Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

i
b4
E L] Township..... 7./
o5 Gty It AR (Nowhs 5’“0& | Lt s St eeoeseeerond Ward)
<s _/J}i«.n«é.a./ \?ﬁ
53‘ 2. FULL NAME. €8 Attt St A AT oo vevorssvsssess st et eSS 1R e LR s st
58 (a) Besidence, Na.... ' 2. Tz o Ward. .
b ’t:: {Usual place of abode) : (If nonresident give city or town and State)
E E Length of residence in city ¢ town whero death octorred TS moes. ds HBow kog in U.S., it of foreidn birh? I8, mos. ds.
=]
| e 8 PERSONAL AND STATISTICAL PARTICULARS L, N MEDICAL CERTIFICATE OF DEATH
A .
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRiED. WIDOWED OR J
g‘a ) DHvORCED (worite the word) 16. DATE OF DEATH {MONTH. DAY AND YEAR) ‘,(5:{ ¢ 2.
- LI -
E | Dnude Vb | Dnanndeds |
-:E | HEREBY CERTIFY, That I atieaded &
- o SA. IF MARHIED. WHROMWED, OR EAVORCED , 19 (o
- D of VU | SUTSRIORY | JPPTPPPII PRI PPITPESRTIREI
gg (nlt) % lhatllulnuh ............ alive on.
‘gg death d, nn ibo dste siated above, al
i~ 6. DATE OF BIRTH (konTy. paY &0 'rm) LD -/ X463 THE CAUSE OF DEATH? Was As FolLows:
_g 7. AGE Years MonTHS Dars 1f LESS than 1
@ P.7% R— N
] JR—— _min.
© o & 221 =

8. OCCUPATION OF DECEASED
(n) Trade, profession, or
particolar kind of work
®) G | ontare of i
bosioess, or establishment in
which emplayed (or Joyer)

{c) Name of employer

go that it may be properly classified.

L-]

&

B

-

-]

0w
» b

|

-

[

1]

i}

© 9, BIRTHPLACE {CITY OR TOWR) mieeriiverscmnoctssispgmeianssmanasnes soesacs s

n 1

- {STATE OR COUNTRY} (O 7£ Lo

3 e

-1

g2 10. NAME OF FATHER 5 A r (-

g % f 5

g E 11. BIRTHPLACE OF FATHER (1T 38 Town).

a8 p

a _g E (STATE OR COUNTRY) @ ﬁ.;&’ /

g [

i < | 12 MAIDEN NAME OF MOTHER &) Lo Atzs f 3, 18 irtdress)

-~ 7 y

°m 13. BIRTHPLACE OF MOTHER {cITY o TOWN) / *Stste the Disaass Catmxo Dratm, pf in deaths from Viorewr Caunes, state
=1 { . (1) Mrars asp Nazvzo or DImyvay, and? (2) whether Accmenzin, Buncman, or
23 (STAvE oR counTRY) o Bosacioar,  (See reverso side for additional space.)

te " 9?7/1»0

H g Inrorant LA 2R A L NAADS 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DAE OF BURIAL
=]

fm {Addzess) 18 23

] i

m 3 15 - NDERTAKER ADDRESS

o an.ES "’4 }J - ‘ " Vi

5744 5 as,




Revised United States Standard
Certificate of Death

(Approved by U, 9. Census and American Public Health
Asscclation.) )

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness 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, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, 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) Cotion mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of tho =mecond statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ete, Women at
home, who are engaged in the duties of the houss-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,

Housework or At home, and children, not gainfuily .

employed, as st school or Af home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, sa
Servant, Cook, Housemaid, etec. If the occupatien
has been changed or given up on account of the

DISEABE CAUSING DEATH, state oocupation at be-'

ginning of illness. It retired from business, that
fact may be indicated thus:; Farmer (retired, 6
yrs.). For persons who have no occupation what-
éver, write None.

* Statement of Cause of Death.—Name, first, the
DISE48R CAUSING DEATH (the primary affection with
respédt to time and eausstion), using always the
same aogepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
(avold use of *'Croup”); Typhoid fever (noverjreport

“Typhoid pneumonia'); Lobar pneumonia; Broncho=
pneumonia (*“Pneumonia,” unqualified, {s indefinite);
Tubsrculosis of lungs, meningss, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of ————— (name orl-
gin; *Cancer' is less definite; avold use of “Tumor”
tor malignant neoplasm}; Measlea, Whooping cough,
Chronic valvular heart dizease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumonia (sacondary), 10 ds., Never
report mere symptoms or terminal conditions, such
88 ‘“Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” “Coma,"” *“Convolaions,”
“Debility' (**Congenital,” *“Senile,"” ste.), “Dropsy,’’
“Exhaustion,” ‘‘Heart tallure,” '*Hemorrhage,” *In-
anition,” “*Marasmus,” "0ld age,” *Shock,’ *'Ure-
mia," *Weakness,' ets., when a definite dizease can
be msoertained as the oause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPBRAL seplicemia,” “PUBRPERAL peritonitis,’
eto. State causs for whioh surgical operation was
undertaken, For vioLENT DEATHS state MEANS OF
mvJurY and qualify 88 ACCIDENTAL, BUICIDAL, O
EOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
tng; 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 (e. g., sepsis, {efanus),
may be stated under the head of *‘Contributory.”
{Resommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Amerioan Medical Association.)

Nore.—Individual offices may add to above lUst of unde-
sirable terms and refuss to accept certificates containing them.
Thus the form in use in New York Clty states: *Oertiflcates
will be returned for additional information which give any of
the following diseases, without exptanation, as the sole couse
of death: Abartlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, sopticemia, totapus.”
But general adopton of the minfmom list suggested will work
vast improvement, and fts scope can be extended at o later
date,
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