RITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B. OCCUPATION OF DECEASED
{2} Trade, profcasion, or f"

B Ll et i (hia(
. YA :

§E 1. PLACE OF DEATH e 94U JG
L-1 S. N e LTI I [ T File No., .................... a
. Sl BT
22 1 ea e L.
» E ? ........................ Wend)
g"" 2. FULL NAME.CD, R Y Nl A S W . <
S | y
#o ; {a) Residence. Now.ooz L L. St bBamngs, ... Ward
E a \ (Usual place of abode) : (If nonrcsident give city or town and State}
p‘a ' mdmmhnhm@nwhmhﬂ' ds. How kod in U.S, if of forei¢n birth? i tneg, ds,

=] ! - =3
,,:8 : PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
2o S

3.

g.s IS + COLOROR RACE | 5. Sincie, Mammizp, Wiooweo 08 || 16 “1ure o nearst (womr, ony oo vemn %L 5 na2 /[
:F M v 74 -
.Uﬂ j S Ir M p— D I HEREBY CERTIFY, Thai llﬂtndedd!tcnsedkﬂm

0 LARR OR IVORCED
g g HUSBAND or / w—‘k e 19, ,fy to .. tr¥ /15..
8% %d/ (ot 1t s b chrrn. alive o AT /9 Y S 122, 9’“1&1

L4
_ga desth occarred, on the date sinted ehove, et.(Z.. /7. a3 (»?... ...
I 6._DATE OF BIRTH (MonTH, oA anp "E“)OML. S 4 71? THE CAUSE OF DEATH® WAS AS POLLOWS:
_E . 7. AGE YEARs Mouﬂné 1f LESS (han 1
o E . : dﬂJ' — %
w .a a :............mm.
< g ’

[*]
o
L
a5

B

{b) Geaeral pafcre of industry, CONTRIBUTORY ...cooococoo oo e

business, or establishment in i (sEconDARY)
which employed {02 €mPIOTEr).......cconoveeeeereeeeeeeeceeeeeeeee et re e
(¢) Name of employer
T8, WHERE TAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY oR TORM}...... . IF NOT AT PLACE OF BEATH.covervsnteimsrimncsecas senrsnens
(STATE OR COUNTRY) / /.
- : Din AN OPERATION PRECEDE DEATHY....coieecie DATE OFcnoeeererieeniverresnsssnsssns sonns
1. NAME OF FATHE? .
A WAS THERE AN AUTOPSY Tuunerrieiiisinasesionsnsrersess sansrsnsssssss sessess svsenens sonsessnsenes smose

11. BIRTHPLACE OF FATHER QR TOWN). cccieeieiereneccoceee v ressasasrsamsces WHAT TEST CONFIR! IAGNOSLY
(G o o) (Sioed JM
12. MAIDEN NAME OF MOTHEQ MW ] {Address) 1 / 7

13. BIRTHPLACE OF MOTHER “Btate the Dispaan Catmizg Dearn, \a]r iz destks from Viorzwy Camars, state
(STATE 0R COUNTRY) (1) Mraxs axp Natoee or Insusr, and (3) whether Acommerat, Bricmar, ar

Houremal. (Ses reveres side for additions] space.)
& %m.o (‘5
IeroRMANT A /. 44 LA ... DATE OF BURIAL

(Address) T 57, /&1 2.'/
ADDRESS

sl 22 It Yy A 0P CO AN ' P
' ; e 92&@_@4

PARENTS

N. B.—Every item of information should be carefully su
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Revised United States Standard
Certificate of Death

{Approved by U, 8 Consus and American Puhlic Ilealth
Association.)

Statement of Occupation.—Procise statement of
occupation i3 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stalionary Fireman,
ote. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) the nature of the husiness or in-
dustry, and therefore an additional line is provided
for the latter statement; it should he used only when
needed. As examples: {a) Spinner, (b} Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘‘Manager,” *‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged fin the duties of tho house-
hold only (not paid! Housekeepers who receive a
definite salary), may be entered as . Housewife,
Hfouscwork or At home, and children, not gainfully
employed, as At school or At home. Care should

be taken to report spaocifically the occupations of i

persens engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Nama, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis''); Diphtheria
{avoid use of “"Croup”); T'ypheid fever (never report
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“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of {(pame ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart disease; Chronic ¢nferstitial
nephritis, ete. The contributory (secondary or in-
tereurrent} affection need not he stated unloss im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘“Anemia” (merely symptomaiia),
“Atrophy,” “Collapse,” *“Coma,"” “Convulsions,”
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*Debility” (**Congenital,” *Senile,” ste.), “Dropsy,” .

“Exhaustion,” ‘“Heart failure,’”” “*Hemorrhage,” *“In-
anition,” “Marasmus,” *0ld age,” “*Shoek," *'Ures-
min,” ““Weakness,” ate., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUEBRPERAL septicemia,” “PUERPERAL peritonilis,”
oto. State causo for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Note,—Indlvidual offices mny add to above list of undestr-
able terms and refuso to accept certificates containing them,
Thus the form in use in New York Oity states: ‘‘Certiflcates
will be rcturncd for additfonal information which give any of
tho following dlseascs, without explanation, as tho sole causo
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus,™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo oxtended at a later
date.

ADDITIONAL 8PACD FOR FURTHER ATATEMENTS
BY PHYBICIAN,




