Do oot use this space.
MISSOURI STATE BOARD OF HEALTH '
BUREAU OF VITAL STATISTICS . . s

CERTIFICATE OF DEATH rs N LYo
. 35469 - -
Bedistraton DRIt Nou..ou.eurveeuesieigeeesienesmsessensgsnsesonese File NOu.oramrrrssmminemsegmresnsgsrensssease sessen .

Primary Registration Dstrict 1\03009 ......... Befifered Noo 23%....

1. PLACE
Towaskiy, ..
Gty e o st

2. FULL NAME........
{a) Nesidence.

(Usual pl7ée of abode) T ‘ “If nonresident 'gwe cﬂy or town lnd Sur.e)
Leadih of residenre In city o town where death occumted U‘f FT3. # mos. } 7 ds, How Innf in U.8., if of foreiga birih? FT5. hod. . ds
Fd
T

PERSONAL AND STAT!STICAL PARTICULARS MEDICAL CEHTIFICATE\QF DEATH """‘—"

oy

4. COLOR OR RACE { 5 %T‘GLME EDM'}',,,,I“'“’,, ¥ ivaweo % || 16. DATE OF DEATH (uowTt, pAY Ao mn)"(),._@ é 4 1 2.—5

771 1. b L‘
| HEREBY CERTIFY, Thetlat edqm,émg‘c.cz..ﬁ

Sa. Ir MARnlsb. Wwowzn. Dtvoncsn - A s fo.. m&
oo i IE or 5 4, Gat T last saw b, Lectagy. alive om. ut—-‘,.. ...(e :
: '
death d,.on the date staied above, al............. . L,
6. DATE OF BIRTH {MONTH, DAY AMD YEAR) »‘U./I'Ve) ! g /8 ‘5-7

7. AGE YEARS Mowtis Dars I LESS then 17

bl ¢ 1,9 |2
/

8. OCCUPATION OF DECEASED J _
o} Trade, prolessing, o¢ W_/
:u)ﬁmhr ind of work v 2, DIV ANL
(1) Geperal nature of indmyiry, L CONTRIBUTORY... Lo e 2t
btsiness, cr establishment in ————— : (SECONDARY) - ; :
which emphyed (or BMPIOFEr) ..o oo ecve e isssiessr st s srerans
(c)} Name of emplayer

3. SEX

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atatement of QOCCUPATION is very important.

18, WHERE WAS DISEASE CONTRAGTED

_gm """" IF HOT AT PLACE OF DEATH?
/ Dw AN OPERATION PRECEDE DEAT

8. BIRTHPLACE (cr1Y or TOWN)....
(Sr'xra OR COUNTRT)

10. NAME OF FATHER ,Q. 0’%
O-AMJ—"’ WS THERE AN AUTOPSTL.,

'E 11. BIRTHPLACE OF %EH Wrm' Tttr CONFIR
E : .(mﬂ‘l opeamn X 72 (Sidned)..... N el T A
& | 12. MAIBEN NAME OF MOTHEW 4 ——=~ 1903 (Address)

13 B’IRT‘HFLACE OF-MOTHE D sgiate the Dumats Civeiva Drura, of in deathd from Vieuswy Caonz, state

. . (1) Mrawg. amn Nazoas of Ixscmy, and (2) whether Aocmewrsl, Buicmut, or
(STATE OR COUNTRY) - Hmmn. [ rofers dide for additionad epace.)

" -

19. PLACE OF BURIAL, CREMATION, OR REMOV DATE OF BURIAL

Z@;Mauaﬂkéﬂvﬂwu/& 7 2
W ADDRESS/

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

u




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
cooupsation 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 occupations a single word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But In many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and salso (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: () Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, (a} Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer~——Coal mine, ato. Women at home, who are
engaged in the dutiea 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 At
home. Care should be taken to report specifieally
the ococupations of persons engaged in domestio
sorvice for wages, a3 Serveni, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the np1sEAsm caUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thua: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pDIsEASE causiNg DEATH (the primary affection
with respeot to time and causation), using always the
same aooeptod term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of ‘‘Croup'’); Typhoid fever (nover repors

“Pyphoid pneumonia'); Lobar preumeonia; Broncho;
pneumonic (' Pnoumonia,’” unqualified, is indefinite),
Tuberculosis ¢of lungs, meninges, perilonsum, eto.
Carcinoma, Sarcoma, ote., of.......... (name ori-+
gin; “Cancer” ia loss definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! discases; Chronic inlerstitial
nephritis, ete. The contributory (gsecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atio), *“Atrophy,” “Collapse,” *“Coma,” "“Convul-
sions,” *“Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heartifailure,” “Hem-
orrhage,” “Ipanition,” “Marasmus,” *“O0ld age,”
“Shock,” *Uremia,” ‘“‘Weakness,” eto., when a
definite disemse can be ascertained as the cause.
Always qualify all diseasos resulting from child-
birth or misearriage, as ‘“PuERPERAL seplicemia,”
“PyrrreRAL perilonilis,” eto. State cause for
which surgienl operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, ©rf HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way train—accident; Revolver wound of hkead—
homicide, Poisoned by carbolie acid—probably uicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., s¢psis, tetanus), may be stated
under the head ot *Contributory.” ¥Recommenda-
tions on statement of cause of death apprdved by
Committee on Nomenclature of the American
Medical Assooiation.)

p.——Individual officea may add to above list of undesir-
able and rofuse to accept cortificates containing them,
Thus the form in nse in Now York City statos: ** Certificates
will be returned for add!tional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortlon, celtulitis, childbirth, convulsions, hemor-
rhage, ganglens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlabitis, pyomia, septicemia, totanus,™
But general adoption of the minimum list suggested will work
wast {mprovement, and 1te acopa can be extended st & later
data. -
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