! death d, on the doie stn . -
| 6. DATE OF BIRTH (MONTH, DAY AND YEAR) (-\aw Lo \GYO TiE CAUSE OF DEATH® was a3 FOLLOWS:
[ 7. AGE YeARs MonTus J Dars Tt LESS then 1

d.’ h" .............

£
f . Do nod this space.
FES 25,1880 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH l 1 3
84 ; ]
gg 1. PLACE OF r:n'r; 50
3 & Comnty.... LA REEA i Registration District No. File No-
-§‘E Towsshi Primary Registration District Nn.....a..ﬂ a " Begistered Now o o B
w E' m,f I (N uuesssrssnmsasrrrrssnssonsiasy  resssesassomessmessensesomertrossestesmqessrenesmtasarsnasre ronns severmsbt bosh - Ward)
I
! g;" 2. FULL NAME........ SA@AsAQ A Y YN QA & AN B2 e eccrsssesmisanesin
@O {a) Besdence, No.. - Ward. : e
] ; (Usual place of abode) (Lf nonresident give city or town and State)
: E E Length of residence in city or town where death occmreed e, mos. ds. Mow long in U.S., if of foreife birth? . mos. ds.
>‘;8 PERSONAL AND STATISTICAL PARTICULARS [t‘; MEDICAL CERTIFICATE OF DEATH
20 * -
5 gg 3. SEX 4 COLORORRACE | 5. Sincke, MarriEp, Winoweo 08 |l 16. DATE OF DEATH (uowtst, oav avo vea) {(} soneneeted 3519 26
Wy Iala bt t 7. g
.-ﬂa 7’&’ | HEREBY CERZFIFY, That 0T 1evvcrserrns s
i g g SA. ILHSABR:% o\gmowm. oR DIVORCED - ] ‘ j 4 h z . Il.zé
11 {or) WIFE or : t I lasi saw 4nlive on..... .2.4'19:26 and thet
ot
-
3
c
]
4]
<

3. OCCUPATION OF DECEASED j ;
{a) Trade, profession, or
particulay kind of work Lt A

{b) General patern of indusiry,
business, or estahlishment in (SECONDARY) @

which employed (or HOYREY......coui i snrsramsssonsenasssansaansrbensarenrasn prnsmyasaraastriis {doration) L L TR ne............d%
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN, c)_u IF HOT AT PLACE OF DEATH . vomvensvsrersersevarerrareeronec
STATE OR COUNTRY Lof 1 s VY \
(Stare ! N ee. . :4.Dmmmnmmzmrm¢?.. DaTE oF.
t0. NAME OF KR () frye) Yianchal | e
'AS THERE AN AUTOPSYT P
ﬂ 11. BIRTHPLACE OF FATHER {CITY OR TOWN)..coevvrvrarersvcsressseaseramsesenneserss WHAT TEST CONFIRMED Haststm e I el S
z {STATE OR COUNTRY) Lomj' '1(/\«_.—UJ . M.D
| e — AR S| Ul L Ol S MLl M.
& | 12 MAIDEN NAME OF MOTHER M /Bnp—rt] /=26 19,24(5':&@) M‘m
BIRTHPLACE OF MCTHER or *State the Dmeasa Cavarne Dmums, o in deaths from Vierwer Cavems, state
13, . w /t;d! (1) Mwrs axp Natomm of Insonr, snd (2) whether Accomerar, Buicmar, ar
(STATE OR COUNTRY) Homtemoil.  (Ses revarso side for additional space.)
14.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Cove. Cras t fs—-«-z_zt-uj e 27 w2l

= Fn.mj/J—\&' ts.?-é ..... M ................... - 2 m 7 {})anDRESS e

N, B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Al
——t




Revised United States Standard
Certificate of Death

Approved by U. 8, Census and American Public Health
Agsoclation.)

Statement of Occupation.—DPrecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean 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 lire will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, locomo-
live Engineer, Civil Enginecr, Slalionary PFireman,
ete. Bu¢ in many cases, espediallyin 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} Cotton mill,
(a) Saleaman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,” **Manpager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
heme, whe are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bhe entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifically the ocoupations of
persens engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the cocupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affeation with
respest to time and ocausation), using alwaya the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); o Diphktheria
(8void use of “Croup’); Typhoid fever (never report

‘*Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonic (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ecte.,
Carcinoma, Sarcoma, eto., of (namae ori-
gin; ““Canocer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular heari discase; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection nesd not bo stated unless im-
portant. Examplo: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatio),
*“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Debility* (*Congenital,’”” “Senile," eto.), “Dropsy,”
“Exhaustion,” *‘Heart failure,” *‘Hemorrhage,” *'In-
anition,’” *‘Marasmus,” *0Old age,” ‘‘Shock,” *‘Ure-
mia,” ‘‘Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUERPERAL sepli emia,' ''PUERPERAL perifonilis,”
ets. State cause for which surgical operation was
undertaken. For vIOLENT DEATHOS staté MBANS OF
inJury and qualify A8 ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, Or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing, siruck by raslway train-—accident; Kevolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences {(e. g., sepsia, lelanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.}

Norp.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thts the form In use In New Yerk City states: ‘‘Certificates
will be returned for addltional information which give any of

» the following disenses, without explanation, as the sole cause

of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, phlebit{s, pyemin, sopticemia, tetznua.™
But general adoption of the minimum lst suggested will work
vast fmprovement, and its scope can be extended ot a later
date.

ADDITIONAL BPACH FOR FURTHER STATBMENTS
BY PEHYBICIAN.



