O A o W3 space.

EARS
/ 4 i 7 OF ...........J TR,
/ 2
8. OCCUPATION OF DECEASED [~
(s) Trode, profession, or W’ ’7/ .
particular kind of work —t [V SV AN

CONTRIBUTORY.......ccooowosecrre f o St E2etg

(b) General natore of industry,
(SECONDARY)

:m:md(- i /W/&:f)/m .

ployer)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS “\ .
CERTIFICATE OF DEATH .
L] ) ) :H_ 8 6 8
8 - PLACE OF DEATH FrT
County... Begixtration District Nov.uuoesroonesroncrnsenens Nt File Now....ooovoriennngyens . -

: ’ e R | e TOA2
_a Towaship,.., Primary HW Ne... LR o s Bedfistered No. ... sl oA
@ Gty wo, & G307 v B : SE e Ward)
2 2, FULL NAME e tarraranngaanny Y e g £ L R E AN LR AR RE 1048 ED L ran e et a e YRR TR R IR ARA LS 4 bhnn bt mnen ntar e -
U .
@ {2) Resideacs, No.... {2, f;)? ................................................. Bte ﬂ WAR, ettt resp s
bal {Usual place of abode) (If nonresident give ¢ity or town and Stare)
E Leagth of residence ia city er town where death occarred T mos. ds. How long in U.S., if of {oreifn hirth? e mos, L ds.
b PERSONAL AND STATISTICAL PARTICULARS . ’ MEDICAL CERTIFICATE OF DEATH
wl a
g 3. sEX 4. COLOR OR RACE 5 55:‘%:(: Mm;hfm? or 16. DATE OF DEATH (WONTH, DAY AND YEAR) /%9 13 2 r\

7z Pra .t Ag 1 d ‘
:: 4 ) HEREBY CERTIFY, That ] aefiended 4 d from ......
@ 5A. IF MARRIED. WIDOWED, OR DIVORCED 19
' HUSBAND of [TSPIORRRRRRI +: I . lll_ ......................................................
& (oR) WIFE oF et 1 bt s b alirs 00 @m ..-um
,g . - death occarred, on the date siated above, af..... 2. _— /é“- ...... SersvniDa
% 6. DATE QF BIRTH (MONTH. DAY AND YEAR) ﬁ.,uML / /7 // THE CAUSE OF DEATH* was .', FOLLIWS: } ? j\f : L
2 7. AGE Y ONTHS /' Dars If LESS than 1 ,i W
- [7 Ip— \Sﬁﬁ
-]
L]
<
-]
©
g
&
2
-]
B

(c) Name of employer 3
) . ? 18, WHERE WAS [§SEASE,

) F
9. BIRTHPLACE {crry o tow) ... LA A Btria ol G AWVAD. ir not s pLace

(StATE OR COUNTRY) P !‘C/ ) -
,{_ DID AN OPERATION PRECEDE DFATHL.. ATE BForsiisasstromsimsieseranssansstisnanere
10. NAME OF FATHER /il a0 aae MM/&/‘L_ v f
Was THERE AN AuTOPSY)

T "
11. BIRTHPLACE OF FATHER (crry om W)M&md‘ﬂl WHAT TEST CONFIRMED BIAGNOSIST.. Strgn . pt.rvespmeeceenmrrecinnses fhavasessoeeeerenessses
(STATE or CoUNTRY) M (Skged)

12. MAIDEN NAME OF MOTHERM& ﬂw /%} 18,4 Uhddreas &/A\ )

13. BIRTHPLACE OF MOTHER (aiTy on Tm) 7 sState the Diamuss Cavsiva liam. ar in desths [rom VioLenr Cavars, state
ot ) (1) Mrixs sxp Natous or Iwuny, and (2) whether Accmxvrir, Bmcmaz, or
(STATE OR COUNTRY. Howrcroar,  (See revesse side for additional space.)

PARENTS

197 PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE QF BURIAL

1. cmm}r_:(’ .?3».;22% 62;\“ a:;&.__ /(mﬂ.e_a—u.a( )1«4) hov/ w28
FD el D s 18 ££ 55 AN % ........ . é f‘ , éo/zh' 2 e

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION lIs very important.

K. B.—Every itom of information should be carefull
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Revised United States Standard
Certificate of Death

{Approved by U, 8, Consus and Amerlcan Public Health
Association,)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespe¢-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necossary to know {s) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, {b) Aulo-
mobile faclory.. The material worked on may form
part of the seecond statement. Never rveturn
“Laborer,”” “Foreman,” “Manager,” '‘Dealer,” eote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—-Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not pild Housckeepers who roceive a
definite splary), may be entered as IHousewife;
Housework or At heme, and childron, not gainfully
employed, as A! school or At howme. Care should
be taken to roport spscifically the occupations of
persons engaged in domestio service for wages, ag
Servant, Cook, Housemaid, eto, If the ocoupation
has been changed or given up on account of the
DISEASD CAUBING DEATH, state occupation at be-
ginning of illmess. If retired from business, that
faet may be indicated thus: Farmer (relired, 6
yrs.}. For persons who have no occupation Whu.t-
ever, write None,

Statement of Cause of Death. -—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
rospeot to time and causation), using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerobrospinal meningitis'); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

‘“T'ypheid pneumonia'); Lobar paeumonia; Broncho-
prneumonia (“'Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (namo ori-
gin; “Cancer” is less definite; avoid use of *““Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephrilis, ato. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: BMeasles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag “Asthonia,” “Anemia’ (merely symptomatio),
“Atrophy,” ‘‘Collapse,” *Coma," ‘Convulsions,”
“Debility’”’ (**Congenital,” "*Senils,” eto.), “Dropsy,”
*Exhaustion,’” *‘Heart failure,” ‘“‘Hemorrhage,” “In-
anition,” “Marasmus,” 0Old age,” “Shock,” *Ure-
mia,”” “Woaknoss,” ote., when a definite disease ean
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, ns

T “PUERPERAL septicemia,” ‘'PUERPERAL perilonitis,”

etec. State eause for which aurgieal oporation was
undertaken. For VIOLENT DEATH® state MBANB OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &8 probably such, if impossible to do-
termine definitely. Examples: Acetdental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the hoad of “Contributory.”
(Recommendations on statement of eause of doath
approved by Committee on Nomenclature of the
American Medical Association.)

Norta.—Individual offices may add to sbove list of undo-
glrable terms and refuso to accept certificates contalning them.
Thus the form in use in New York City states: " Certificates
will be returned for additional Information which give any of
the following dizeases, without explanation, as the solo cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhago, gangrene, gastritis, orysipelns, meningitis, miscarriage,
necrosls, peritonitis, phlabitis, pyomia, septicemin, totanus.”
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at a lator
date. .
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