Do pot pse this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS p
CERTIFICATE OF DEATH 13 2

a g Ak
k| 9 ' 1. PLACE OF DEATH

£ -
o8 COTOEY ..o veeieeeeceecee et rrseessmrsererearssserasserans Redistration District No, : 5 File Nowoiiometirerssarsranens,
E) B -
'g.g TOWSHIP....ceenerermietieremrre e e eer e g pemreesse e e Prigys [ " - I Registered No. .. f .1792 .....
bl TR st Ward)
% a
g; 2, FULL NAME. (A YD . JOWALPCIL L .......oogoeeoeeeeeeeereeeeereee s esresresrerimmemsereseeesessessesssessoseseneseensessesssesron
—
wo (a) Residence. Ne... 5
2 '!:.' (fhu:l place o abode) (If nonresident give city or town and Staie)
E g Length of residence in cily or town where death oceqrred yra. mos. da. How long in U.S., il of forcign birth? . mos. da

B2 ;
P 8 PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
=0
g..a 3. SEX 4 COLOROR RACE | 5. SioLE. g.tnni.m.th\i:tgoxﬁboa 16. DATE OF DEATH (MONTH. DAY AND YEAR) a /f - i&‘

bt

a
5wl | Bl | upmed | A
.Ug S IF M W D 1 EHEBY CERTIF‘Y 'ﬂnw ﬁlmm.. /{

© Sa. ARRIED, WIDOWED, OR DivosceD f—
i3 HUSEAND or , ? Lk oo Y, (.Y
= (or} WIFE oF ... LI;#. nod (hat
2 g m.
o 6. DATE OF BIRTH (MONTH, DAY AND YEAR) / - -
g™ : %
Q | 7. AGE Yeans MonTHS Dars than 1 *
'g-g R ! P .‘% R T e e
5% Al / | R 1="% '
gg D O T s L o R VRSSO ON
- ’,

'a 8. OCCUPATION OF DECEASED e :
'3 % (a} Trade, profession, ot
'-a & parficalar kind of wark .......... ... e 0 L s -8,
S8 {b) General catare of industry,:
:'g I:n:;l:s. n;eshbli:hmcn( in
3 - wl employed (or employer).........ccoeeeeenee j— da
§ a () Name of employer o,

L 4 :
LR Irree— 5~ 777 7
% g (STATE OR COUNTRY} % ” .
28 10. NAME OF FATHER
@ o
o B
g8 ¢ | 1. BIRTHPLACE OF FATHER (erry on Town). b2
E z] z (STATE OR COUNTRY)
54 z
_‘EE’ & | 12. MAIDEN NAME OF MOTHER
‘:m 13. BIRTHPLACE OF MOTHER Joi 45&!1.!: 60 Dinmasn Civainag Dmate, of in deaths from ¥,

= (1) Meaxs awp Narces or Imsgar, and (2) whether Accryenrar, Hurcmoan, or
_§ g {SrATE OR CDUBY) Houreroar.  (See reverse side for additional space.) |
= 14, -
s i IKFORMANT .. %{é’/ DATE OF BURIAL
]
I % (Addreas) g_ 2 - 198, Y
Hp 5 7. 20. UNDERTAKER ADDRES
S FILED cove oveennnTe 19 ?770/966 M ? ﬂ . Q sa

] [0, /i Klan 4~
I §




Revised United States Standard
Certificate of Death

(Approved by U 8. Census and American Publle Health
Association,)

Statement of Occupation.— Preoise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrospéc-
tive of age. For many ocoupations a single word or
term on the first line will be sutficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, eapecially in industrial employ-
ments, it is necessary to know (a) the kind of work
snd also (5) the nature of the business or industry,
and therefore an additional line is provided tor the
latter statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Nevor return *‘Laborer,” **Fore-
man,” “Manager,” ‘“Desler,” eto., without more
precise specification, as Day laborer, Furm laborer,
Laborer—Coal mind eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, ag At achool or At
home. Care should be taken to report specifically
the cceupations of persons engaged in domestic
gervice for wages, 88 Servani, Cook, Housemaid, otao.
If the occupation has beon changed or given up on
aceount of the DIBEASE CAUSING DEATH, state ocou-
pation st beginning of illness. If retired from busi-
neoss, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisBase cavsing pEATH {tho primary affoction
with respect to time and gausation), using always the
same aacopted term for the same diseasa. Examples:
Cerebrospinal fever (the only definite synonyw is
“Epidemie cerebrospinal meningitis'"); Diphtheria
(avold une of *Croup”): Typhoid fever (nover renort

*Typhoid pneumonia’); Lebar pneumonia; Broncho-
prexmonia (Y Pnoumonia,” nnqualified, s indefinite);
Tubereulosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of. ... ... ..{name ori-
gin; “*Cancer’’ is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough,
Chronte valvular hear! diseass; Chronic inferstitial
nephritia, eto. The contributery (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseane causing death),
29. da.; Bronchopneumonia (secondary), 10 da.
Never report mere aymptoms or terminal conditions,
such as *‘Asthonia,”” *‘Avemia’” (merely symptom-
atin), 'Atrophy,” *Collapse,” *‘Coma,” "Convul-
sions,” ‘“Debility’’ (“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,’”” *“‘Inanition,” “Marasmus,” “0Old age,'"”
“Shoek,”” *“Uremia,"” *‘‘Weakness,” ete,, when a
definite disezse can be asgertained aa the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, as “'PUERPERAL seplicemia,’”’
“PuBrPERAL perilonitis,”” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DHATHS &tate Mmsans or 1NJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF Q&8
probably suoch, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide, Poigoned by carbolic acid—probably suicids,
The nature of the injury, as Ireoture of skull, and
oonsequences (e. g., sepsis, lelanus), may be stated
undor the head of *Contributory.” (Regommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medioal Association.)

Nors.—Indlvidual ofces may add to above list of undeslr-
able terms and refuss to accept certificates contalning them
Thua 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 tho sole cause
of death: Abortion, cellulitis, chitdbirthk, convulsions. hemor-
rhago, gangtene, gastritis, eryeipelas, meningitls, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, eepticemia, tetanus.”
But general adoption of the minimur st suggested will work
vast improvement, and its scope can be extonded st a luter
date
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