Do oot mse this space,

i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

B
CERTIFICATE OF DEATH . 7‘j-‘7? /

Divorten {write the ward) 16. DATE OF DEATH {wonTH, bAY Ab Yoar) YWdneds - /0 192 (-

i
|
B Y~ Qﬂ#ﬂ Al "
: 5A. I M, W D * it HEREBY CERTIFY, That I aitended & d from ...
3 F MARRIED, 'WED, OR DIVORCED |
HUSBAND oF M ...... ?( 105 .l e lbn, 1D 125

(or) WIFE or : thuumw

B
s E i. PLACE OF DEATH
a — S A4
% & ' Begistration Districl No............ ; File No.,
3 g ' Pricusry Registration Distict Now...... 4. 3.7 Registered No.
o]
> TR . SR 1 A et s st St e Werd)
] | . D L ton, r
sg 2. FULL NAME...WJM KindCs—
ne : () Resid INOuur e e nsessesssesssesssmmsn sosers esessemsssossssssasesnsessccmtins Sty oeveereerenssreren Ward,
ot H (Usual place of abode) . (If nonresident give city or town and State}
EE ' Length of residence in city or town where death occurred I oo, ds. How loug in 1S, if of foreifn hirth? 3. mos. ds.
| 3
54 i PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
2 i 3. SEX 4. COLOR OR RACE | 5. SincLE, MARRIED, WIDOWED OR
o
-
L]
|
2
3

AGE should be stated EXACTLY,

'E' desth s on the date stated a!nve, nt.. j/“.?d ....... £.ar
& §. DATE OF BIRTH (uowtw. oaY mo YeA®) (J e f. b - /9 98 TuE CAUSE OF DEATH® HAS AS FOLLOTS:
. 7. AGE YEeArs MonTHs Dars If LESS then 1
b l!-r. J—
fﬂ / % or . _min,
L]
'3 8. OCCUPATION OF DECEASED
L) {a) Trado, profession, or
=28 pezticalar Kind of work ..........coouviieesisssssseneceneeceaenesemememeesemsrenestareeastesssesenees
-]
35 () General natare of industry,
: ¢ business, or estehlishmect in
g ': which employed (or employer).......... S
° a (c) Name of employer
=] 18. WHERE WAS DISEASE CONTRACTED
8
z 9. BIRTHPLACE (crry or Town) . LAL AEandr,., Fo 2T . P HOT AT PLACE 0 DEATHT.... ALY
.g {STATE OR COUNTRY)
Q
a

10. NAME OF FATHER JW Mo

11. BIRTHPLACE OF FATHER (airr o Toum)...
(STATE o COUNTRY) / Z’D
12. MAIDEN NAME OF MOTHER ﬁw 40&(/74,

13. BIRTHPLACE OF MOTHER
(STATE OR COUNTRY)

PARENTS

“Htate the Dmpaen Cavming Drarm, or in destw from Viornme Cavaca, state
(1) Mwmxs axo Naremn or Inacey, and (2) whether Acemivni, Sticman, o
Howetoan,  (Seo reverse gido {or additional space.)

" % ?’L 19. PLACE OF BURIAL, CREMATIUN, OR REMOVAL | DATE OF BURIAL
e _ Lol “orpr 2260 | 3/0 wasn
" =3 . 0dd e ‘. 205 e HrgUNDERIAKER RESS

, il Q_ (s 9Sets Lt iu,

Wl FRERINLT, WWiin VisFrkAiNa INR=-==1N10 1o A PERAVMIANENT RECORD

N. B.—Every item of information ghould be

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Avproved by U, 8, Census and American Public Health
A-sociation,)

Statement of Oc¢cupation.—Precise statoment of
occupation is very important, so that the relative
hoalthlulness of various pursuits can be known. Tho
question applies to each and cvery persen, irrespee-
tive of age. For many occupations o single word or
torm on the first line will be sufficient, e. g., Farnier or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman,
ete. But in many cases, espoeially 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 thorefore an additional line is providod
for the latter statement; it should be used only when
neaded. 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,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Housekcepers who receoive a
definitc salary), may be entercd as Housewife,
Housework or At home, and children, not gainfully
omployed, as At schesl or At home. Caro should
ho taken to report specifieally the occupations of
porsons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, cte. IF the occupation
has been changed or given up on account of the
DISEASE CAUSING DKRATH, stale oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired,
yr8.} TFor persons who have no oceupation what-
evor, write None,

Statement of Cause of Death.—Name, first, the
DISKABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Gerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoeid fever (never report

“Typhoid pnoumeonia’}; Lobar preumonia; Broncho~
pneumonia (“Pneumonisa,” unqualified, is indefinite);
Tuberculvsis of lungs, meninges, peritoncum, otc.,
Carcinoma, Sarcoma, ote., of —(name ori-
gin; “*Cancer’’ is less definite; nvoid use of **“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary}, 10 ds. Nover
report mere symptoms or terminal eonditions, such
as “Asthenia,” ““Anemia” (merely symptomatic),
“Atrophy,” “Collapse,”” '‘Coma,” “Convulsions,"
“Debility” (““Congenital,' **Senile,” ste.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” *“Marasmus,” “0ld age,” “Shock,” “Ure-
mia,"” ‘' Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “‘PUERPERAL peritonilis,”
ete. State enuse for which surgical operation was
undertaken. For ViOLENT DEATHS state MEANS oF
INJoRY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, oT a8 probably sueh, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and consequonces {e. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Amoerican Medical Association.)

Note.—Individual offices may add to above list of undosir-
ablo terms and refuse to accept certificates containing them.
Thus tho form in uso in New Yorlk Clty states: ‘'Cortificates
will bo returned for gdditional information which give any of
tho following discases, without explanation, as the sols causo
of death: Abortion, celluMtis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, orysipelas, meningitls., miscarrtago,
necrosis, peritonitls, phlebitis, pyemia, septicemia, totanus,'
But general adoption of the mintmum list suggested will work
vast improvement, and its scope can be extonded at a later
data.
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