I MISSOURI STATE BOARD OF HEALTH . =
BUREAU OF VITAL STATISTICS . . RS e
CERTIFICATE OF DEATH ) el .
1. PLACE W M . 18457
fioas District No... 7:3 5 . Filo Nowsol
ing D : “ Degistered Ne. /.. 7 -

...... St 6( c‘éw.u) A

2. FULL NAME . /£./

(a) Besid No..
{Usnal place of abode) (If nonresident give city or town and State)

hndlhdmﬁdemhnumhnvhndulhmnd IThe mos. ds, How long in U.S., if of fareign binh? ™ 1nos. da.

PERSONAL AND STATISTIOAL PARTICULARS } MEDICAL CEHTIFICA?E Ol-' DEATH

"% il& 5 %f‘m*““’mﬁ‘fﬁm? °% - || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) %746/ S5 ﬁwj\cﬁ

J.

SA. l:{ﬁmm- Wipowen, or [HvoRcED

{or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YWM 7'% /éZé’
7. AGE YEars Dars Ef LESS then I
é day, .....Br.
8. OCCUPATION OF DECEASED
{a) Trode, profession, or e T
perticoler kind of work f' ; A
(b) Genero! natore of todustry, ’
butiness, or establishinent in
which employod (or employer)
{c) Name of employer
9, BIRTHPLACE (cITY oR TOWN) b SN L.
o
(STATE OR COUNTRY) M 0 (&

10, NAME OF FATHER%%(/ ng{f@,

. 11. BIRTHPLACE OF FATHER {c1Tr or w)% ....................
(STATE OR COUNTRY}

12. MAIDEN NAME OF MOTH%M (il m é

. BIRTHPLACE OF MOTHER
e 1 EgW (core om Tom0 (1) Mzaxs axp Nivoms or Imyumy, and (3) whether Aocmomsear, Bmmu.. or
Sl ) Hoocmat.,  (Bee rovers sids for additional space.)

L
e INFORKANT %WM— ILWR OVAL _Tr-:ossu

- (Addreas) % ‘2%
A S Ao ,J’W{/

PARENTS

*Siate the Diuss Ciuvmne Dmata, or in deaths from meJl Cavazs, state

0




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Amerlcan Public Health
Aszaociation.)

Statement of Occupation.—Preoise statement of
ocoupation 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 occupations & single word or
term on the first line will be suffioient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto,
But in many cases, 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 only when needed.
As examplea: (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. Never return “Laborer,” “Fore-
man,"” “Mansger,” “Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekéepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
service tor wages, a3 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEASE CAGSING DEATH, state ooou-
pation at beginning of illness. If retired from busi.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DI6EABE cAUBING DEATH {the primary affeotion
with respeot to time and sausation), using always the
same accepted term for the same disease, Examples:
Cersbrospinal fever {the only definite synonym s
“Epidemio oerebrospinal meningitia”); Diphtheria
{avold use of “Croup”); Typhoid fever {Bover report

“Typhoid pneumonia’); Lobar pnsumonia; Broncho-
pnaumonia (“Preumonia,” unqualified, is indefinita);
Tuberculosie of lungs, meninges, peritoneum, eta.,
Carcinoma, Sarcoma, eto.,of . . ..., . (name ori-
gin; “Cancer” 13 less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronte valvular heart ditecss; Chronic intersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affestion need not bo stated unless im-
portant. Example: Measles (disesse oansing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia" (merely symptom-
atio), “Atrophy,” "'Collapse,” '“Coma,” “Convul-
sions,” “Doebility” (“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” '“Exhaustion,’” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” *“0ld age,'’
“Shoek,” “Uremia,” ‘‘Weakness,” ato.,, when s
definite disease oan be ascertained as the oause,
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seéplicemia,”
“PUERPERAL periloniiis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MzaNs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of 88
prebably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way train—accident; Revolver wound of hsad—
homicide; Poisoned by carbolic acid—probably suicido.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsts, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenelature of the American
Moedical Assooiation.)

Nore.~Indlvidual offices may add to above list of undesir-
able terms and refuse to accopt certificntes contalning them.
Thus the form fn use In New York City statos: *‘Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlobitls, pyemis, eapticemts, tatanus.™
But genoral adoption of the minimum list euggested will work
vast improvement, and its scope can be extonded st & Iater
data,

ADDITIONAL BPACE YOR PURTHAN ATATEMYNTS
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Revised United States Standard
Certificate of Death

{Approved by U, S. Consus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archiiect, Locomo-~
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it I8 necessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“'Laborer,” “Foreman,” *“Manager,” ‘‘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 house-
hold only (not paid IHHousekespers who receive a
definite salary), may be entered as Housewife,
Housswork or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
8 engaged in domestic gervice for wages, as
§, Cook, Housemaid, ete. If the occupation
een changed or given up on account of the
ABH CAUBING DEATH, state occupation at he-
ing of illness. If retired from business, that
may be indicated thus: FParmer (retired, 6
For persona who have no ocoupation what-
rite None.
tatement of Cause of Death.—Namae, first, the
DISMASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis’); Diphtheria
{(avoid use of “Croup"); Typhoid fever (never report
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“Typhoid preumonia™); Lobar pnsumonia; Broncho-
pneumonic (**Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of (name orl-
gin; “Cancer” is less definite; avoid use of *““Tumor"
for malignant neoplasm); Mecsles, Whooping cough,
Chronic valvular heart diseasse; Chronic tntersiitial
nephrilis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (gocondary), 10 ds. Never
report mere symptoms or terminal sonditions, such
as ‘‘Asthenia,’” ‘"Anemia" (merely symptomatio),
“Atrophy,” **Collapse,” “Coma,” **Convulsions,'
“Debility™ (““Congenital,” “Senile," ete.), Dropsy,”
“Exhaustion,” *“Heart failure,” “Hemorrhage,' “In-
anition,” *Marasmus,” “0Old age,” ‘‘SBhock,” “Ure-
mia,"" *Weakness,” ete., when a definite disease can
be ascertained as the cause. Alwaya quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,”’ “PUERPERAL peritonifis,”
ete. State cause for which surgical operation waa
undertaken. For vIOLENT DEATHS state MEANB oF
NJurY and qualify &3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine dofinitely. Examples: Accidental drown-
tng; sfruck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—probd-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanua),
may be stated under the head of *Contributory."
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above lst of undesir-
able terms and refuso to accept certificates containing them.
‘Thus the form in use In Now York City statos: "Certificates
will be returned for add!tional informatfon which give any of
the following dizeases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas. meningitis, miscarriage,
nocrosls, peritonitls, phlebitls, pyemia, septicemin, tetanus.*
But general adoption of the minimum llst suggested will work
vast improvement, and ity scope can be extended at a later
date,
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