~ MISSOURI STATE BOARD OF HEALTH
s BUREAU OF VITAL STATISTICS . .
" . CERTIFICATE OF DEATH ' o)

2s . - .

gg 1.Puc:orﬁim ?_ é - . : 1840(

2R Registration District No. — '?/7/ : Fils No...... - 2

3;‘. Primary Registration District Now.o......... Lo 7‘7 _ Begisternd No. VA

- g " RO TS LA L —— Ward)
o Ei 2, FULL NAME......... 27 ............................................... e

=4 -

[=] Resid H e Sy e Warde L

§ Eﬂ (l) (Usual phcz of nbode) - . . (1§ nonresident give city er town lnd Staze)
@ Q‘E luﬂhdrddemhubumwhmdnmmmd 7 &y e m. o ds ﬂowloudlnlf.s if of forcign kirlk? T8, 0. ds.
:z: S PERSONAL AND STATISTICAL PARTICULARS = . {ci - -- MEDICAL CERTIFICATE OF DEATH

Ho > : -
F4 gg 3. SEX 4. COLOROR RACE | 5. SiwcLe,: "‘(‘f.ﬂ?th‘;',".;'&'é'i" OR || e haTE OF DEATH (MoNTH, DAY AXD YEARY j 1 b 92/
2 My ?’”, WA M - ) S . R | .
N o 2% hre < | HEREBY CERTIFY.Thllu ; ln#"”ly .....
o e©% 5. Ir Mmmm. Wmowm DIVORCED e , . 1,!

- 3 HUSBA g ........................................................................... -

< &8 o WIFE o7 M /.

o 2% : . 20
o 3 5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) - @:_,c S~ / 4 L L
X 3 . 7. AGE Years ‘MonTes l . Davs I LESS them 1
- 9 - IR
!E §§ 9 A/ 7 } , J_p—
z 3 8. OCCUPATION OF DECEASED

g5 (a} Trade, profession, or @/ %
g S8 porticadar kind of work................o el ST Yletomssnrr B
5 5& @) General matare of indusry, .
4 L8 or establishment in @/ A
Z dm k ;
5 ¢ E (c) Namn of empbm

3.
E 2% 9, BIRTHPLACE (CITY 08 TOWN) .. /M .

i oo (STATE OR COUNTRY) : /4

~ E & 10. NAME OF FATHER M'—'OA-E«'-[
2 af 7

g
Z 3 8 o | 11. BIRTHPLACE OF FATHER (crry on mn)lA'%A“Uu’“-—-
9 % g z (STATE OR COUNTRY) -
o s .
b 3?? E 12. MAIDEN NAME OF MOTHER {4, o[u/:)qryé M;'].mz, (Addrens)
= B 'St;tc' the Dmmmss Cavmxg Drats, or in deaths from Vierzwr Cavaxs, ststs
« EE 13 BIRTHPLACE OF MOTHER (cmoa‘ron)u ‘// () Mmaxs axp Narves or Imrumr, and (2) whether Accroxrzar, Svicmar, or
2 2 g (STATE OR COUNTEY) 2 CWL_ " Beo gida for additional )

gz 1. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

f<1=]

I fhebil ol @u,.._.:&a, QQ“‘Kn,ws;,/

"‘52 15. ) 20. UNDERTAKER ADDRESS

n D ---------------------------------------------------------------------- -

v L U?“"‘L ety 4 *;MW 7 fno
7




Revised United States Standard
Certificate of Death

lApproved by U. 8. Oensus and American Publlc Health
Associstion.)

Statement of Occupation.—Pracise statament of
ococupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of 'age. For many cocupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.

«But in many cases, especially in industrial employ-
mapts, it i3 necessary to know (a) the kind of work
a.ne&lso (b) the nature of the business or industry,

and therefore an additional line is provided for the

Iatter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Colion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (3) Aulomobile fac-
tory. The materinl worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persoms engaged in domestia
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DIBEASE camsmiNg DPEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ceoupation

whatever, write None. .

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the brimary affection
with reapect to time and eausation), using always the
same aocepied term for the same disbase. Examples:
Cerebrosptnal fever (the only defipite synonym is
*Epidemioc corebrespinal meningitis"); Diphtheria
{avoid use of “Croup'); Typhoid j"ener {never report

'
-

“*Typhoid pneumonia); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite)
Tuberculosis of lungs, meninges, peritoneum, eto,,
Careinoma, Sarcoma, eto., of «.uy..,... (name ori-
gin; “Canecer™ is loss definite; avoid use of “Tumor’’
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular hear! disease; Chronic tnterstilial
nephritis, ete. The contributory (seeondary or ine
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ““Asthenis,” “Anemis” {merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility’” {(“Congenital,” “‘Senile,” ete.),
“Dropsy,” *Exhaustion,” *Hsart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” **0ld age,’
“Shock,” “Uremis,” *‘Weakness," ete., when a
definite disease can be aacortained as the csuse,
Always qualify all diseases resulting from child-
birth or miscarriage, 8s “PuEnPERaL geplicemia,”
“PUERPERAL perilonilis,” oto. State cause fop
which surgical operation was undertaken. For
VIOLENT DEATHS s8tate MEANS oF INJunry and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8§
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
tway irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Assoefation.)

Nore,—Individual offices may add to above list of undesir-
able torms and refuss to accept certificates containing them.
Thua the form In use in New York City state#: *‘CertiAcates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningltls, miscarriage,
nocrosis, parltonitls, phlebitis, pyemia, sopticemia, tetanns.”
But general adoption of the minfmum list suggested will work
vast improvement, and ita scope can bo extended ot a later
data.

ADDITIONAL BPACE POR FURTHIER STATEMRNTS
BY PHYBICIAN.

e &




