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

. MISSOURI STATE BOARD OF HEALTH . . S
BUREAU OF VITAL STATISTICS : o

. .- " " CERTIFICATE OF DEATH
1. PLACE OF ) /
" Coubly........ g Registration District No........... . 42 File Now
., Township..... s === <o ¢ Primsry Redistration District Nnh4 ?} _‘/ . B
" Glty... {,. /M é/"i L LN .o VRN f
]
2. FULL NAME....... .. {'m @ﬁﬂﬁ -
" (a) Mesidencs : N -
I (@ {Usual place of abode) ) - ' (If nonresident gi B
‘ 'w&n!reﬁdemmuuwbnvhedu&omnﬂ e ' * mos. ds. ﬂwhuﬁmUS.,nIuHueian? . ds.

£l
.PERSONAL AND STATISTICAL' PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SiNGAE. MaRRIED, WIDOWED OR
N Divorcep (rorité the word)

Made | w0t | Memead
SA__!J;{NSABR:E%OV:MW%M Dlvu:.;t kﬁ @ )

) R)
|
' 5. DATE OF BIRTH (uowt, mmrm)3 A G- %;
7. AGE Dul It LESS then 1
[L15, — Jra.
L — ...anfn.

| 8, OCCUPATION GF DECEASED .
(8 Tade, profession, ar ? W“"- .
m:bcnlu_km&u!mk . ViAo

(b) General nature of industry, E ) CONTRIBUTORY....... ... R
business, or esteblishment in i . - {sEct )
- which employed (or emploger)................ T et e et st sant anemtasssantsann s ergnnan
* {¢) Namo of-emplo : ' ) :
. (€) Naao o iibinind . 18. WHERE WAS DISEASE CONTRACTED . .
| 9. BIRTHPLACE' Cerry on Toww) ... [ LAY kT Sk T T ar ,,W_Eo,,nmm Ca
i T SRR LT OR TOMI o S MR s esene s vssssssss (| T R ROT AT PLACE OF DEATHT.cov oo, ST emaeceevcenrsenaeceseseteemesere s semssn oo,
. STATE 0% COUNTEY,
, ‘( ; ) Mﬁ: C-Q h’w ‘ //DwmormﬂmPRECEDE BEATHL.. 71'4.’ Date oF.
i | 10. NAME OF FATHER (1’ 5 /fj | Vs rzne avmurrsrs .
HERE AUTOPSY Taraaniisiriemen rencanionars seerrarsvanssass

-

Vi
" 11, BIRTHFLACE OF FATHER (eIr¥ or yown)... WIAT TEST CONFIRED DIARNOSIST..... S /‘ ALt

(Suare o counrery Vg, A & j:.,,,,; L?,/q ....................... M, B

P (Sig00d) ...
12. MAIDEN NAME OF MOTHER [12 00 . % 1‘1;.2-0/;_, | Vi ~/ B, 19 P Chtress) 6»: . ‘pp{ L,

‘13, BIRTHPLACE OF MOTHER {¢rry on nm{) (el *State the Dismsn Cavmxe Dmts, or in desths from ‘w’-fzﬁ’ Cavaws, state
. 4. - - . (1) Mzaxa ix» Natone or Inuome, and {2) whether Aocmewtar, Burcmay, or
I (Sn'r!.oa_ COUNTEY) fw HW {Ses reversa aido for additional spacs.)

P\.ACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

2! “
%’%’g TR Y

PARENTS

v . ] ADDRESS

’(ﬂgf -(?@c’;z—mc’r_)"rm




Revised United States Standard:
Gertificate of Death:

|Approved by U. 8. Census-and American Public Health -
Association.)

Statenrent of Occupasioni—DYraoise statement ob
oceupation is very important, so that the relative
healthfulness of various pursuits.can bo known. The
question applies to each and ‘every person, irrespen-
tive of age. For'many occupations a single word on-
térm on tho first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor; Archilect, Locomo—:
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in indastrial employ-
meats, it is necessary-to know (a) the kind of work
aod also (63 the nature of the business or industry,
and thoroefere anadditional line is- provided for ‘the -
Jatterstatement: it should be used only whon needed.
Ascexamples: {a) Spinner, (b) Cotlon-mill; {a) Sales+
man, (b) Grocery; (a) Foreman, (b) Autamobile fac-
tory: . The materiol worked on may form part of 'the
second statoment: Never return “Laberer,” *‘Fore-
man}’ “Manager,” ‘'Dgaler)”’ eto., without more
precisy specifieation, as Day'-laborer; ,Farm laborer,
Laboner— Coal mine, ete. Women at home, who-are
engaged in the duties of the heusehiold bnly (not paid:
Hbusckeopers who receive a:definite salary), may: be
ontared as Housewife, Housework or At home, and
children, not gainfully employed, as At school or’ Al
home. Care should be takem to report specifically
the ocoupations of persons-engaged in domestie:
sarvice for wages, as Servani, Céok, Housemaid, eto..
If the occupation has been changed or given up on:
account of the- DIBEABE CAUSBENG. DRATE, state ocou-
pation at beginning of illness: If retired from ‘busi-
ness, that fact'may be indicated thua: Faermer (re~
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause' of’ Déath.—Namse, fiest,
the DISEASBE: CAUSBING DEATH (the -primary afféction
with respect to time and causation), usingalways the
same acoepted term for the same disease. Exmtaples:
Cerebrospinal fevsr (the only definite synonynr is
“Epidemic cerebrospinal: meningitis'™); Diphtheria
{avoid use of “Croup”); Typheid fever (never report

e

“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
pncwmnnia.(“Pheumonin,"‘unqun.liﬁ,éd, ig indefinite);
Tubsreulosis of lungs,, meninges, . poritdneum; ete.,
Carcinoma; Sarcomu, ete.of ... . ... {rrame ori~
gin; "*Cancer? is Lées definites avoid wee~of ‘“Tumor’”
for malignant noeplasms) ; Measies; Whaoping cough;
Chronic valvelar - heart: disease;. Chronie inlerstitial
nepheilis, otoe  The contributory.(secondary or in-
tercurrent) affeetion needinot beistated unjess im-
portant. Bxamplet Méasles (disease causing death),
29. ds.; Bronchopneumonia (decondary), IO dss
Neover reportimere symptoms or terminal conditions,.
gsuch as *‘Asthenia,’ “‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma’ “Convul-
gions,” “Debility” (“Congenital,’’ *‘Senile,’ ete.),
“Dropsy,” “Exhaustion,” ‘Heart tailure,” “Hem-
orrhage,” "Inanition,” ‘‘Marasmus,” “Old age,’”
“Shoek,” “Uremia,” * Weakness' ~ets., when o
definite disoase can be ascertained as: the ocause.
Always qualify. all disoases resulting from child-
birth or miscarringe, as “PUERrPERAL eeplicemia,’’
“PuErPERAL perilonilis,”” ' efo. State cause’ for:

“which surgidal: operntion: was undertaken. For

VIOLENT DEATHS stato MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, ©OF HOMICIDAL; OF'A88
probably such, if impossible to determine definitely.
Examples; Accidental’ drowningy siruck! by rad-
way . irain—accident; Resclver wound of- head—
homicide; -Poisoned by carbolic acid+—probably suicide.
The ‘-nature of the injury, as-fracture of skull, and
consequences- (e. g., sapsis, lelanams) may be stated
ander the head 'of “*Contributory.” ' (Recommenda-
tions on statement of ‘eause of déath approvediby
Committee on:. Nomencliture of the American
Medical Association.)

NoTtr.—Individual ofices may add to absvo Lst of unddsir-
able terms and refuse to accopt certificatos. containing them.
Thus the_form In use In New York Oity states: “Cuortificatos
witl be returned for.additional information which give any of
the following dlssases, without explanatibn, as the sole cause
of death: Abortion, celtulieis, childbirth) convulsipns, homor-
rhage, gangrensa, gostritds, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia,. tetanus.”
But general. adoption of-the minifaum Ust suggested wiil work
vast improvement, and.its scopo can be extsnded at a liter
date,
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