MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

»
CERTIFICATE OF DEATH fo oy - e; ! b ‘?
Ny
1. PLACE OF DEATH IS

County...............

s
3
&2
LR
8 k:} Towaship....... 4 A ol
] E e 8,
8§ S - N 7. O L2 R, SL AL, A Brre / S-SRI 3 ranseneens Ward)
gﬁ 2. FULL NAME..... ... %M&Ja/m et eres s s eses : LR
wo (0) BESHE0E.  Noyuruvsuurirnsiorneeereeencsnrare s sasssosssssssssemsmssensesseserserees Sty e Ward, . . srersesgseeeerasanerets ary
B e (Usual ptace of sbode) (If nooresident give city ot town and State)
A E Length of residence in cily or town where death ocourred ", mos. ds. How Jong in U, 8., I of forcign birth? yra, mos. da./
b 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ho
g‘s 3. SEX 1. COLOROR RACE | 5. Swcie. Masrieo. WIDOWED 08 || 16 DATE OF DEATH (MowTH, oAt AND YEAR) 25
g g y W‘,ﬁ% ~ 17, "
55 opeall ettt ey | HEREBY CERTIFY, That I atiended decessed from ...~
H Sa. Ir MagiyED, WIDOWED, or DIVORCED 7 1
; E ?U’SBWA#DEU warsa LECTITTY PPy PRy A
'R OR oF
2% &bx;‘l %ﬂfﬂlﬁ/o—nf&
% a 6. DATE OF BIRTH (MONTH, DAY AND YEAR} Me F-feay .l 200
o | 7. AGE YEARS MONTHS Days It LESS then 1
< ‘g day, .o Brme
o ¢ ——
of i / ¥ | =
'5 8. OCCUPATION OF DECEASED
g2 {a} Trude, profession, or
0O b 'y
ig‘ ticalar kind of week . . ﬁ Z{%.' e s R e s
S‘ E. (b} General notore of indusiry, )
: o businexs, or establiskment in
5 -: which employed (o €mPIOYEr).......cocesiciecieeccrrarsrssssrnasanssrsss s tenmn s seseneesaeen
k) S (c) Name of employer
E 18, WHERE WAS DISEASE CONTRACTED 2
et
2 g 9. BIRTHPLACE {CITY OR TOWN) wcetiremeinrrearrevarrersnessssesrstesnseemennss IF ROT AT PLACE OF DEATHI. ontl
{STATE OR coumtay)
'.5 : m IND AN OPERATION PRECEDE mm:?“". DT S
Q» 10. NAME OF FATHER
g Er - WaS THERE AN auTOPSTL... £,
=] ?
8 s f.’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN).coviueemiecrrenureresessesessommns s WHAT TEST CONFIRMED DIAGREEIS)..ovvecricennsiceenennns [ ...................
E-ﬁ E (Srarz oR counTRr) (Signed)....... S A eor et AN T
& F7 r R
Ela | 12. MAIDEN NAME OF MOTHER s /% 'F o182 sThadressy f7 lrce £ 553 .
- L4 -
S 13. BIRTHPLACE OF MOTHER (cITy or Town) *Stste the Dmmss Cavarva Daavs, or in deaths frem VioLmrer Cavaen, state
EE; ) (1) Mzixa ann Nitowa or Imuar, snd (2) whether Accmzwrat, Strowas, or
g3 ! Hourctoat.  (Soo reverss side for sdditional spase.)
A r
Eh I 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[f=]
Ig 2L it D2, A=20 8287
aB 5. —w- - C- mM é g Z 20, UNDERTAK ADDRESS
23] FiLeo.....occceeeees 19 .00 J .ty M 208 four A0
- : £ 227,88 2027 @/‘@M
7

i /7




5598 Cebanvna

b 285y
-2
Revised United States Standard
Certificate of Death
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Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the ralative
heslthfulness 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, Architecl, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} 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) Cotlon mill,
{s) Salesman, (b) Grocery, (o) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” *Manrager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who rooceive a
definite salary), #may bo entered as Housewife,
Housework or A{ kome, and children, not gainfully
employed, ns At achool or At home. Care ghould
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at he-
ginning of iilness. If retired from business, that
faet may be indicated thus: Farmer (relired,
yre.). For persons who have no ocoupation what-
evor, write None.

Statement of Cause of Death.—Nama, first, the
DISEABE CAUBING DBATH (the primary affection with
respect to time and eausation), using always the
same accepted term tor the same disease. Examples:
Cerebrogpinal fever (the only definite synonym 1s
“Epidemio cerebrospinal meningitia’"); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

“Typhoid pneumonia'’); Lebar pneumonia; Broncho~
pneumonia (' Poeumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hearl diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exnmplo: Measles (disease causing death),
99 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mers symptoms or terminal conditions, suoh
as ‘*Asthenia,’ ‘‘Anemin” (merely symptomatic),
‘“Atrophy,” *‘Collapse,” *'Coma,™ “Convvlsions,”
“Dehnlity” (**Congenital,”” *Senile,” ete.), *Dropsay,”
““Exhaustion,” “Heart failure,” “*Hemorrhage,” “In-
anmtion,” “Marasmus,” “0ld age,” ‘‘Shoek,” “Ure-
mia,” *“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always guality all
disenses resulting from ohildbirth or misearriage, as
“PyupRPERAL seplicemia,” “PUERPERAL perilonilia,”
ete. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
wvsury and qualify as ACCIDENTAL, SUICIDAL, O
HOMICIDAL, OF 88 probably such, if impossible to de-
termine deflnitely. Examples: Accidental drown-
ing; siruck by railway {rain—accident; Revolver wound
of head—homicide; Poisoned by earbolic ecid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e, g., sepsis, letanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Amerioan Medieal Assoeiation.)

Norte.~—Individual offices may ndd to above list of unde-
sirable terms and refitsa to nccept certificates containing them.
Thus the form in use in New York Qity states: *Cortificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, sopticemia, totanua,”
But general adoption of the minimum Ust suggested will work
vast Improvement, and its scope can be extended at o later
date.
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