important.

is very

Foalalulalig ghould state

sS4 PLVWRIR e SV Dol i
UPATION

8o that it may be propetly classified. Exact statement of OCC

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Couaty. JLOTEIC o Begictration Distriet Nowi....... % 7% .................

Towaskip. .. e dng i e e r st e e e et b e e Frimery RedistraCon Dislrict Nﬂ.lflelzz—
Gty O yc'l' ot 5 O SN :

2, FULL NAME...... ii.-.':..J.rf.-.ée:........L.a.";r:.cny.-

Do nst e this space.

238994

File Now..

8. OCCUPATION OF DECEASED

(a) Trede, profession, or
partienlar ind of work .. PEincr, oo

(b) Geperal nahore of indasicy, CONTRIBUTORY.. y{-’
businesy, of“establishment to {SECONDARY)

which employed (or emploger)....

(¢} Namsn of employer
18. WHERE WA3 DISEASE CONTRACTED

9. BIRTHPLACE (cITy on uwu)
(STATE CR COUNTRY)

CIFELT ; fj’,: IF HOT AT PLACE OF DEATH?.

(0) Residence. Na.... trra s et nnecensnasnasspenssnerraanerins Bln eveeereaoseoereeas Ward.
(Usnal place of abodc)j
Length cf residence in cily or town where decth occurred TS mex. ds, Haw long in U.S., if of foreidn birth? . mos, da.
] . P .
PERSONAL AND‘STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5 SINGiE, MARRIED, Winowso or || .- o -

< - P > Dive {erite the word) 16. DATE- QF DEATH'(MONTH. DAY AND YEAR) Crnn 1504 ~
LE LG 1\ }"1 ¥ 3] y vty fﬁ( . T 9' é 6

. | HEREBY CERTIFY, Thallaucndeddzwmdirm M.-S h

5A. IF MARRIED, WIDOWED, OR Dlvmrcm

HUSBAND oF ., 141 " I o - O 1 - 2 T PO 2z IR ¥ S 19A.2._$ -

{om WiFEee TNY1 [tk angs that T Insf snw botoa. . e T .é ............ . Iu.s.'; aiid that

death’ occuried, on the dais stited chove, al.... f/ﬂu.

6. DATE OF BIRTH (MONTH, DAY AND YEAR} 0/67/189‘} THE CAUSE OF DEATH® was as roLLowgi_
1. AGE Yeans MonTHS Days If LESS than I

=0 IC <

Al | ETCOORO— L PN {duration} ., ...

10. NAME OF FATHERT+1
F{ r1 IieTrn ¥ WAS THERE AN AUTOPSY Y.t ST 2R v
P 11. BIRTHPLACE OF FATHER (CITY'OR TOTNY.ve oo seoeesoooo 1 WHAT TEST CONFIRMED DIACNOSISH.....¢
E’ (STATE OR COUNTRY) 3 ) (Sidned)....
| 12. MAIDEN- NAME OF MOTHER® Uirnown, ,18 y
th ’ . et 7
13. BIRTHRLACE OF MOTHER (ctry or-Town)., : *State the Dutasn Cazavg Mz o/ Fdeatha from Viowmsz Cavocs, stata
. (1) Mraxa axo Natvep oF Ixmeny, ard M) whother Accmovar, Broicmar, or
(StaTE oR CouNTAT) i e | Bomemar, (Sca roverss ide for additional epace.)
u. el ithel i };C ny. 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DAIEOF BURIAL
IaFoRMasy T.ooieiiaee } iy
P crre. Co. 8/€/25 s
S — T
1s. 5.\ J @ @ ’ 20: URDERTAKER ADDRESS ~
OTLW ' - - .
FlLsD.. /? 192«& ..................... e cuyr . }f’.Lll'-},’ Fevesteld, Lo.
o = I N -




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Assoclatlon,)

Statement of Cccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be kmown. The
question applies to each and every person, jrrespec-
tive of age. For many ogoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But In many cases, especially in industrial employ-
ments, it is necessary to know (s) the kind of work
and also (b) the mature of the business or industry,
and therefore an additionsl line iz provided tor the
latter statement; it should be used only when neoeded.
As examples: {(g) 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,” *‘Dealer,” eto,, without more
precize epecification, 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 as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domsestio
service for wages, ag Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the nDiIsBABE CAUSING DEATH, state cocou-
pation at beginning of illness, If retired from busi-
ness, that 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 DIBEASH CAUSING DEATH (the primary affection
with respeot, to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fecer (the only definite synonym ia
“Epidemio cerebrospinal meningitis™); Diphtheria
{avold use of “Croup'’): T'yphoid fcur‘ (never report

-
4,
+

,

“Typhoid pneumonia’); Lobar preumenia; Broncho;
preumonic (“*Pneumonia,” unqualified, is indefinite),
Tuberculosiz of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, eto,, of......... . (name ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
auch as ‘“*Agthenis,” “Anomia’” {merely symptom-
atie), “Atrophy,”’ “Collapse,”” “Coma,” “Convul-
sions,” “‘Debility’’ (*Congenital,” “Benﬂ\é." eta.),
“Dropsy,” *Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” “Inanition,” *Marasmus,” *Old age,””
“Shoek,” ‘“Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,"
“PumRPERAL peritonilis,”’ ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lefanus), may be stated
ander the head of “Contributory.” (Recdmmenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.}

Nore.—Individual offices moay add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: ** Cortificatos
will be returned for additional information which give any of
the following discases, without oxplanation, as the sole cause
of death: Abartion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrens, gastritla, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus,™
But general adoption of the minfmum Ust suggested will work
vast improvement, and its scope can be extended a¢ & later
date.
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