—.\___-___

M
5a. {F MARRIED, WiDGWED, or DIVORCED -

HUSBAND or

(or) WIFE or z

| e

MISSOUR! STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF D ) "ERB':{
County........ 00 W e 20 e s Begistration District No.......... File No..
Towaship......cocveeeeeaeres Primary Begdistration District No Begistered No.
Gity....... Sh e Ward)
2. FULL NAME,, o G e e o e e e e R ol i Lt Bt ...t evevromirinsre s iensssssnb s bbb st smessenamas enene
() Besidenpf. Ngf.......c.oorocivermcccrcirrengociglorcnicnccrmmcnianinnese Sty vnviiene WL e preariira s s s smsrsees
(! L4 nonresident give ¢ity or town and State)
Length of resigénce T . mos. de. Bow loog in U. S« of [oreign birth? b mos., ds.
= =
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
{. COLOR OR RACE | 3. SiNGLE. Maneien. WInOWED OR || 16. DATE OF DEATH (MonTH, DAY AND YEAR) AJZC 4/ 1t) & B

CERTIFY, Thatl L J
.19;.!:‘1: ....... 2 ﬁj:..‘a ............ Jada2d

6. DATE OF BIRTH (vonts, oav o ven) P70 ey [ [ F €7

7. AGE YEARS MowTHs Davs' * [ 1t LESS than 1
[T — X
d 5 ‘2.......-...::1-.

8. OCCUPATION OF DECEASED /,
(n) Trade, prolession, or M
yerticalar kiod of work A et Aot Amiodont T
(b) General nature of inh:try '
b or estahlish
which employed (or emgh )..

() Name of employer

ha T last saw ka.-u., alive vn... 4 —l{ ..............
death , ou the date atated -hve. D" 4/%

18. WHERE WAS DISEASE CONTRACT!

9. BIRTHPLACE (ciT¥ or TowN)
{STATE OR COUNTRY)

iF NOT AT PLACE OF DEATHT..

*Siats the Dsmuse Cavmng Deare, of in deathy from Vierzwr Cavers, stste

{1) Mzxs axp Naroms or Imoey, and (2) whether Aocmywrar, Bmemar, or
T~ Hoaacmal.  (Ses roverss side for additional gpace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

10. NAME OF FATHER 5? z >3
E 14, BIRTHPLACE OF FAJHER (crrronmu) ......................................
E {STATE OR R S
E -
| 12. MAIDEN NAME OF MOTHER _ﬁ: o g
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......copsuss /. ,/
(STATE OR COUNTRY)} M
1.
INFORMANT ... 2 . e om0 e
(A G0
15,

. 20. UN:EYRTYA\KERM M mlﬁ# - Lf’
"YWu‘ Yy,

t‘,JQH M




Revised United States Standaﬂi
Certificate of Death

(Approved by U. B. Census and American Publle Health
Assoclation.)

Statement of Ocecupation.— Preciso statement of
oacupation i very important, so that the relative
healthfulness of various pursuita ecan be known. The
question applies to each and avery person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalfonary Fireman, sta.
But ip many cases, especially in industrial employ-
ments, it is necessary to know (a) thoe kind of work
and also (b) the nature of the business or industry,
and therefore an additional )ine is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac- - :

tory. 'The material worked on may form part of the
second statement.., Never returp *‘Labarer,” “Fore-
map,” *“Manager,” “Dealor,” ete., without more
_‘g‘;ecise specification, as Day laborer, Farm laborer,
;aborer— Coal mine, ote. 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 Af school or Al -

kome. Care should be taken te report specifioally
the occupntions of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on

account of the DISEABE CAUBING DRATH, state occu- ‘

pation at beginning of iliness. If retired from busi-
ness, that faect 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 pismasy causiNg pEarn (the primary affection -

with respect to time and eausation), using always the
same accepted term for tho same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic” oerobrospinal meningitis”); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar.pneumonia; Brencho-
prneumenia (" Poeumonia,’ unqualified, is indeflnite);
Tuberculosts of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “Cancer’ i3 less definite; nvoid use of *“Tumor"
for malignant neoplasma); Measlss; Wheoping cough;
Chronic valvular heart dizcase; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exampls: Measles (disense eausing doath),
29 ds.: Bronchopnsumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenin,’ “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *'Coma,” “Convul-
sions,” “Debility”™ (“Congenital,” **Senile,” ef0.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orthage,” “Inanition,” *“Marasmus,” *0ld age,”

“Bhocl,” “Uremia,” *“Weakness,” ete., when o

definite disease ¢an be ascertainod as the cause.
Always qualify all diseases resulting from ohild-
birth or misearringe, as “PUERPERAL ssplicsmia,”
“PUBRPERAL peritonitis,’” eto. State oause for
which surgical operation was undertaken. *For
VIOLENT DBATHS state MEANS o INJURY and qualify
88 ACCIDENTAL, B8UICIDAL, OF HOMICIDAL} Of a8
probubly such, if impossible to determine definituly.
Examples: Accidental drowning; struck by roil-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of tho injury, na fracture of skull, and
oonsequences (e. g., aspaia,.ﬁtatanua). may be stated
under the hoad of “Contgibutory.” (Resommenda-
tions on statoment of el%ﬂo of death approved by
Committee on Nomenclature of the American

Medical Association.) it
[}

Note.—Individual offices may add to above list of undosir-
abla terms and refuse to nccopt certiftcates containing them.

.Thua the form In use In New York City states: *'Curtiflcatos

will bo returned for additlonnl Information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritanitls, phlebitis, pyemla, sopticomia, tetanus.'
But goneral adoption of the minimum lst suggosted will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL 8PACH POR YURTHER BTATEMENTS
BY FHYHICIAN.

peiths
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Assoclation,)

Statement of Occupetion.—Precise statement of
occupation 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, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) 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 oxamples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory., The material worked on may form
part of the second statemoent, Never return
“Laborer,” ‘“‘Foreman,” “Manager,” “Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc.  Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recoive a
definite salary)}, may be entored as Housewtife,
Housework or Ai home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecount of the
DISEASE CAUBING DEATH, state oecupation at be-
ginning of illness, If retired from business, thas
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nama, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meniogitis”’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’y; Lobar pneumonia; Broncho-
pneumonia (‘‘Pnoumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, ‘meninges, perilonecum, ete.,
Carcinema, Sarcoma, otc., of (name ori-
gin; “Cancer" is less definite; aveid use of “Tumor"
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

‘portant. Example: Measles (disease causing death),

29 ds.; Broncho-pneumonia (secondary), 10 ds. Neover
report mere symptoms or terminal conditions, such
as “Asthenia,”” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” *“*Convulsions,”
“Debility” (*Congenital,” ‘“‘Senile,”” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” **‘Hemorrhage," *“In-
anition,” ‘‘Marasmus,” *0Old age,” “*Shock,” **Ure-

~ mia,” “Weakness,” ete., when a dofinite diseaso ean

be ascertained as the cause. Always quality all
diseases resnlting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ''PUERPERAL perifonilis,”
etc. State cause for which surgical operation was
nndertaken, For VIOLENT DEATHS state MEANS oF
iviury and qualify a3 ACCIDENTAL, BUICIDAL, of
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examplos: Aecidental drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suticide. The nature of the injury, as fracture
of skull, and consequonces (e, g., sepsis, {clanus),
may be stated under the head of “Contributory."
(Recommendations on statement of cause of death
approved by Commities on Nomenclature of the
American Medical Association.)

Nore.—Individyal offices may add to ahove list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City statas: *'Certificates
will be returned for additional information which give any of
the following diseases, without oxplanation, ns the sole causn
of death: Abortion, collulitis, childbirth, convulsions, hemor-
thage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



