IN. D.—Every itom ol information should pe carefully supplied. AGE should be siated EAACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH .

Registration District Nou..ovcveersrrseren. J?L/ "

Primary Begixirsiion District No.............. 59

[{s [ YU ’

2. FULL NAME #4270

Do oot use this space.

{a) BResidence. No.. e et T B B L o S S SO R 0 s ¥ A O Ward., e e s e
(Usual p]ace of abode) (If nonresident give city or tawn and Sute)
Leagth of residence in city or town where death occurred s mos. da. How kong in U.S., il of foreign birth? TE. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS J‘I/ MEDICAL CERTIFICATE OF DEATH
3. SEX N s .
5 4. COLOR OR RACE | 5. %rv%:cg?g:?th‘:m oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) [ == a 19 6) t
m L L f lrnm ..................

5a. IF Marsiep, WiDoweD, oR DIvORCED
H D oF ‘

(o) WIFE of el o one Ak,

? ! HE ElY CERTIF 31&1}. oded d

5 .D.. ..

...19

» und thai

6. DATE OF BIRTH (MoNTH. DAY and YEsR) /1) P9
7. AGE YEARS It LESS than
h’I

MonTHs l Dars [

oy

& QCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work ..........400 %Al
(b) Genersl nadure of indusicy,
buosiness, or ealablishment in
which employed (or employer).......

(c) Name of employer R .

CONTRIB|
{SECON

WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN) ..
(STATE OR COUNTRY)}

CULE N

10. NAME OF FATHER

v g e

11. BIRTHPLACE OF FATHER {(CITY OR TOWN)...occovrummmmreanessnrinnision _,..f.
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER eraa- (m

PARENTS

IF NPT AT PLACE OF DEATH?.

.
.+ DID AN OPERATION PRECEDE DEATHY.

WAS THERE AN Au’rmn......“.....-l...d.(..d

WHAT TEST CONFIRMED, DIAGNDSIST. o ...

Ry, y

13 BtRTHPLACE OF MOTHER (CITY OR TOWN}......ocvvermmnnees
(STATE Oft COUNTRY}

i NFORMANT . w \ T
i &W e

*Blale the Dmlu Capaitva Duame, Qbf in deaths from Viorxnr Cavams, siats
(1) . Mmrs axp Niroem or Iruvay, and  (2) whether Accmamrai, Boremar, or
Howtcwoat.  (Ses reverm nidn for additional pace.)

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

15

@&MW& YNe | "

20. UNDERTAKER ADDRESS

Lo .

i 10,08

Lo b




Revised United States Standarc
- Cértificate of Death

(Approvod by U, S Census and Amerlcan Iubli¢ Haalt.h
Assoclatlon.)

Statement of Occupation.—Prédoise s_tatementf)f'
oocupation is very important, so that the relst.ivé
heslthtulness of varions pursults can be kirown. Thé
question a.pphea to each and every person, Irreapeo-
tive of age. For many occupations & single word 01'-
term on the first line will be sufficient, e. g., Farmer of
Planter, Physician, Composiior, Architec!, Locomos
tws Engineér, Civil Engineer, Stalwnary Fireman, eto.
But in many cases, especially in mduatnal employ-
mints, it is necessary to know (a) tBo kind of work
dnid also (b) the nature of the business or industry.
nnd therefore 'an additional liné is provided for the
latter statement; it should be used only when nceded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second staternent. Never retura “*Laborer,” “Fore-
man,” *Manager,” “Dealer,” ete., without more
preocise specification, asa Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who ate
engaged in the duties of the hnuaehold only (not pa.:d
H ousekeepers who receive a definite salary), may be
enitered as Housewife, Housework or Al home, a.nd
children, not gainfully employed, as At school or At
home. Care should be taken to report’ speclﬁoally
the ocoupations of persons engaged in domest.m

gorvioe for wages, aa Servant, Cook, Houseniaid; etc ©

It the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state oocu-
pation at beginning of illness, . It rétired l'rom busi-
ness, that fact may be indicated thub: Farmer (re-
tired, € yrs.} For persons who'Have no occupntmn
whatever, write None.

Statethent of Cause of Death —Na.me. ﬂrat

the DISEABE CAUSING DEATH (the prlmary aﬂ'eot.lon-

with respect to time and causation), usmg always the
same acoepted term for the same disense,’ Emmples.
Cerebroepinal fever (the only deﬂmte synonym is
“Epidemlo aérebrospinal menmgltm") i . Diphiheria
(avoid use’of *Croup™); Typhoid fevér (never report

“Typhoid prieumonia'); i’i&bdr imfaumonf&; Broncho-
pneumonia (“Pneumonis,” unqualified, {s Indefinite);
Tuberculosis of Iunga, meninges, periténeum, eto.,
Carcinoma, Sarcoma. éte., of... crrnren (na.me‘ ori-
gin; *'Cancer’’ is less definite; avold ase of “Tumor’,

fo: malignant neoplasma); Measles, Whooping cough;
Chromc valvular heart dizeass; C'hromc interstitial
naphrma. eté. The contnbutory (leoondary or In-
terourrent) affeotion need not be stated unlesa im-
portart. Example: Measles (dlsesae oausing death),
29 ds.; Bronchopneumonia (seoondnry). 10 de.
Never reporh mare symptoms or términal oondltiona.
such as “Asthema. Y Anemia’ (merely symptom-
atio), “At.rophy * “Collapse,” *‘Coma,” “Convul:
signs,” *'Debility" (**Congenital,” *“Senile,” ete. ).
“Dropsy " "E;hatiatlon." “Heart failure,” "Hem-
on-hage " “Inamtion " “Mnfrasmun * “0ld age,”

“Shook,” "Uremla “Weuknesa, _ ete., when a
deﬁmte disehsd can be s.acertalned ad the o use.
Always qunllfy a.ll diseases resultmg trom thld-
birthk or miscarriage, as "PUEBPEBAL u‘p!wamm.

“PyUBRPERAL perilonitis,” eoto. Stalg ocause for
which surg:cal operation was underta.ken. + For
VIOLENT DEATHS state MEANS oF mmnr and qnnllfy
a8 ACCIDENTAL; SUICIDAL, Or HOMICIDAL, OF 83
probably sush, it impossible to determine definitely
Examples: Accidental drowning; struck by rml—
way tram—-acctdcui' Revolver wmmr:l of head—
homtade. Poizoned by carbalw actd—probably suicide.
The nature of the mJury, a8 fra.oture of skull, a.nd
oonsequenoea {e. g., sepsis, tetanus), may be stated
under the head of “Contributory s (Reoommendu—
tions on statement of cause of dea.th approveti by
Commntee on; Nomenclature of the American
Medical Associntion.)

_Norm ——Indlvidual otm:es may add to sbove: lkiof undlesir-
able term# and refuse-to accept cortificates” contalning qhem
Thus tho’ torm in use in New York City & states: ' Certlficata,
will be returned for additional inform.a.tlon which give any of
the following diseases, without explanstion, aa the sole cause
of dedth: ' Abortion, chllulitis, chitdbirth, convulsions, hémor-
rhage, gangrene, pstr‘h.la. eryripelas, men.lnsltis, miscar(lnga.
nacrosls peritonitls, phlebitls, pyemis, sepﬂoamin -tetanus.”
But ganeral adoption of the minimuom st suggest.ad will mbrk
vast improvement, and its scope can be-extended at a later
date.
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