Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be preperly classified.

1. PLACE OF tﬁ“ ) '
) "

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rersT %7

Primary Regisiration District No‘iy

34409

2. FULL NAME. ../ e YT,
(a) Besid "No.....

(Usual place of abode) \

Length of residence in city or town where death ccvurred j_ ,C ¥I8.

How long in U.S., if of loreign birth? FES. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

’\/ MEDICAL CERTIFICATE OF DEATH

3. SEX

Vial:

Sa. IF MagriED, W
HUSBAND oF

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

Al v
= (st

6. DATE OF BIRTH' (ontH, DAY AND YEAR) @(9 25 -/594. J’

7. AG YEARS MoNTHS ‘ 1f LESS thon 1

7/ \3 dn:r..

DAY!
8. OCCUPATION OF DECEASED@’

4
(n) Trade, profession,

peticotnr Kiud of otk i 7{ &/b"”] SA..

(b} General natore of indestry
business, or estahlishment in

which employed for employer).........c.crvoi. rﬂ .........................................
N 3

(c) Name of employer K

9, BIRTHPLACE (CITY OR TOWN) Lrivrreiemremfounsenssoressonsssnnntioset intes sangians sammssmmssssssssns
(STATE OR CORNE) Z 4/& A5 u/\/(___‘

10. NAME OF FATHER M (Jé;/ Q(' O&J Oan

11. BIRTHPLACE OF FATHER (crnr oR TO‘H'H

{STATE OR COMmTRY). /(/; g
vy

PARENTS

1. MAIDEN NAME OF Momz&f/mg ﬁ

13. BIRTHPLACE OF MOTHER, or
{STATE OR m’

16. DATE OF DEATH (MONTH. DAY AND YEAR) C{Og QE o 192“?(

17.
I HEREBY CERTI Fk'::“' izlhnded}}nmcd :mm&@

lkat l lnst saw bm alive on..
densth ocoarred, on the date stated nhnve, t... / fok. M

Tux CAUSE OF DEATH® was as FOLLOWS:

CONTRIBUTORY. & ;rmiare
- (SECONDARY) L g

18. WHERE WAS DISEAS
¢

(Signed)..
—f, Address)

*Gtatn the Dmeasm Cavarna Drats, or in des

YioLene Cavzxs, state
(1) Mgaws axp Natvms of L:uvar, and (8) whether Aocmmemar, Buicmal, or
Boucmoal.  (See reverse side for additional epace.)

DATE OF BURIAL

Ao /2 w24

ADDRESS

% BU CREMATION OR REMOVAL

: ”“""’““"%wﬁ o e




Revised United States Standard
Certificate of Death

(Approved by U. 8. Cenrus and American Puble Eenlth
Association,)

Statement of Occupation.—Preolse statement of
cecupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespes-
tive of age. For many cccupations a single word oz
term oo the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement; it ekould be nsed only when noeded.
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. Never return “Laborer,” “Fore-
man,” “Manager,” *“Desaler,” oto., 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
Housekeepers who receive a definite salary), may be
entered a8 Housewifs, Housework or At home, and
ohildren, not gainfully employed, as Al school or Af
home.. Care should be taken to report specifically
‘the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eta.
It the ocoupation has been ohanged or given up on
account of the DIBEABE CAUSING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Parmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nons,

Statement of Cause of Death.—Name, first,
the p1aRABE caUBING DEATH (the primary affsetion
with respeot to time and causstion), using always the
same acoepted torm for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis''); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonie; Broncho-
preumonia (‘"Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ote, of . . . .. ., (name ori-
gin; “Canocer” ia less definite; avoid use of *Tumor”
for malignant neoplasma); Maasles; Whooping eough;
Chronic valvular heart dissase; Chronsc interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need pot be stated uvless im-
portant. Example: Measles (disease eausing death),
29 da: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” '"Anemia’ "(merely aymptom-
atic), "“Atrophy,” “Collapse,” “Coma,” “Convul-
sions," “Debility” (“Congenital,’”” *Senile,” ets.),
“Dropsy,” *‘Exhaustion,” "“Heart failure,” “Hem-
orrhage,”” “Inanition,” *Marasmus,’”” *“Old age,”
“Shock,” *“Uremia,” ‘Weakness,” eto.,, when &
definite disease can be ascertained as the cause,
Always quality all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perstonilis,” otec. State oause for
which surgical operation was undertaken. For
VIOLENT DBATHS $tate MEANS or INJURY and qualify
&5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way {train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequenoces (e. g., sspsis, télanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by.
Committes on Nomenclature of the American .
Medical Association.,)

Norp.—Individual ofices may add to above lst of undesir-

-able terms and refuse to accept certificates contalning them.

‘Thus the form In usze in New York Clty states: * Qertificates
will be returned for additlonal information which give any of N
the followlng diseases, without explanation, as the sole couse,
of death: Abortton, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, eryeipelas, meningttis, miscarrmge.
necrosls, peritonitis, phiebltis, pyemia, sopticemin, tetsous.' *
But genera! adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lntere
data.
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