i MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 1 2 0
1. PLACE OF DEATH
" County %ﬂ-“r"’—-/ﬂ?—s. Registration District No............ /.. 7/ ...... File No...

MWWN&. ng—

o N AR St. Werd)
2. FULL NAME....... ﬁ ..................................................

{a) Rexid No.. . rbimerterevennesmerenssrentoyasse v rre s araranny

(Usual place of abode) . (If nonresident give city or town acd State)
Kengih of residence in city or town where death ocemrred s mos. da How bong in U.5., if of foreidn birth? e mo., da,
| &),
PERSONAL AND STATISTICAL PARTICULARS 4)’ MEDICAL CERTIFICATE OF DEATH
3. ‘ . 4
- SEX 1. COLORORRACE | 5. Scie. Mawmien, WInoWED OR || 16, DATE OF DEATH (uowTi, bAY AND TEAR) 9~ / L . 92—

— L
f/ W me (124
5. If Marrizb, Winowep, or DIvorceD

oW Gtebrioly, Frefady

6. DATE OF BIRTH (MONTH. DAY AND YEAR) 3-—?_'?——8?

AGE should be stated EXACTLY. PHYSICIANS should state
lzssifled. Exact statement of OCCUPATION ls very important,

7. AGE s ONTHS D | 1t LESS than 1
) :‘:t FARS . e doy, _._““m]“_7/ PPadO o L | W
221 rso /7 e
8. OCCUPATION OF DECEASED (J A
(s} Trode, professinn, or %
porficular kind of work ... Y K T e e R e e

(b) Getweral natare of indostry, CONTRIBUTORY...
bitiness, or estahlishment in (SECONDARY)

which employed (or employer) reremremedreemr e raretr e e pa A e p g by s an e e
(c) Name of employer

9. BIRTHPLACE (errr or town) ..
(STATE OR COUNTRY)

10. NAME OF FATHER @ i M
I

11. BIRTHPIACE OF q‘m(cmroumn) .?/‘f‘z-‘m &D

(STATE OR COUNTRY)

L IR

N, B.—Every itom of information should be carefully supplied,

CAUSE OF DEATH in plain terms, so that it may be properly c
PARENTS

13, BIRTHFLACE OF MOTHER (cITY or Town). 79
(STATE OR coumr)

" -
3 (’“"*’“" }4”/ Lo
is.

1 Foen., /. /619 A 4

(1) Mmuxa axp Natoms or Im-u‘n'r. md ) whd.h.n- Ammm er:nm. or
Howtcmat.  (Soe revesse nide for additiona epaes.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

/MW #/"7 22

20. UNDERTAKER 4 /' ‘ ADDRESS

%W/“/‘u’;—/— P




Revxsed United Btal!és Standaird
{Certificate iof Death

[AppFoved by U. B. Gensdiib &bl Américan delic Health
Adbbctatton?)

)

Stateinent of Occullhﬁdh —Precige batement of
occupatioh 1k very 1mpbrtzmb, 40" that_the relative
healthfuldess of various pm-suxts foa.n be ldhown. Tha
question ﬂp;ﬁles to bach &nd &vary perdon, irrespec-
_tive of age. Fdr many, oébﬁp&‘tions a8 si’ngle wdrd or
‘term on the first line wiil bd Jufficient, e. &., Farer or
Planter, Phymmm. Compcmtbr. '}i‘rch‘ltecf Locomﬂ-
tive engineer, (Noil éngineer, S'tummary fzreman., eta.
~But in many odses, ieapeeiaﬂy iin mdustnai employ-
. fienta, 1t is neobssary to kiow (n) the kind of ‘work
‘ghd also {8) ftho naturé of fhe business' or inddstry,
'ﬁd therdto® an addlbionn.l line #s ‘provided fdr the
‘latter statontent; it shotld b usetlivhly évhen neodetl.
Amexamﬁles" (&) Spmner. (b) Cotton mill; (a) Salds-
mcm, (d) ‘Grocery; (8) Foreman, (b) Adiomobile fde-
«thrg.  The matérial 'worked”on may formpart of :the
s'écand stataient. Never foturh “Laborer," "Fore-
‘E » “Madhager,”" *Dealdr,”” eto., withoiit “more

- pretise speciﬁoatlon, a.h Day laborer, Farin Ila’bm"«er,
Luborer—Coul mme, oto. Wombn-al ho'me fwho are
*gtighged in the dutiel of thethousbHBld only (not pﬁld
ﬂousekeepen who récdlveda deﬁnite fsa.lﬁry), miay e
.hitered as Housﬂmj’a. Hbuseworkdr At hoswe, gnd
rehildren, hot gainfully emiployed, as At-schdol or At
home. Cdre should bé thlbn tb repor‘t spemﬂca:lly
the ocuuﬂa.tlons of péredus 'engqged iin domestio
+gervice for wages, as Séroant, Cobk, Housamadid, ote.

It the occupation has béen oliarged or’iiven wp on .

account of the bisEASE fcaUeiNG DEATH, state ocou-
pation at beffinning iof Mnods. It Fobired froi busi-
ness, that faét inay' ‘be'tnllitatdd this: Farmer. (¥e-

tired, 6 yrs.) ¥or perschs Who havé no oboupation’

whatever, write None,
Stateinent -of caus of "béath ——Name, first,
the pismabn ‘caUBING nm-m {the primary a.ﬁ'ebtion

with respebt to time b.nd oauﬁat.lon), nsing always the .

same acceptetl term forithd dame|disdase. Exambples:
Cerebrospinal faver I(the oily definite bynohym is
' "Epldemie derobrosplridl ﬂienhiglti&”) Dtphtherm
{avold use of "(ﬁroub”)i, Tofbhotd féver (hevetr report

“Typhold pneﬁmmﬂa”) ; ‘Lobur Pheumohia; Brbacho-
pneuihionia (*Prieumohia,” unqudh.ﬂed,llis mdéﬂnite) H
Triberculoais &f ‘lungs, “heninges, pemonsum. eto,
Carcinomu, Suréoma, eto of vuvuen....(ndame ofi-
gin; “Canchr™ {is leas deﬁmte avoid usé of “Thmoi"’
for malignant neoplasms); Mcaalcs, Whoopmg mugh,
Chronic velvilar 'heart dtaeusc, Chrinic intersiitial
nephritis, eto. The contnbutorfy {seeondary lor in-
terourrent) ‘affection nead not De'statbd unless im-
portant. Examplo: Measles (disease causing death),
23 da.; Bronchopneumonia (seaandd.ry), 10 ds.
Never Feport mere aymptoms or terminal conditions,
guch as ‘‘Asthenis,” ‘‘Anemia” (merély symptom-
atie), “Atrophy,” “Collapss,” “(loma,” “Cbnvul-
sions,”” ‘“Debility”’ (‘“Congenital,” *'Senile,” sto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure;” “Hem-
orrhage,’” ‘“Inanition,” *Marasmus,” “0ld - age,”
f“Shoek,”” “Uremia," “Weakness, dte., when &

~ dofinite disease oan be ascertained ds the 'cause.

Always qualify all diseages, resulting from chilii-
birth or miscarriage, as "PUEn.gEnAL aspucemta

“PurrPERAL perilonitis,”’ eto. \ State taude tor
which ‘surgical operation was undértaken.l For
VIOLENT ‘DEATHR'State ‘MEANS OF INJURY and:qualify
@8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF ag
probably such, if impogsible to determine ‘definitely.

Examplea. Aecidentol -drowning; slruck by rml-
wa Y train—accident; Revélver wound of hédil—
hoinicide; Poisoned by'carbolic aczd———probﬂbly sutcide.

Thie naturé of thd injury, ak frioture ‘of skull, lind
eonisequendss (e. £., fsapm.s, tctnnu_s) may be stated.
under the Head of “Contributory.” .(Récémménda-
tions on statement of cause of deaﬁ‘h alpproved by
Committes on Nomendlature dt the Amehen.n
Medical ASsoolation.) )

Nore.—Individual ofices may add to abbve st of un'deslr-
‘able‘terms and refuse to accept cert.mcabm cbntainlna ﬁhem
Thus theYorm In use in New York Olty tatés: "Oartlﬂca.tas
will be returned for addtt.lnnal in!m-matlon which  glve any of
the follow‘lng d!seases, .withoub explanation. as {le solo ‘causa
of déath:  Abortion, collullels, childbirth;’cbnvulslons, hbmor-
rhage, gangrene, gastritis, eryaipelas, menlnklhll mucun-laga.
necrosls, peritonitls, phleblt!s, pyemia, napncmﬂla tetantia.'*
But- genaml adoption &f the minimum st mgsmued will'Worle
Va8t improvement, and 18 scope can be extended at allater
tate.
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