Do nol use this space.

Ay MISSOURI STATE BOARD OF HEALTH
ey p o BUREAU OF VITAL STATISTICS 1204%
o i CERTIFICATE OF DEATH
s S. PLACE oF
- é 4 . Q—\g d
- Couaty, & N 1A ’ [ { y File Nooo.....crvrrarcas s pfareffreiteesbeecerressne
38 ) o i Y Ty
.g - Tewnship. tratio 1 4 Refistered No. ....... . S S ——
ol (S 27 S rverssrensns AR st. Ward)
> .

] g: 2. FULL NAME.==Z/. LB AALILAALAO NS W

; O (o) Resid Fo.. Ward,

1 E a {Usual place of abode) {Lf nonresident give city or town and State)

. D'E Lendth of residerce in cily or fown where desth cocored r. oo, ds How docg is U.S., # of foreffn birth? e [ ds.

E -5 PERSONAL AND STATISTICAL PARTICULARS "/'/ ’ MEDICAL CERTIFICATE OF DEATH

I A5 ¥

EFS‘E,' 2 SEX 4 cotor ° RACE | &, s'm(mﬁm“ 16. DATE OF DEATH (sowrw, bat mmx)aff {

] E ] , 17 \

i w8 - HEREBY CERTIFY, mwﬂ

- £85 Sa. Iz Masmen, W ""”""‘"' on D"‘°'““’ N [ A0t SO SN 3y LA

28 (o WIFE oF —_ Mn.u-w u'.;.‘......nma'; ..........

) 2% 4, ot the date stated above, ol...

, %E‘ 6. DATE OF BIRTH (MONTH, DAY AND YEAR) / J

] s, 7. AGE YEARs MonrHs l Da If LESS then 1

. @ 'g day, e trs.

Bt i/ P

. <3

3 3 B. OCCUPATION OF DECEASED

y 3% (s) Tende, pralession, or

r i 4 yarticoler kind of work

. 2& (8} Gevers! patore of Indusiey, .

3 : © business, or establishment o

: B3 which emgloyed (o empleyen).... Lo THL HLL LTI e

, T3 {c) Name of ecapleyet ) g

. 8. - =] ;

. 2 - 9, BIRTHFLACE {(cITT OR TOWR) IF HOT AT PLACE OF DEXTKL.

. - a {STATE CR COUNTRY) / - i

| ,_5-'\ DiD AM_OPERATION PRECEDE DEATHI....ccoe... + DatE CF.

L 0. NAME OF FATHER (4,{ XW- !

i 4 a‘ ¥/ " WAS THERE AN AUTOPST?, .
-]

. S5 p | 11. BIRTHPLACE OF FATHER ey oa ¥

5 E ,g E {STATE OR COUNTRY)

- &

) g °:' E 12. MAIDEN: NAME OF Mouflﬁ(/

; L E *Btate the Drseasn Cavming Drazm, or jn deaths from Vierzwe Cavsms, stats

;y H& 1)) Mnmu Axp Narces or Iiguny, and (2) whether Acctomwear, Bmomar, or

) .§§ Hanf.'mn.. (Beo teverse sids for additionn] space.)
52 " 13. RIACE OF BU TION. OF BURIAL
i s Zn 2
|2 : 7, ]
-] 3 15. -
= @ﬁ il B &

| /ﬁ‘ AL

'; AN A/




.

Revised United States Standard
Certificate of Death

(Approvad by U. 8, Census:and American Pubtic Health
.r‘\ssoc!stlon }

Statement of QOccupation.—Precise statement of
oceupation is very important, so that the relative
healthtulness of various pursuits can be known. The
yuestion applies to each and every porson, irrespeo-
tive of age. For many occupations a single word or
term on tho firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ete. -

But in many cases, especially in industrial employ-

ments, 1t {s necessary to know (a) the kind of work
and also {(b) the nature of the business or industry,
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) Salea-
man, (b) Grocery; {a) Foreman, (b} Automobils fac-
tory. The material worked on may form part of the
gecond statement. Nover return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” *Dealer,” ete., without more
promse specification, as Day laborer, Farm labor@.
Laborer—Coal mine, ete. Women at home, who & o
engaged in the duties of the household only (not pmd

Housekeepers who receive s definite salary), may be-

entored as Housewife, Housework or Al home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report speejfieal]
the ocoupations of persens engaged in d meﬁg
service for wages, as Servant, Cook, Houacn}md ate.
If the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state qguar
pation at beginning of illness.” If retired from budi-
ness, that faot may be indicatod thus: Farmer (re-
tired, § yrs, } For persons who have no ogcupatidn
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE cAausing PEATH (the primary affection
with respect to time and causation), using always thes
2O ncceﬁ:ﬂd term for the same disease. Exampl(!s.
Cerebrospinal fever (the only definite synonym is-

1"

4

“Epidemic cerebrospinal meningitis”); Dtphtm&n.

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

“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, la indefinite};
Tuberculosie of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, efo., of.,...... =t (name ori-
gin; “Cancer’” ia loss deflnite; avoid use of “Tumor”

for malignant neoplasma); Measlea, Whoqamg cough;
Chronic valvular heart disease; Chronigc interstilial
nephritis, ete. The contributory (secondary or in-
torourrent) affection tieed not be stated unlesa im-
portant. Example: Measles {discase causing death),
29 ds.; Bronchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal oondmonl.
such as *‘Asthenia,” “Anemia’ (merely sympmm-
atie), “‘Atrophy,” *Collapse,” ‘Comsa,” “Convul-
sions,” “Debility’ (“Cougenital,” "Senll&" eto.),
“Dropsy,” “*Exhaustion,” ‘“Heart failure,” "*Hem-
orrhage,” *Inanpition,” ‘‘Marasmus,” &0]d age,”
“Shoeck,” “Uremia,” “Weakness,” eto.,#When a
definite disoase can be asgertained as tlie cause,
Always qualify all diseases resulting from ¢hild-
birth or misearriage, as ‘‘PUERPERAL & samia,”’
“PuerPERAL peritonitis,” eto. State for
which sunrgical operation was undertaken.  For
YVIOLENT DEATHsS state MEANS oF INJURY and qualily
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probably such, if impoasible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {irain-—accident; Revolver wound of head—
komicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequencea (0. g., sopsia, telanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediecal Assooiation.)

£ .

N ora.-—Indlvidual ofices may add to above list of undosir-
able terma and refuse to acceps certificates contalning them.
Thus the form (n use in Xew York City states: **Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, ns the enls cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erggipolas, meningitie, miscarriage,
necrosts, peritonitis, phlebitls, fyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work

vast improvement, and fts scofe con be extended at a later
dnte.

ADDITIONAL BPACH FOR YURTHER ATA TEMENTS
BY PHYBICIAN.




