9. BIRTHPLACE (cITY or Sawn) (P ?%1’/‘ 1 wor a7 e onfbegmer

\. (STATE OR COUNTRY)
" DIty AN OPERATIRN rnE\:ﬁE DEATHY..ocunvrenar e DATE OF. v rssnnnninnarseenins

10. NAME OF FATHER

11. BIRTHPLACE CF FA
& (STATE OR COUNTRY

"12. MAIDEN NAME OF MomER/%m Om H-3o » 183 2 (Addrex)

e
'S

PARI—:NTS_/--"1

2 w %
. MISSOURI STATE BOARD OF HEALTH 7 5y e
o BUREAU OF VITAL STATISTICS A o 3
8 Sé CERTIFICATE OF DEATH
§s_ < [ 1. PLACE OF DEATH é 6 9
<
-i.‘ g' E Begistration District Nov...oooieenecnns Manisiogiscssonggeesaans Fils No
g 5 ﬁf Primary Begistration District No 43 I¢£ Redistered Na. ...... l;/ ......................
w g E:! Si Word)
a ] E g Z .
§ 9 Ig 24 2. FULL NAME ... 8 e e L e Rl U s s rors e eas s v et e e saer s sanrasanesnnnas
: %]
ﬂ E = & (a} ﬁemdenl:c. IO e ciestensiernsrnessenrenss sarrssestbomns samarsrsssassnsassasnnsons sans FORUSSROS ' [ Y. T UTUUSURON B emsriere et stz a s e e
r o g (Usual place of abode) (If nonresident give city or town and Statg)
R g u Lengih of residence ia city or town where denth occurred s tnos. ds, How Yof In U.S., if of foreign Mir(h . mos. da.
. . Q - -
5 Eg ! PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
i
v i 4
? S g8 3 s L O R A | 8 e (e the wordy. " || 16. DATE OF DEATH (wowr. oav amovese) 4L ~ 2 F 192
: BE ”7 @(o FH oI o
L B & "'3 PR W ~ | HEREBY CERTIFY, That I atiended decensed from .....ovvseervivacnr
1 - ARRIED, 1DOWED, OR LIYORCED
.4 § § ! HUSBAND o . 1. 7 o ]reeereessitnasine ssisesicsisnns s I | N— 00 e e e S L N
n 2 g i?] (oR) WIFE or 7// Wd ihat T last saw b alive on. Zd @m , and that
- ] = death opcarred, on {he date siated sbove, at..d Zs.. RS € . N
o N
] 2]
: 3 2t || & DATE OF BIRTH (uowrw. oar o "E"")% /B/550 Tuk CAUSE OF DEATH* was A3 FouLOWs:
o [ .
- W g 7. AGE YEARS Munres
H ¢ ' .
, 8% g LY, — 7—‘3'
3 :
- § 8. OCCUPATION OF DECEASED O \
) 2§ & (8) Trade, seolession, or W
= Bf & particalar kind of work ........ .
E 8% (b} General mature of Edustry, :
o %'.n = bixineas, or establishment in ]
- o ) which employed (0r @MPIOTET)....evviiiiisriicrmiiniiareisrerrsrsre e ansressraene s st s e snarees
] g ':l {c) Nome of emplayer
2 0w 18. WHERE WAS DI
A i o"
e (4
@ o ]
al O
O b 11
T
i b=
sk
E A
S
£&
Ep ]
78
S0
| 2
Ly
B3

o
=
i 13. BIRTHPLACE OF MOTHER { rn‘ OR TOWN G *Siate the Diseasr Caralzg Duth, o in denths Vioveyr Catprs, stats
‘_; o ) 7 71.& /v ‘6 (i) Mmuws awp Nitonn or Isvmr, snd (3) whether Accomwmat, Surcmal, er
i (STATE OR COUNTRY i Hosomat.  (Seo reverse eide for additional space.)
a
: 1. lmnm W f 19 PLACE OF BURIAL, CR ATION OR REMOVAL DATE OF BURIAL
@
g (Addru:) //a:i / 12 4
& f{{7s. /._ 20._UN
Fu_m'/g'l/ 191/7/ ....... % ﬂ( f W tﬂZ ( W Z




4!

"

'

Rewsed Unlted States Standard
Certificate- ‘of:Death

(Approved by U. 8. Census and American Public Heulth |
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Statement of Occupation.—Precise statement.of
oogupation|is very important, so that the relative
healthfulness of various pursuits can,be known. The
question applies to each and every person, irrespec-
tive of age' For many oeoupations a singlo word or

term on tha first line will be sufficient, e. g., Farmer or_,
Locomo-".

Planter, Physzcmn, Compositor, Archilect,
tive Engmecr. Civil Engineer, Statwnary Ftreman ete.
But in many cases, éspecially in industrial employ-

* ments, it is: necessary to know (a) the kind of work

and also (b} the nature of the bus1ﬁ?ss or industry,
and therefore an additional line is provided for the'
latter sta.tefneut it should be used only when needed.
As exa.mples (a) Spinner, (b) ‘Cotton mill; (a) Sales-
man, {b) G]rocery, (a) Foreman, (b) Aulomobile fac-
tory. The materm.l worked on may form part of the
seeond statement. Never return “*Laborer,”’ “Fore-
man,”’ “Mnnagar " “Dealer,” eto., without more
precise speexﬁca.hon, as Day laborer, - Farm laborer,
Laborer— C’oal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housskeeners who receive a definite salary), may be
entered ‘8% | Housewife, Housework or A! home, and
ohlldren, not gainfully employed, as Al school or At
home. Cére should be taken to report specifically
the ocoupa!twns of persong engaged in domestic
serviee for wages, as Servant, Cook, Housamaid, oto.
If the occupa.tmn has been changed or given up on
account of the DISEASE cauUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra |) For persons who have no oecupatlon
whatever, wnte None.

Statement of Cause of Death.—Na.me, first,.
- the nmmmm CAUSING DEATH (the primary affection
with respecll; to time and ca.usatlorq), using always the
.same acocepted term for the same disease. Examples:

o _Carcbrospin'al fever (the only definite synonym is

“Epidemio | cerebrospinal meningitis”); Diphtheria
{avoid use of ‘‘Croup”); Typhoid fever (Bever report
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“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (*Pnenmonia,” nnqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
“Garginema, darcoma, ota., of , T . . {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valpular heart disease; Chronic inlerstilial
nephritiz, eto. The contributory (secondary or in-
" tereurrent) affection need not be stated unless im-
portant. Example: Measlss (disease aausing death),
29 ds.; Bronchopneumonie {secondary), 10 ds.
Never report mere symptoms or terininal condifions,
such as “Asthenm" “Anemia” {merely Bymptom-
a.tm), “Atrophy,”” “Collapse " “Coma,” “Convul-
sions,” “Debility” (**Congenital,” “Senils,” " ‘eto.),
“Dropsy,” “Exhaustion,” ““Heart failure,” *Hem-

* orrhage,” *“Inanition,” “Marasmus,”. “Old age,”

“Shock,” “‘Uremid,”’ ‘‘Weakndss,” ete.,, when a
- defirite disease eamn be ascertained as the.cause.
Always qua.hfy all diseases resulting from chxld-
birth or misearriage, “PUERPEBAL saplzcemm.
“PUERPERAL 'pen!onh’.w, -ate. Btate causg for
which surgieal opera.t.xon was underiaken.?, For
VIOLENT DEATHS Btate MEANS or INJURY and quality
88 ACCIDENTAL, B8UICIDAL, OF HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way {rain—accident; Revoelver wound of head—
homicids; Poisoned by carbolic acid—yprabably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepsis, lalanus), may be stated
uader the head of **Contributory.” (Recommenda~
tions on statement.of eause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Note.—Individual ofices may add to above liat of undesir-
able torms and rofuse to accept certificates containing them.
Thus the form in use In New York City states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.’*
But genearal adoption of the minimum st suggested will work
vast improvement, and its scope can be extended ot o later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




