MISSOU Rl STATE BOARD OF HEALTH .
. . . BUREAU OF VITAL STATISTICS , .
o . . CERTIFICATE OF DEATH . .
L 1. PLACE OF DEATH e T : - o . i
£ a ' - " X . .I A . 9635
g . : ;- Befistration District No. g Fie Na, , s
g.ﬂ ?5*7 T ot A e pterad N R
@ g . _ : f A ‘ MZ&(% _//:'S s Ward)
2 gi 2.'.‘IA-"ULL' NAME...%% EA.LP ‘ . i et s s o sessmnenes
8 o * (a). Resid No.. st N e . _ '
5 E; ' N (Usaal place of gbgde) - . TN . (If nonresident give city or town and State)
74 ﬁé Leagth of reaidencs in city or toin whese death occarred " ‘mes.  ds.  How lonf in U.S.Hf of fereign birth? ™ moa. ds.
:z; »S -' : PERSONAL AND STATISTICAL PARTICULARS o / " MEDICAL CERTIFICATE OF DEATH
=] [+ - -
g3 «coom °“, M| BRI | owre o peaT o o o v S0/ L w2
= % ‘ ’ g i ”
g ﬂé il 2 ' - LM ay csn‘rwv.‘l‘hﬂhmﬂd tm.F-’/ﬁ(
. g8 5 ",‘“'j,"s‘g:ﬁ';, “""""" on Divoreen A | oo Al : 18,28, Fel & 37
< #% (onJWIFEur .o . . - ' lhlllaatmhﬂm slive on....... f.{«/ ......... k... ﬂ .mz.::.uduu
w A% = ldesth occarred, oa the dat staied shove, &
" %a 6. DATE OF BIRTH (owTs. DAY AD YEAR) Q"f 5 /f&j . THz CAUSE OF DEATH® was as rorkows: .
9 . 7. AGE Mons LESS than 1 ;
|:.:. ad ﬁ ™ :llu. TNE S S P T KA LTI M ot Yetr
L ? Lo min, . <3 .
Z 3 8. OCCUPATION OF DECEASED ) Tl 1 SO
) () Trade, protession, or céﬂ ==
g % % Hapred . A (dralag). =y e
8 & (b) Geners natore of industry, -
3 : © busizess, o esfablidtment i -~ . . A . -
L g2 ‘which empioyed (o employer) - S ' e (AR OB DAl
K] Name of employer ; : _ -
= g a e i . / fﬂ 18. WHERE WAS DISEASE CONTRACTED
E 8% 8. BIRTHPLACE (cry ox ToN) .27 gritd ¥ HOT AT PLACE OF BEXTHY.
-— sr ::'nm B y ’ - -
2 %a (Srate oa =) = %"' /. — ,O DiD AN OPERATION PRECEDE DEATHT............. DatE o,
‘- 3 2 10. NAME .OF FATHER ' s . . . . )
A AS THERE AN AU DY L s miatiaiitatia st ihmssinie 100 000s 04406484 8000 180 b mbamrm s mmns v pamnrs samean
] E ) - .
E g 11. BIRTHPLACE COF FATHER (crry or 1own). <87 . St A, W}u-r TEST CONFIRMED DIAGNOSISE,
385 | E|__cmoromm 27 o B P//
z s._i 8 - ula C AN —— Woe 0 2 A ' Y
w g p g | 12 MAIDEN NAME OF MOTHER 04%9“ : L1 tAdd-mM/J.Z?%o-uzam g,
= .
= % o4} . BIRTHPLACE OF MOTHER { A *State ‘the Dn'nu Civmna Duurs, or b deaths from VioLmer Caoaxy, state
3 HiE . :? »’ (1) -Mmams awp Nartoes or Imguxr, sad (3) whether Accowrrar, Svicmar, or
-‘2 E (Syate om } ma‘ o Eomu. {Bee reverse #ide for’additional space.)
[~ ; .
gh 1. 19. (m.?cz OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
&0 ) . . -
|2 = W&é/ﬂ L AL 5 wzo
&P LR . - o 20, UNDERTAKER . i ADDRESS
S Foen........ ', e 13_9?7@%,.&45’!9% ........................ : / yg/
J% ,%44/ W% fo-u é/& ] M
(e




Rewsed United States Standard-
-~ Certificate of Death :

[Approved by U. 8. Census ami Amarimn Puhﬂe Hoalth-
Asaoei-tlcm..] L

P

Statement of Occupatron —Pmelse statement of

occupation is very impertant, so that the relative
healthfulness of various pursuu:s ean 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, ¢. g., Farmer or
Planter, Physictan, Compositor, Architect, Locome=
tive engineer, Civil engineer, Statéonary fireman, ete.
But in many cases, especially i industrial employ-
" ments, it is necessary to know (e} 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) Cotlon mill; (a) Saleg-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seeond statement. Never return ‘*Laborer,'“ Fore-
man,” ‘‘Maosger,” “Pealer,” ete., without more
preeise specification, as Day laliorer, Parm laborer,
Laborer— Coal minezete. Women at home, who are
engaged in the duties of the Eousehold orly (not paid
Housckeepers who receive 8 definita salary), may be
entered as Housewife, Housework or At Home, and
children, not, gainfully employed; as At school or At
home. Cero-should be taken to report specifieally
the oeccupations of persons engaged In :domestio
service for wages, as Servant, €Cook,. Housemaid, ote.
It the oceupation has bheen ehanged or given' up on
aocount of tho DIBEABE CADRING DRATH, state aocu-
pation at beginning of flness.  If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.} For persens who have no oscupation
whatever, write None.

Statement of cause of Death.--Na.me.-ﬁrat,
the DISEABE €AUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disense. Exa'iﬁples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Fyphoid féver (never report

.

""Typhoid pneumonin’); Lobar pneumonia; Brencho-
pneumonia (*Pneumonin,” unqualified, is indefinite) ;
Tubercwlosia of lumgs, meninges, periloneum; eoto.,
Carctnoma, Sarcoma, ete, of . ,........{name ori-

.giny “Camcer’ is loss definite; avoid use of “*Tumor”'

for malignant neopla.sms) Meadsles; Whooping eough;

" €hronic valvular heart disease; Chronic snlerstilial
‘nephritis, eto.. The contributory {seeondery or in-

tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnrewmonia (seconda:ry)', 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anemin’ (merely symptom-
atic), ‘"Atrophy,” “Collapse,” “Coma,” “Convul-
sionsg,” “Debility” - (“Congenital,’” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Imanition,” *“Marasmus,” “Old age,”
“Shoek,” “Uremia,’” *Weakness,' etc., when a
definite disease ean be ascertained as the eause.
Always qualify =ll diseases resulting’ from child-~
birth or miscarriage, as “PyERPERAL seplicémia,”™
“PUERPERAL perilonitis;,"" eotc. State cause for
which surgical operation was undertaken.' For
VIOLENT DEATHS state MEANS OF INJURY and quslify
a3 ACCIDENTAL, BUICIDAL, OF HOMECIDAL, OF 8§

prabably. sueh, if impossible to determine definitely.”

Examples: Accidenial drowning; sruck by rail~
way irain—accideni; Revolver wownd ' of head—
domicide; Poisoned by carbolie aeid—probadly suicide.
The nature of the injury, as fracture of -gkull, and
eonsequences (e. g., sepsis, felanus) may be stated
under the bead of “Confributory.” (Recommernda-
tions on statement of cause of death approved by

Committee, on Nomenclature of the American

Medical Assockation.)

Nore.—Individual offices mny add to above ikt of undesir-
able torms and refuss to accept ceortificates containing shem.
Phus the-form in use in New York Qity states: ‘*Cert!ficates
will be returned for additionak iInformation which' give any of
the following disease#, without explanationr, as the sole cause
af death: Abortlon, cellu¥tis, childbirth, convulkions, homor-
rhage, gangrene, gnstrits, erysipelas, moningltis! miwofrha&
nocrasis, perltonitis, phlebitis, pyemia,, septicemin, tetagms.’
But goneral adopthon of the minimum Ust soggested will work
vast Imprevoment, and ita acape ean be extendod at o later
date. «
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