N. B.—Every ftom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in p.l.uin terms, go that it may be properly clagsified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

_ BUREAU OF VITAL STATISTICS ' jan 30
. - ' ~  CERTIFICATE OF DEATH ' - TN
1. PLACE OF DEATH e
........ Begistration District No. LI . .
T : Bt VA aeed No. | DT LeS
'ownship. s ¢ Now n SA R
ﬂlv...ﬁﬂv WL 2ot 2ot 2ot A L W B X o B2 2 Bl s Ward)

2, FULL NAME.. %

! {2} Residence. No../. 700 VI CARN A Al A AR TN FURRR ) NATOUR [ PO R SN RS S
{Usual place of abode) {13 nonresident give c:ty or town and State)
Length of residence in cily or lown where death occimred 3 /_ yes. " mos. Bow long in U.5, il of foreidn birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS - ? ' MEDICAL CERTIFICATE OF DEATH
% z L COLOR ORI | 8 Somaied (omis ihe word). O || 15. DATE OF DEATH (wowT. oaY aND reas) /g,; el /8 -
1% -

. RE Ti F
Sa. Ir MARRIED, Wi Q) Dwoncm i;
HUSAND 0’ swrsrrrrrvnarrarglearasnnrsnnghrrsnradannfonaia .
(oR) WIFE or that 1 Inst/zaw nM*( alive 0b.,

dulb ncclm'ed. on the date dnlcd

6. DATE OF BIRTH (vowtw. oar wo vew) Y2y 2, 0”365 ’ THE CAUSE GF DEATH® was as S
7. AGE Dais It LESS has 1 - % '?""

Mou'ms
l 28 ;’:.;::.:;;:* ‘;;;if', e e
& OCCUPATION OF DECEASEp
m h::‘ :T:x. %%/wm

which employed (or employer)... b
{c) Name of employer

] - 5 1. WHERE Was DI 9
9. BIRTHPLACE (7Y oR Town) . of o230 ! m OF CEATHT oo

(STATE OR COUNTRY)

TION; PRECEDE DEATHY....obf. g, DATE OF..cooimiiiiniiannisinisstsacrenessneen

ﬂ 11. BIRTHPLACE OF FATHER WHAT TEST MW
z (STATE OR COUNTRY) (Sigoed)
1 4
E 12, MAIDEN NAME OF MOTHERWW 19

13‘ BIRTHPLACE OF MOTHER gﬂ #Stata the Drmamusm Caivmxa Dmra, or in deaths [mm Vicuzme Cunn. state

{1) Muars amo Navins oF Insomy, and (2) whether Accozwrir, Borcmas, o
{Svae on ) Homrcrmal.  (Sea roverse ide for additional space.)
. IRFORMANT ../ . W 19. PLACE OF BURIAL, GREMATION, OR REMOVAL | DATE OF BURIAL
;
s Cip 0y houthy Bolly b daees |b-21. w22

. e UNDERTA ADDRESS

TS - TV 779%'@}287“3/2” L. Q(}“ f% 5 5

0.29291 Yetlen




Revised United States Standard
- Certificate of Death - .

(Apprmrod by U. 8. Census and Amedean Public Healch
- Association.)

o

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can'be known.- The
question appllea to éach and every pemon. frrespec-
tive of age. For many occupations a single word or

term on the first line will be sufficlenit, o. g.,. Farmer or .

- Planter, Physician, Compositor, Archztect Locomo-
tive Engineer, Civil Enmmor, Stationary, ‘Pireman, eto.,
But in many oases, especially in Industrial employ-
ments, it Is necessary to know (a) 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 oiily when nee’dgd
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemobile f‘c':,b
tory. The ma._t;erial worked on may form part of. the
second statemaént.

Never return *Laborer,’ “Fore- *

~man,” “Mapager,” “Dealer,” ete., without more -

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

_ engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be !
entered as Housewtfe. Housework or Al home, and |

ohildren, not. gmnfully employed, as .Al school or " Ad
+ home.
“the . ooouﬁatiom of persons engaged in °domestio

service for wages, as Servant, Cook, Housemaid, ote. |

If the ocoupation has been changed orgiven up on

account of the DIBEABE CAUSING DEATH, stats occu-f

If retired from busi-: .
Fanris'f (re- °
tired, 6 yre.} For persons who have no oc}upatmn :

pation at beginning of l!,l_.ness.
ness, that faet may be indieated thus:

whatever, . write Nonas.
Statement of Cause of Death. —Name, “first,

Care should be taken .to report specifieally

i
:

1

the Dp18BASE CAUBING DBATH (the prlmnry affoction

with respeot to time and causation), usxng alwi }s the

same aocepted term for the same disease. - Examplen'

Ccrcbroapmal Jever (the only definite synénym is

“Epidemis cerebrospinal meningitls’); Diphtheria

(avold use of *“Croup”); Typhoid fever (never report

“Typhoid pueﬁmonia','); Lobar pneumonia; Broncho-

" -, . pneumonia (“Pnoumonia,” unqualified, is indefinite);

i

- Caranoma, Sarcoma, eto., of .

i

L]

r

”

* . nephritis, eto.

Tubsrculosis of lungs, tieninges, perilonsum, oto.,
e (name ori-
gin; *Cancer"” isless deﬁmto a.voul use of “Tumor"
for malignant neopla.sma) M aaslss, Whooping cough;
Chronic valoular heart dissas¢;  Chronic' tniarstitial
The contributery (secondary or in-
terourrent) affection need not be atated unless im-
, portant. Exa.mple Meaa!es (disease eausing death),
29 de.: Branchopnuumoma- (secondary), 10 ds.
" Never report mere symptonis or,terminal eonditions,
such as *'Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,”. *Coma,” “Conval-
«iops,"” “Debility” (“Congenital,” *“‘Senile,”  eto.),
“Dropsy ' "Exhaustlon," “Heart failure,” **Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,"
“Shook,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.

- Always qualify all diseases resulting' from child-

birth or miscarriage, as "PUEBPEEAL seplicsmia,"”
“PUERPERAL peritonilis,” etc. State cause for

which ‘surgical operation. ‘was underhaken For
VIOLENT DEATHS 8tate MEANS OF INJORY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ©F &8
probably such, if impossible to determine defihitely,
Examples Accidentgl drowning; siruck by -rq:u'l-..
wapy : tram——acmdent Revolver wound of head—2.
homicide; Posaonad by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
eonsequences (o. g., sopsis, tstanus), may be stated
ander the head of “Contributory.” (Recommendsa-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan
Medma.l Assoelatlon )y o

. 4

" No'm -—-Indlvldual of.ﬂces may add to ubove I.iab of undaalr-
able terms and refuse to accept ceraiﬂmt.ea containlng them.
“Thus the form In use In New York Olty states:  “Certificates
will be returned for additions! information whlch glve any of
the l’oﬂowing disoases, without explanation, as the sole cause
of deatn: Abortion, cellutitls, ehlldbi.rth convulsions, hemoe-°
rhage, gangrene, gastritis, erysipsiaas, menin.gltls mliscarriage,
necrosls,
But general adoption of the minimum lst suggested will work
vast lmprovement and 1ts scope mn be extended at a later
date. .

ADDITIONAL SPAUB YOR 'Um‘ﬂ BTATEMENTH -
LA : . BY PHYSICIAN.
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peritonitis, phlebicia, pygmla. sept.icemia. tetanus.”
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