‘df’;{. o . Do not use this space.
. "‘9&?& ; MISSOURI| STATE BOARD OF HEALTH .
A 'i?' . BUREAU OF VITAL STATISTICS (J (3 oy
/ CERTIFICATE OF DEATH h £ 0
1. PLACE
Comnty, LetSALLAP TN e . Registration District No... / E( Y Fide Nowerrmrmrnrereessranen
| SRS TSN / AN Primary Registration District No....... 4= 4 / ?L N Bedistered Ka. . ...oovvvooeeeessoseesessrsesesssss
City... WP Tt ... N eeeemeereezoveescsits asspsssseserssssseeses TR, Ward)
2. FULL Nam é/w!/wx‘- ........ .&g e e el e eee et tb s e s A SRR RS RR R 8 1 bt ety et e
(a) Besid No. 00 TN | IO WERe  covovorerocreseesseecssnmseesesres e et s e beebtb st iRt g
(Usnal place of abode) {If nonresident give city or town and State)
Leagdth of residence in city or town whern death ovcurred Fra. moa. ds. How long in U.S., i of foreign birth? . mas. dn.
PERSONAL AND STATISTICAL PARTICULARS 7// MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5 55',‘|""£wm”t"“m'?,;hf'3.?,‘;§° oR 16, DATE OF DEATH (MONTH, DAY AND YEAR) 3 ‘-? ) ID-?K

_22 ' 7‘ ' %W 7.
! HEREBY RTIFY, That I at led deceaggtl from ....covuunerinisen
Y Ir Manrign, Winowen, of DIVORCED Pz . 18 z‘ o
HUSBAND or : 7 2? oo ............-...... fo. . AL LR L. 19.

(om) WIFE or ~ 1 tat gow B, ... slive on.. - 7(? z«i and thal
- = A G-

- death occurred, on the date stated nbuu, ot..
6. DATE OF BIRTH (MONTH, DAY mmm,,?a.w ¥- /56 ¥
7. AGE Years MonThs V Dars 1 LESS than 1

[T — hrs.
J'& 2, | / .:,.'.’.,..._..min.
8. OCCUPATION OF DECEASED T A BT o S OO U
(a) Trode, prolession, or %%4 i .
ticalar kind of work M.%é. JUSSINURUY o4l SO SN .,;.

(b) General pature of indusiry,

brsiness, of esinhlishment in
which employed (6 EMPIOLEr)........ o erseursaresasrarasssmssarstsssmrasassresncnssenearionas: RO A,
{c) Name of employer ¥
— d -—
9. BIRTHPLACE (CITY QR TOWH) wcuameriss ﬂ”‘egq—" ................................
(STATE OR COUNTRY) % o

10. NAME OF FATHER A '
Q/ g A?cz);‘/ﬁj A A Wasténanz AN AUTOPSYT
11. BIRTHPLACE OF Fﬁ(!@n OR TOWN}..ccmrmreannrrenss ; .................... WHAT TEST wm

{STATE O COUNTRY)

12. MAIDEN NAME OF MOTHER &.,__.)/a 917 :5:& ‘3/ / 13:4-( {Addrexs) -#}W /oc‘:/

13. BIRTHPLACE OF MOTHER (erry orbkown) ... (/e e “ute the Dmmusn Carmxa Drand/cr ia deatis from Viewmre Cavecs, stste
! (1) Mmxs awp Naroes or Imory, and  (2) whether Acomexriz, Surcmar, or

Hoancrpat,  (See reverse side for additional apace.)

4. N

! INFORMANT 7&/\ o Yt ... )| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

{Address) ﬂ, ; N s 3~ N "k

e 7. n2ls et an iy AL Atk pldsn ;/;:«W

z

PARENTS

{STATE OR COUNTRY)

K. B.—Every item of information should be carefully supplied, AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, &o that it may be properly classified. Exact statement of GCCUPATION is very important,




Revised United States Standard
Certificate of Death

(Approved by U, 8. Osnsus and American Public Heallb
Assoclation.)

Statement of Occupation.—Preocise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion 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, Compositor, Architect, Locomo-
tive Enpineer, Civil Engineer, Stationary Fireman, ete.
But in many casoes, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and algo (b) the nature of the business or industry,
and therefore an additional line ia provided for the
lattor statement; it should be used only whon needed.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
geeond statement. Never return “Laborer,” “Fore-
man,’” ‘“Manager,” ‘‘Deoaler,”’ eto,, without more
precise specifieation, ag Day laborer, Farm laborer,
Laborer—Coal mine, ete, Women at home, who are
engaged in the duties of the houscheld only (not paid
Housckeepers who receive a definite salary), may be
cntered as Housewife, Housework or At home, and
children, not gainfully eomployed, as At school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
sorvice for wages, a3 Servant, Cook, Housemaid, eta.
If the ocoupation haa been changed or given up on
account of the DIBSEASE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicatod thus: Farmer {(re-
tired, € yrs.) For persons who have no ogcupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pi1spASE ¢AUBING DEATH (the primary affection
with respect to time and causation), using slways the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis’'); Diphiheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’)}; Lobar pneumonia; Broncho-
preumonia (" Pneumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsuni, eto.,
Carcinoma, Sarcoma, oto., of,.........{name ori-
pin; “Cancer” is less definite; avold use of “Tumor™
for malignant neoplaama); Measles, Whooping cough;
Chronic velvular hear! disease; Chromic inierstitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection need not ba stated unless im-
portant. Examplo; Measles (discase eausing death),
29 ds.; Bronchopneumonias (secondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as ‘‘Asthenia,” **Anemia” (merely symptom-
atie), “Atrophy,” **Collapse,” “Comas,” *Convul-
sions,” ‘'Debility” (‘‘Congeaital,’" “Senile,” ete.),
“Dropsy,” ‘“‘Exhaustion,” "Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,’” *0ld age,”
‘“Bhock,” “Uremia,” *“Weakness,"” eto., when a
definite disease ¢an be ascertained as the ocanse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PoERrpBRAL septicemia,’’
“PUERPERAL peritonilia,”” ete. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
ocongequences (o, g., sepsis, lelanus), may be stated
under the head of ““Contributory.” (Recommenda-

_tions on statement of cause of death approved by

Committes on Nomenclature of the American
Modieal Associntion.)

Nors.—Individual offices may add to above st of undesir-
able torms and refuss to accopt certifientss containing them.
Thus the form In use In New York City states: **Certificates
will be raturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemotr-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitls, pyemis, septicemia, tetanua.’
But general adoption of the minimuym lst suggested will work
vast Improvement, and {ts scope can be extended at a later
date,
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