Do oot ose this spece. 3

MISSOURI STATE BOARD OF HEALTH !

- BUREAU OF VITAL STATISTICS , < !
CERTIFICATE OF DEATH \ J_O 3 6 R

1. PLACE OF%A?-! o o ' fﬂ H 4
Registration District No.., WM . Fils No.. ) '
. ) h 5 . . j 0 ’z ______ Bedistered No. ......... /?: ................ {

L

=TT

(a) Resid No.,
(Uzual place of abode) {if nonresident give city or town and State) i
Length of residence in cily or town where death occmmed | yu. ds. How YWogf in .5, if of foreifn hirth? T moa. ds. i
PERSONAL AND STATISTICAL PARTICULARS ‘_-") MEDICAL CERTIFICATE OF DEATH l
] _—_ y
1 ir_-'.xl/ 4. COLOR OR RACE | 5, S[t,;f:z. M%nm_m. WIDOWED OR 16. DATE OF DEATH (u . DAY AND YEAR) 7 g / 19 1

17. 4
| HEREBY CERTIFY, mtiﬁ deceased fmm}?’l ......
\ pry z BT 14
1

Ba, I Mnnnlsn Wmmn:n. or Divorcen
HUSBAND or
{08} W!FE oF

6. DATE OF BIRTH (uonmn, mfmma)%z 3, /YZU

7. AGE Years | MonTes If LESS than 1

% l LTL S— N
‘§ 4/% \5—- 2 ‘a o e in,
% 8. OCCUPATION OF DECEASED
| 'g % {a) Trade, proicasion, ar AR
- -4 particatar kind of Work ... oo e e e A S
- B& (b) Geners! asture of industry, CONTRIBUTORY.
) bainess, or extsbliskmesnt ia (secozan)
| ‘: which employed (or Bmployer).......or v nssssssnnsennf
8 a (c) Name of employer
E 18. WHERE Was D:
n:: 9. BIRTHPLACE (cITY oR TOWN) 17 not a7 i evedln

{STATE Ot COUNTRY)

———— /. DID AM OPERA PRECYDE DEATHY............. DAIE o

oy

A

10. NAME OF FATH
WAS THERE AN AUTOPSY

11. BIRTHPLACE oamnﬁm UL T— ﬂ ........................ WHAY TEST CONFIRPAITINAGREIIST, o .ceccoove gt Peccrrsconrariicens ceveaeensessonsssssssnesnions

{STATE OR COUNTRY)

. . (Sigoedy. Lo ... ...... . . oy g )
12. MAIDEN NAME OF MOTHER 2 /7,132,5‘ £ C AN A1

13. BIRTHPLACE OF MCTHER LY L) SO 4 SOOI . *Stalp the Drsmiss Cavaixa Dasrm, of b destis from Vicuast Cavems, state
(STATE OB y {I) Mmuxs axp Natums or Dwuoar, aod (2) whether Aocmz~vmar, Smemur, or

) ‘Houtetbat. (Beo reverse sids for additional space.)
e (0.

{| 5. PLACE OF BURIAL, CREMATION, OR REMOVAL /1;0:-' BURIAL
(Address) Wﬂya bl /B v 2SS

ADDRESS

PARENTS

'

15.

"CAUSE OF LEATH In“piath teyssy




Revised United States Stan&ard
Certificate of Death

(Approvad by U. 8. Census and Amerlcan Public IHealth
Assoclation.)

Statement of Occupation.—Preoiso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age., For {uany ocoupations a single word or
tern on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espacially in industrial employ-
ments, it is necesdary 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 atatement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Aulomobile fac-
tory. Thoe material worked on may form part of the
second atatement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eote., without more
precise spooificition, as Day laborer, Farm laborer,
Laborer—Codl .mine, ote. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive n definite salary), may be
antered as Housewife, Housework or Ai home, and
ohildren, not gainfully employed, as At schkool or Al
heme. Care should be taken to report epecifically
the ocecupations of persona engaged in domestio
sorvice for wages, as Servant, Cook, Houtemaid, eto,
It the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, thet fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEASE cAaUBING DEATHE (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disoase. Examples:
Cerebroapinal fever (the oanly definite synonym is
*Epidemio cerebrospinal meningitis’); Diphtheria
(avold use of “‘Croup’’}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pneuwnonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *Cancer” is less deflnite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dizease; Chronic intersiitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated uualess im-
portant. Example: Measles (disease oausing death),
20 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’”” “Anemia’ (merely symptom-
atie), “Atrophy,’” *Collapse,” *Coma,” "“Convul-
sions,”’ “Debility” (“Congenital,” *Senile,” eto.),
“Dropsy,” ‘“Exhauostion,” “Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” “0Old age,”
“Shock,” *“Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always quality all diseases resulting from ohild-
birth or miscarriage, a8 “PUEBRFERAL seplicemia,"”
“PuERPERAL perilonilis,”” oto. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS op INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably suck, if impossible to determine definitely.
Examples: Accidenial drowning; struck by roil-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probaebly suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, felanua), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved. by
Committee on Nomenclature of the Amerlean
Medical Association.)

Norp.—Individual ofices may add to above list of undesir-
abla terms and refuse to accept certificates containlng them.
Thus the form In use In New York City statea: *‘Certificates
will be returned for additlonal nformation which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gasiritls, eryeipelas, meningitis, mizcarriage,
necrosis, peritonitia, phlebitis, pyewmin, septicemia, tetanus,”™
But general adoption of the minimum Ust suggested will work
vast improvement, and 1ts ecope can be extended at a later
date.
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