. H.—Fvery ftem of Information skould be cirefully supplied. AGE should be e -
CAUSE OF DEATH in plain terms, 8o that it may be properly clagsified. Exact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STAFISTICS
CERTIFICATE OF DEATH"

1. PLACE OF DEATH -

4
s

County. b Registration-District No. Ié ..... . Nel; S\u/

Towaship, .., ¥ Primary Registration’ District Ko.... Q?ﬁ—& < Regintarod-No. ... -

czuxf AT AKE SN .2 215 Wl—-v . SIE s Ward) |

\

2, PULL NAME.. %:p’if/a_k M .....

(). L AL VR ARALALL. S, WEe oot et et

(Unual p[act'ol-abode} (If aonsesidentigive city~ or'town and State)--
Longth ofifeaidence in citytor town: whiere death occmrred . 7 moss de  How hl&irll 8., 4F of-Zoreidn-birth?- - b mos. dn.
PERSONAL AND STATISTICAL PARTICULARS * i MEDICAL CERTIFICATE ‘OF DEATH

4. COLOR OR RACE |

.

5. SINGLE,MaRRIED, WIDOWED OR

3. SEXF
. DIVORCED (torite the word)

16> DATE OF DEATH: (MONTH, TAY. ANK vm;/},M‘,% -/ — 26

(Cldmaren. .

#—Mnmal?.Wlmwm—oﬁ‘-Dm
HUSEBAN

18 o

, atd that

(o) WIFE'TF ,
6. DATE OF BIRTH (sostH;oaviano-veas) (et /) [ — / BHG
7.'AGE Yeans MowTHs - Bars " If LESS thenil
PN+
2. OCCUPATION OF DECEASED
(s) Trade, poleasion, or
particubar- kicth of werk < Aletrteir
. () Géneral yatimrn of iﬂllﬁlrn v
 bikinkas, or-establiskment in

which empldyed- (or exsplop )r
(¢) Nime: ol:employer

18 WHERE WAS [ISEXSE CONTRACTED - . 2

9. BIRTHPLACE {CiTY OR TOWN} ...oc.voremmannnn il R A H
(STATE dR cuNiRT) 'O a1

-10.. NAME OF -FATHER - G. JXM?‘)&)

11,” BIRTHPLACE OF :FATH
(STATE-OR. COUNTRY)

MMzﬂt)V)

‘$2. MATDENSNAME OF MOTHER® i A2 rian

PARENTS

IF NOT.AT PLALE OF DEATHI.

DD AN OPERATION PHECEDE DEATHY.viereuresris

2

WAS THERE AN AUTOPSYT....:

*fiinte: tha Drsnncimim Dnﬂ.‘umdstﬁan'm\?’m.m Causma, state

13.: BIRTHRLACE OF. MOTHER “erev an town). .24 t-42.t00H/Y]

(STATE it COUNTRY)-

{1)" Myass iwp Navows or Loomr, and' (2)whether? Accominis, Bmmu.. ar
Houtemad: (Seemmbronddihonﬂm)'

19.. PLACE OF BURIAE, CREMATION; OR.REMOVAL B}MIAL

15.
Freb¥Mosul ¥, milé..

i3
Jé{a/l;-r}&-aza/{ff i @@%(? Y- 4

20. URDERTAKER -

g Tred (Tw@ﬂg&mﬁ Yo~ _




S avviogut veaw pt HOITA oo

- .

Revised United Statés Standard
Certificate of Death ~

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oooupation 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 thé first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
eto. DBut in many cases, 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 therofore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (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 statement. Never return
“Laborer,” “Foreman,” ‘"Manager," *'Dealer,"” ato.,
without more precise specifieation, as Day laborer, -
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engagod in the duties of the house-
hold only.(not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, &s
Servant, Cook, Housemaid, ete. If the oceupatiop
has been changed or given up on asoeount of the
DIBEASE CAUSING DEATH, state ooccupation st be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no oooupation what-
ever, write None, )

Statement of Cause of Death.—Name, first, the
DISBASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the -
same accopted term for the same disease, Examples:
Cersbroepinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitls"); Diphtheria
{avoid use of “Croup”); Typhoid fever (naver raport
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“Typhoid pnenmenia’); Lebar pneumonia; Bronchow
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerslitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, augh
a8 ‘“Asthenia,” ‘*Anemia” (merely symptomstis),
‘“*Atrophy,” *‘Collapse,” ‘Coma,"” ‘'Convulsions,’
“Dehlity” (*‘Congenital,’” “Senile,” ete.), ''Dropsy,”’
“Exhaustion,"” *“Heart failure,” ‘**Hemorrhage,” **In-
amtion,'"” “Marasmus,” *0Old age,” ‘‘Shoeck,” *‘Ure-
min,” “*“Weakness,” ets., when a definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or misoarringe, as
“PURRPERAL seplicemia,”’ “‘PUERPERAL perilonitis,"”
aeto. State cause for whieh surgical operation waa
undertaken. For vIOLENT DBATHS state MEANG oOF
1NJuRY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. BExamples: Accidental 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 frasture
of skull, and consequences (e, g., sepsis, letanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norp.—~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use In New York Qity states: *Certificates
will bo returned for additional Information which give any of
tho foliowing diseases, without explanation, as the gsole couse
of death: Abortion, cellulitls, childbirth, convutsions, hemor-
rhage, gangrene, gastritis, erysipelas, mepingitlis, mscarriage,
nectrosls, peritonitls, phlebitis, pyemin, septicemis, -tetanus.”
But general adoption of the minimum list suggested will work
vast fmprovement, and ita scope can be extended at o later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN. -
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoctiation.): .

Statement of Occupation.—Preciso statement of
occupation is very imporiant, 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 occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, 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 lino is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, () Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The matorial worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘*“Manager,”’ “Dealer,” etec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who rcceive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Caro should
be taken to report specifically the occupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.), For persons who have no oceupation what-
_ever, writo None,

Statement of Cause of Dedth.—Name, first, tho
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation}, using always the
sameo accapted term for the samo disease. Examples:
Cerebrospinal fever {the only definito synonym is

‘‘Epidemie cerebrospinal meningitis''}; Diphtheria.

{avoid use of “‘Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-

. pneumonia (‘Pneumonia,’”’ unqualified, is indefinite);

Tuberculosie of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of — (namae ori-
gin; “Cancer’’ is loss definite; avoid use of ‘‘'Tumor’’
for malignant neoplasm}; Measles, Whooning cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {discase causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthonia,” “Anemia’” (merely symptomatic),
“Atrophy,” *“Collapse,” ‘“Coma,”” *“Convulsions,”
“Debility’ {“Congenital,” *‘Senile,” eto.), *“Dropsy,”’
“Exhaustion,” “Heart failure,” “Hemorrhage,” *'In-
anition,” *Marasmus,”” “OIld age,” *‘Shock,” **Ure-
mia,” *“Weakness,”” etc., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “‘PUERPERAL perilonilis,’
etc. State cause for which surgieal operation was
undertaken. For vioLENT DEATHS stale MEANS OF
iN3URY and qualify &S ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as prebably such, if impossible to de-
termino definitely. Examples: Accidental drown-
tng; siruck by reilway irain—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consoquences (e. g., scpsis, Iclanus),

-may be stated under the head of “Contrihutory.”
. '(Recommendations on statement of cause of death
"“approved by Commitice on Nomenclature of the

American Medical Association.)

Norte.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certiflcatos containing them.
Thus the form in uso in Now York City statea: '‘Cortiflcates
will be returncd for additional infermation which give any of
the following diseases, without oxplanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN,




