AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so thet it may be properly claseified. Exact statement of QCCUPATION is very important,

N. B.—Every item of information should be carefully supplied.

1. PLACE OF
Coanty. ..
Towuship. .

2. FULL NAME. \._/

(a) Residence. Nn..é 3/‘? g

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration District No

rc, 9
s u
File No.. s e

(Usual place of abode)

(If nonrexident give city or town lud State)

Length ni residence in city or fown where death ococfred fir mos. ds. How Jong in U.S., il of foreign birth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
¥ SEX 4. COLOR OR RACE 5 %’:‘fol's ”‘}f‘,’,‘,;'j"th‘:";’g,';ﬁ“ oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) \f—% 25" 19 Lé:
i 17
b .
5. [¢-MARRIED, WiDOWED, 0r Divorcen *p)id.« 19 %
BAND of ) ...-..........'-Z....... o .
(or) WIFE of e that T last .192'&-. aud ihat
: " a N .
§. DATE OF BIRTH (WoNTH. DAY ANDYEAR) /20, /), s 7« /PO 3
7. AGE YEARS MoNTHs / Das I LESS than 1
71— B
2}2 / 0 f 2..,...._...“-

8. GCCUPATION OF DECEASED

{a} Trade, prolessian,
{b) General nntore of lndutry -
hasiness, or establishment in

which loyed (or
{¢) Neme of employer

9. BIRTHPLACE {CITY OR TOWN) ......
{STATE OR COUNTRY)

CONTRIBUTORY..{..
{SECONDARY)

18. WHERE WAS DISEASE mmasﬂéj/f 3 2 E

iF NOT AT PLACE OF DEATHY.

DID AN OPERATION PRECEDE DEATHT,

(Signed)....

10. NAME OF FATHER . ’
w | 11. BIRTHPLACE OF FATHER {crry geyToun)
'a-:' (STATE OR COUNTRY} rj ’ﬁ:: éi
g "
§{ 12 MAIDEN NAME OF MOTHEI

13. BIRTHPLACE OF MOTHER (cry

(STATE OR COUNTRY)

" umn%u/

I e, W T A 1 o e ¥ . e rateaan s rosann me b nrhmns

ddress) & 3 / & Rge (Zul
15. y

%% 176 htdes &/9_7!0 %

[LBhte the Dmspusn Civaixa Dzars, of in dug from Vioueny Civscs, state
(1) Mwxs axo Naroen or Imyoey, and (3} whether Accmewtal, Burcmar, or
Howrewar.  {Beo roveree side for additiona! space.)

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

2-27 »vud

ADDRESS

W

il Eanlio

Flu-:n% w0dhe /17,




Revised United States Standard
Certificate of Death

(Approved by 0. 8. Census and American Public Health
Agsoclation.)

Statement of Occupation.—Prooise statement of
ocoupation is very important, so that the relative
healthfulness of various purguits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line wili be suifleient, e. g., Farmer or
Planter, Physician, Composgilor, Architect, Locomo-~
tive Engineer, Civil Engineer, Siationary Fireman,
eto., But in many e¢nses, espeecisally in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statoment; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesmon, (b) Grocery, (a) Foreman, (b) Auto~
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foremsap,” ‘*‘Manager,”” *‘Dealer,” ate.,
without more preocise specification, as Day laborer,
Farm laborer, Laborer—Coal mineg, eto. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
amployed, as Al school or At home. Care should
be taken to report specifically the ocoupations ot
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the occupatiop
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indieated thus: Farmer (retived, 6
yrs.). TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respeot to time and causation), using always the
same acceptod term for the same diséase. Examples:
Cerebroapindl fever (the obly definite sydonym is
“Epidemis cerebrospinal meningitis”); Diphiheria
(avoid uge df “Croup); Typhoid fever (ndvér report

“Typhoid pneumonin’); Lobar pneumania; Bronichos
preumonio (' Pneutonia,” unqusalified, is indefinlte};
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sareoms, oto., of —————— {name ori-
gin; “Canocer” is less definité; avoid nse of “Thmor”
for malignint neoplasm); Meazles, Whooping cough,
Chronic valoular hkeart ditease; Chronic interstitial
nephritis, ato. The contributory {secondnry or in.
terourrent) affection need not be stated unless im-
portant. Example: Measles (discase cnusing death),
29 ds.; Bronchepneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’”” ‘‘Anemia” {merely symptomatio),
“Atrophy,” “Collapse,” *Comas,” “Convvlsions,”
“Deinlity” (*Congenital,” “‘Senile,” ete.), *Dropsy,”
“Exhaustion,’”” **Heart failure,” ““Hemorrhage,” *‘In-
amtion,” “*Marasmus,” “Old age,” “Shook,” *Ure-
mia,” *“Weakness," ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from ohildbirth or miscarriaga, as
“PURRPERAL seplicemia,” “PURRFERAL perilonitis,’”
eta. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stAte MEANS or
in3urY and qualify as ACCIDENTAL, BUICIDAL, of
HOMICIDAL, o 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by reilway train—accident; Revolver wound
of head—homicida; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., 3epsis, telanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of causze of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norn.—Individual offices may add to above list of unds-
sirable torms and refuse to accept certificatos containing them,
Thus the form in use in New York City states: " Certificates
will be roturned for additional information which glve any of
tha following diseases, without explanation, as the sole cause
of death: Abortioh, cellulitls, childbirth, convulsions, hemor-
rhage, gapgrene, gastritis, erysipelns, meningitls, mscarriage,
necrosis, periton.ltis phlébms. pyemis, sopticamla, totanus,”
But genaral adoption of the minimum list suggested will work
vast {mprovement, and its scopo can be extended at o lnter
date,
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