (s COUNTRY) /@W
E , TATE OR Ma{LQ 214 / (Signed) P T Tl B A U 2ottt AR M. D
£ | 12 MAIDEN NAME OF MOTHER /A/,ﬂ/ /r?ﬂ%’ﬂ) m/gmmm)/l% W

*State the Diszunm Carmive Dzifm, or in deaths from Viorenr Cavazs, state
(1) Mzaxs s¥p Nitoma or Inroet, and (2) whether Accmewran, Soicman, or
Howrcroat- -{See reverse side for additional space.)}

. {Address)

DATE OF BURIAL ,-,af

19. PLACE QF BURIAL, C.REMATION. OR REMOVAL,
‘ P Vi
6%%; b Leprthuss

* Fu.;:o 7?7&/ g é, rans r“% ......

ADDRESS

902 (BreTcac

20, URDERTAKER
ﬁ/}? V.4 77/4-'% ge/




Revised United Statés Siandafd‘_
Certificate of Dea_th

[Approved by U, B. Census and American Publ!c Health .

- Association.} :

fr

Statement of Occupahon..—-&-aclse sta.tement of
occupation is very )mporta.nt. €0 that. the relative
healthfulness of vatious pursults can be known. “Tthe -
question applies to each and every' person, irrespec-
tive of age. For many ocenpations a single word or

-term on the firet line will'be suflicient, e. g:, Farmer or
Planter, Physician, Compontor, Archilect, Locomo- .
Hve engineer, Civil engineer, Stu.honary Jireman, ete.
But in many cases, espocially in ‘indust¥ial employ—
anents, it is necessary to know {a) the kind of work-
and also (b) the nature'o! the business or industry,~
and therefore an additional line is provided for the .
latter statement; it lhould be used only when rieeded.
As oxamples: (a)"'Spmner, (b) Cotton mill; (a) Sales-
man, (b} Grocery;. (a) Foreman, {b) Aulomobile fac~
dory. The material worked on may form part of the
second stmtement Never return ‘Laborer,” **Fore-
man,” “Ma.na.ger " “Dealer,” ete., without more
precise Bpeclﬁcatlon, a8 Day laborer, Farm laborer,
Laberer— Coal miine, ete. Women at home, who are
engaged in the duties of the household orily (not pa.:d

' Housekeepera who receive a definite sa.la,ry}, may be
" entered as Housewife, Housework or Ai home, and

children, not gainfully employed a8 At schoal or At -

home. Care should be taken -to reportr-spec:ﬂca.lly
4he oceupations of persons angaged in domestio
service for wages, as Servant, Cook, Housemmd -ete.
It the oceupation has been ehanged or given up on
account of the pIsEASE causINg mmun..st.ate oecn-
pation at beginning of illness. Jf retired fl‘OII_l busi-
ness, that fact may be indicated -thus: Farmer (ro-
tired, 6 yrs.) For persons who have no omup&tmn
whatever, write None.

Statement of cruse of Death.——Na.me, first, ‘

.the DIBEABE causiNg pEaTH (the pnma.ry affection

"with respect to time and. -eausation,} using always the -
same.accopted term for the same disease. Exaimples: -

Cerebrospinal fever (the .only definite synonym is
“Epidemic cerebrospinal meningitis''}; - Diphtheria
(avoid use of “'Croup™); Typhoid fever (nav_er report

1

. i )
“Typhoid pnenmonia’}; Lobar preumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);

“Tubérculosis of lungs, meninges, periloneum, eote.,

Carcinoma, Barcoma, ete., of. .. .., ... ..(nome ori-
'gin; “Cancer” is less-dafinite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chromic volvular heart disease; Chronic intersiitial
nephrilis, ete. The contnbutory (saeondary or in-
teraurrent) affection need not be stated unless im-
portant. Ezample: Measles {dizease causing death),
29 ds.; Bronchopnemoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as’ “Asthenia.," *Apemia’’ (merely symptom-
atic), “Atrqphy " “Collapse,” "Comn.,"c“Convul-

“gions,”’ “Deblhty" (“Congenital,” “Senile,” ote.,)

"Dropsy " 1"Exha.tlslt.lon " “Heart failure,!’ “*Hem-
orrhage,” *“‘Inanifion,” “Marasmus,” " “*Old age,”
“Shock,” “Uremia,”. “Weakness,” etec., when a
définite -disease can ba ascertained a8 the cause.
Always’ qua.hfy all - diseases’ resnlting “from ohild-

birth or miscarringe, a8 “lenmnu.. septicemia,”
“PUERPEBAI. peritonilis,’”’ ete..- State cause for
which surgmal operation was'. undertaken. For
VIOLENT DEATHS s8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8
prabably sue.h, if impossible to determine definitely.
Exn.mples " Accidental drowning; atruck by rail- -
way ‘tram-—acc;dem . Revolver wound .oj" -hegd—
honticide; Poisoned by earbolic acid— probably suicids.
The nature -of 'the.injury, as fracture of skull, ;and ~
consequences (e. g., sepsis, letanus) may be stated
under the head -of “Ceontributory.” (Recommenda-
tions on :statement of cause of .death approved by
Committee -on Nomendlature of the American
Medical Assoelat,mn ) . :

" Nors.—Individual oﬂicsg may add to above list of undesir-
dble terms and refuss to accopt certificates containing them.
Thusthe form in use In New York Qlty states: “‘Certificates
will be roturned for additional linformation which glvo any of
the following diseases, without-explanation, a8 the sole cause
of death: . Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitts, miscarriage,
necrosis, peritonitis, ph!ebll;ls :pyemia, .septicemla, tetanus.”
But general adoption of the minimum list suggested will worl
vast lmprovement and it8 scope can be extended .at & later
date. : .
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