rani i PEAITg Ty TR WIRTALINAR ISl 9 A rnr‘nﬂuhl‘l nLewuny J

N, B.-—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHY

SICIANS should staie
TION is very important,

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPA

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF,DEATH
Comty... 2. CeLA otz f Registration District No..
Powashi tmeary Regiatration Di
Gy AT Mo B2l T

2. FULL NAME...., =

LZfL - }14%2? :LM-"S‘

emnererrrasnrhatsnbensnsiinanien

() Reside 4 T2 .
suil place of (I{ nonresident give city or town and State)
Lendth of residence in city or fown where denth occamred yes. g mos. 221:. Hwbn‘hﬂ.sﬁﬂdf.[gteﬁn!ﬁﬂh? T mes. ds.
ML
PERSONAL AND STATISTICAL PARTICULARS ~ g MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Swte, Mmm WipoWED o 9
. (write the word) 16. DATE QF DEATH (MONTH, DAY AND YEAR) b, P )0 9)

5o, Ir MARRIED, WiDowED, or DivorceD
HUSBAND orF
{or) WIFE or

€. DATE OF BIRTH (MONTH, DAY AND YEAR) O.IHM 9/1

7. AGE ’7/ Years ¢Muﬂ'ms I Dars

A4

8. CCCUPATION OF DECEASED

(a) Trade, profession, oe j
particular hind of wrk......... %, Ele .

(b} Genezal catora of indusiry,
baxxinexs, or establishment in
which employed (or employer)..............ccevviririrnnn.

{c) Name of employer

9. BIRTHPLACE {(crry or 1'7) / A AT T A o S
4

(STATE oR cotmTRY)

10, NAME OF FATG;!

11. BIRTHPLACE CF
{SYATE OR COUNTRY)

PARENTS

/

IF ROT AT PLACE OF DEATHY..... .........

DID AN OPERATION PRECEDE DEATHMY..

(1) Mzirs axp Naruen or Inyumy, and (2)
Houwtomir.  (Ses reverco sids for additional space.)

.,,4,/,.«_ 27
7

B, or in géatha from Vieecwr Causes, state
whether Accmeran, Sccmar; or

 LSUE2 41920 %@&%@

t‘a

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

/M’wg‘ g‘m 2l ey _
20. UNDERTAKER /

%aﬁbﬁ - @Ajn}d Y CN

fac syt V26
ADDRESS

2a-sbode Bk

4y ot Hnte




Revised United States Standard
" Certificate of Death

[Approved. by U. 8. Oensus and American Publlo Health
Anociauon]

Statement of Occupation.—Precise statement of -
ocoupation {8 very important, so that: the relative
healthfulness of varlous pursuits can be known. The
questlon applies to sach and every person, {rrespec-
tive of age. For many ovcupations a single word or
term on the first line wlill bg sufficlent, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eoto.

But In meny cases, especially in Industrlal employ-
ments, It {8 necessary to know (a) the kind of work

and also (b) the nature of the business or industry,

and therofore an additional line is provided for the
latter statement; it should be used only when needed.

As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The materlal worked on may form part of the
second statement. Never return “Laborer,” “TFore-
man,” ‘“Mansger,’” “Dealer,” eto., without more -
preclse specificatlon, as Day laborer, Farm laborer,
Laborer— Coal mine, oto., Women at homs, who ares,
engaged in the dutles of the household only (not paid -
Housekeépers who receive”s definite salary), may ber”
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as A¢ school or A1~ ¢
home. Care should be taken to report specifically ..
the ocoupations of persons engaged in domestm -.
servioe for wages, as Servant, Cook, Housemaid, eto
If the ocsupation has been changed or gi¥en up on'
scocount of the bIAWASE CAUBING DBATH, state oceu-- .
patiogght beginning of illness.
ness, t fact may be Indicated thus:-
tire@e g yrs.) For persons who have no ocoupatlon
hr, write None.

‘ament of cause of Death. —-Name, firat,”
ABB CAUSING DEATH (the primary affeetlon
with r Bpeot to time and causation), using nlways the'
BAME Moeptad term for the same discnse, 'Examples R
Cerebraspinal fever (the only definite synonym is .-
"“Epidemle cerebroapinal meningitla’); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

Farmer (re- . Uf_

P
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It retired from busi-~ .-

“Typhold pneumonia”); Lobar pnsumonia; Broncho-
preumonia (Pnoumonia,” unqualified, 13 Indefinite) ;
Tuberculosiz of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of ..........(hame ori-
gin; “Canoer" i3 less definite; avoid use of “Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, eto. The contrlbutory (secondary or fn-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disense oausing death),
29 de.; Bronchopneumonia (secondary), [0 ds.
Neaver report mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘‘Anemia’ (merely symptom-
atfo), *“Atrophy,” “Collapse,” “Coma,” ‘“*Convul-
sions,” *‘Debility’" (“‘Congenital,”” *‘Senfle,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart Pnilure,” **Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,"” ato., when a
definite disesse oan be ascertalned as the oause.
+ Always quality all diseases resultlng from ohild-
birth or miscarriage, as “PuERFERAL seplicemia,”
“PULRPERAL peritonitis,” eoto, State cause for
which surgieal operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY aud qualily
88 ACCIDENTAL, BUICIDAL, GF HOMICIDAL, OF @8
probably such, it impossible to determine definitely.
Examples: Aécidental drowning; struck by reil-
way train—accident; Revolver wound of head—

*7 57 homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as frpoturs of skull, and
consequences (e. g., sepsis, letanus) may be ntated
under the head of “Contributory.” (Recommenda-~
tions on atatement of cauge of death approved by
Lommitiee on Nomenolajure of the Amerloan
Medwal Agnooiation.) !:;L'_ -

» -
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Nora.-~Individual offices may add to above list of undesir-
sble terms and refuse to accept cortlficates containing them.
Thus the form in use in.Now York Otty states: “‘Certificates
will.be returned for additlonal Information which give any of
thé; ;followlng dlseases, without explanation, as the sole cause
ordeath Abortion, cellulltis, childbirth, convulsions, hemor-
rlmge. gangrene, gastritls, erysipelas, meningitis, misearriage,
necrosll Jperitonitla, phlebitls, pyemia, septicemla, tetanus.”
Buﬁ genarpl adoption of the minimum st suggested will work
vast Improvement, and fts. scope can be extended at a later
data N
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