Do not use this spoce.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH REHY
1. PLACE O%
M Registration Distrct Now........... 0. % ¢ Fide No.

Townshig, Primery Redistration District Nou..S.Z..aZ..13.% Bodistered No. b

Gity... \J - eep amaieerseissReecseresseseriiimiLitEFEIITRNITISIITRLES RS SN baTReyioe et esateis O R Werd)
2. FULL NAME..... Cj-\ il ot /1// errersntie

(n) Resid N ieerererasnnemsarissesrares o rmrases Sly  cerisereriesisencnas Ward. LeeereanersEeasaeansrapat ershbegbtde b s R TR rrRr R AT aE g

(Usual place of abode) (If nonresident give city or town and State)

hdﬁdm&muhubwhnvkuadm&mmd?f TR —— IG. ds, How long in U.5, if of foreign birth? e D03 da.

PERSCNAL AND STATISTICAL PARTICULARS .I MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SmaLE. Mmmzn. WIDOWED OR - .
L et wordh 6. DATE OF DEATH (wontw. oay avovess) 3 ~ 2 /' 18,24

1 M@té‘_’é&

%a&

| HEREBY CERTIFY, Jhat I'ptiended

Ir M . Wipowep, of DivorcEn
 Mame. Wioowes, on Dvowees [ fe@gen 5. LR 2 s
(or) WIFE o L iy 104, and et

.................. re-a

6. DATE OF BIRTH (MONTH, DAY AND YEAR) \3 ‘—/ "“/(F;f?

7. AGE MonTHS 1 LESS than 1-

T e [

or o— N
8. OCCUPATION OF DECEASED
(a) Trade, profession, or

i
{orpzs A4

which -F’D!Hi (ﬂ'
Name of empls: ; oy
() Name of employer - —= || 18, Whuere w{p’s msw@;xfriﬂm
9, BIRTHPLACE (CITY OR TOUN) ... 2 7B, O . (¥ KOT AT PLACE OF DEATHT.oooov.
(STATE OR COUNTRY) , .
10. NAME OF FATHER 0&44 - 43 z ﬁ .
X e Zan—rs
11, BIRTHPLACE OF FATHER (CITY OR TOUN)..oooomacereererszsresainscrmmer o
E (STATE OR COUNTRY) ) (D S
: 34
< | 12 MAIDEN NAME OF MOTHER Q', L, DAL ﬂ A
L4
I3. BIRTHPLACE OF MOTHER (CW e e ‘Q(atc the Dupasn Cavuise Dra T in deaths from Vievswr Cavczs, state
(STATE OR COUNTRY) {1} Mrpixs arp Naroms or Ingony, (2} whether Accormrar, Svicoal, or
TE Houreroar.,  (Ses reversa side for additianal gpace.)
" .
" ~ INFORMANT ’;”7 -r-“e-_ﬁahw ............................... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Adres) Serease? Aol EEen 328" 123

K. B.—Every item of informatlon should be carefully supplied. AGE should ha stated EXACTLY. PHYSICIANS should otate

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exzact statement of OCCUPATIOR ia very important.

20. UNDERTAKER ADDRESS

" Fueflerdo., 1825 /La ......... et 7 ;/2": ( M [ %3 %&‘} 12




Revised United States Standard
Certificate of Dzath

t(Approved by U. S. Census and American Iublic Health
Association.)

Statement of Occupation.—Procise statement of
oceupation is very important, so that tho relative
healthfulness of various pursuits can be known. The
question applies to oach and every person, irrespeo-
tive of age. IFor many oceupations a single word or
turm on the first line will be sufficient, o. g., Farmer or
Planter, Physieian, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Siationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary 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
lattsr statoment; it should be used only when needed.
As examples: (a} Spinner, {b) Cotion mill; (a) Salee-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The matericl worked on may form part of the
scecond statement. Never return *‘Laborer,” *Fore-
man,” ‘Manager,” “Dealer,” eto., without more
precise gpecification, ag Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive o definite salary), may be
cnterad as Housewife, Housework or At home, and
children, not gainfully employed, ns At school or At
home. Care should bo taken to report specifically
the occupations of persons engaged in domestio
gorvice for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
acoount of the pIBEASE CAUBING DEATH, Btate accu-
pation at besinning of illness. If retired from busi-
ness, that frot -may be indieated thus: Farmer (re-
tired, 6 yra.) For porsons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same seoepted term for the same disease. Examples:

. Cerebrospinal fever (the only - definite synonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup”); Typl’m‘d Sever (never:report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (' Pnoumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Careinoma, Sarcoma, ete., of.......... {(name ori-
gin; “Cancer'” is less definito; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstilial
nephritia, ote. The contributory (secondary or in-
tercurrent) nffection nesd not be stated nnless im-
portant. Example: Measlcs (disenze eausing death),
29 ds.; Bronchopneumonia (seoondary), 10 das,
Never report mere symptoms or terminal eonditions,
such as “Asthonia,” *‘Anemia" (merely symptom-
atic), *‘Atrophy,” *Collapse,” "Comsa,” *“Convul-
stons,” “Debility’” (‘‘Congenital,” *Senile,” eto.),
“Dropay,” “'Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uromin,” ‘“Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all discases resulting from ehild-
birth or misearringe, a8 “PUbpnpERAL seplicemia,’”
“PUBRPERAL porilonilis,” eto. State ocause for
which surgieal operation was undertaken. For
VIQOLENT DCATHS state MEANS OoF INJURY and quality
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probably such, if impossible to determine definitely.
Exaomplos: Aeccidental drowning; struck by rail-
way {rain—aceident; Revolver wound of head—
homicida; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences {(o. g., sepsais, iclenus), may be stated
under the kead of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerisan
Medical Association.)

Norn.—Individus] offices may add to nbove Ust of undesir-
able terms and refuso to accept certificates containing them.
Thus the form In use In Now York City states: **Certificates
will be returned for additlonal information which give any of
the following disea«e3, without explanation, ps the sole cause
of death: Abertion, cellulitls, childbirth, cgnvulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitly, miscarringe,
necrosis, peritonitis, phlobitis, pyemln, septicemla, totanua,”
But general adoption of the mintmum list suggested will work
vast improvement, and its scope can be extended at & later
date.
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