r Do not use this spoce,
JOY. 2171905 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH [ 3 T
o i _l- 9 4 -3 {)
| 1. PLACE WEATH ' : ¢6.
tS:. ..................... Registration District No. j—' C§ ................ Fio Nouictiermirersmonnisnarsssossesesserermnsssns .
E Township, Primary Registration Disirict No, L!’ ’ 7 2“" Redistered No. ..o..ocvvveeerarernsresoomrsssseosmene
B / AR ,. V¥ N vrvrererersemeree ceresreessssenesesse st e ssssssssssmssesnrsessss s sstrss Sle | evevmeeessseesiossrenn. Ward)
3 .
K] 2. FULL NAME ade ......... /P LAV ... e
3 (8) Residence, Nou....oooroo.ooooooocierossrsreresrers oo wuSba Ward, e eeee ooz seeeceneene
-4 (Usual place of abode} . {II noaresident give city or town and Sule)
: Length of residence in cily or town where denth occurred ra. mes. ds. How lorgf in U.S,, if of foreign birth? s, im0 da.
§ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o - — -
=] j ., .
w 3. SEX & w ORRACE | & 5".‘%,5&;"‘{;,,”“,, th‘f‘.‘:}’r‘ﬁ” % || 15. PATE OF DEATH (wowtn, oar o ves) {, — /2 w2 Lo

_ - 17
g GVMAM/( .
@ 2] REEY CERT!FY That 1 tendeddmeueu ....................
g 5A. IF MARRIED, w:oowan DivorceED l’ """, _2 2_'?
£ HUSBAND o " o -+ 18..
g (%) WIFE o aA a/ﬂ Lo that 115t saw b, <Ervr alive 00, (aa o 4 .2:-"'-2.. ﬁ-‘» :
- death on the date siated above, at........... m
[T l o 1] .
g 6. DATE OF BIRTH woww. oy wovesm J 7157 2~ / B4 . THE CAUSE OF DEATHS Was s FoLLows:
1. AGE YEARS MonTHs Dars It LESS than 1
day, .......hrs.

7/ 3 /0

8. OCCUPATION CF DECEASED

(a) Trade, prolession, oz
parficular kind of work............. A S ST

(b} Generel nature of indusiry, : CONTRIBUTORY..
business, or establishment in (SECONDARY)
which employed (or employer)..........ooimieineee st
(¢} Name of cmployer .
18, WHERE Wa:
8. BIRTHPLACE (ciTY or TowN) M‘ "' ’/ AR M IF NOT AT PLRCE OF DEATH? vesvvvsssoresronssnersesssseossosrsssastssmmissasssiossecmseemesemeersosss
(STATE OR COUNTRY) i 511 B -~ (/
] Dm AN OPERATION PRECEDE DEATHY.. v DATE OF.reecerecrrrrmrcnssiininineeeeanens

L
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

10. NAME OF FATHER Q Z ﬁ /y ‘
f1. BIRTHPLACE OF FATHER (ciry oﬁ:ownMﬂ(

(STATE OR COUNTRY)

12, MAIDEN NAME OF MOTHER/{) Py j‘/f MAJAL

12. BIRTHPLACE OF MDTH R (L'ITY oR TDII'N) *34ate the Dismusn CavmnG DEatw, of in deatha from Viepzxy Causrs, state
(1) Meaxs arp Narymz or Insoer, and (2) whether Accrops?an, Buoretoar, or
Homrerpat.  (Seq roverse gido for additional apace.)

PARENTS

(STATE OR c;uxmv)

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

@W( S @&VVL y£ w2 (

'\ -:-_- 20. URDERTAK ADDRESS
REGIsTRAR O/ . é%;w%ﬂ 4__/ ST ~L27p
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Certificate of Death
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Statement Jf Occupauon —Prem;; statement of
occupat:on is ¢ ry.«lmporta.nt 50 Abdt the relative
he&lthfdlness ofdaridus pursuits can b6 known. ' The

question a,ppl to dach and avery on, irresped-

tive of agd. Hof m&hy ocoupations ##ingle word or
term on the firsyfline will be suﬁicxentl e. g., Farmer or
Planter, Physﬂm, Compositor, Architéct, Locomoe-
tive Engineer, -Cﬁ'unl Engineer, Statwnary Fzreman

ote. Butin many (cases, especially irindustrial em-
ploymenta, it is né'issa.ry to know 4oy the kind of

work and also (b)

dustry, and therefold an additional litie is provided

for the Iatter statem‘gnt it should be used only when’ !

nesded. As examplés: (a) Smnner.,@ Cotton mill,
(e) Salesman, (b) -Grocery, (a) Foremdn, (b) Autq-’
mobile faclory. The material worked 60 may form

part of the second statement, Never return -
“Laborer,” ‘'Foreman,” “Manager,” ‘“Dealer,” etc.,

without more precise specifieation, as Ray laborer,
Farm laborer, Laberer—Coal mine, eto. \Women at
home, who are engaged in the duties of'the house-
Lold” only (not paid Housekeepers who “Teceive -a
definite salary), may be entered as  Hoseivife,
Housework or At home, and children, not; gainfully
employed, na Al schoal or At home, Cu.ra shiould
be taken to report specifieally the occupations ‘of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation

has been changed or given up on account of.the -

DISEASE CAUSING DEATH, state occupation .at be-
ginning of illness. If retired from: business, that
fact may be indicated thus: Farimer (retl.red -6
yrs.). For persons who have no occupa.tmn what-
ever, write Aone.

Statement of Cause of Death. —-—Na.ma, ﬁrst the
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same asccopted term for the same disease.,” Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cérebrospinal meningitis’'); Diphtheria
{avoid use'of ‘Croup’); Typhoid fever (never report

e nature of the bﬁsmess or in-

“Typhoid pneumonia’™); Lobar pneumonia, Broncho-
pneumonia {{'Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Curcinema, Sercoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of {*Tumor”
for malignant neoplasm): Measles, Whoopir}g"é:ough,
Chronic valvular heart disease; Chronic i:@t'grstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection-need not be stated unlegs im-
portant. Example: ““Maeasles {diseasa-efusing death),

29 ds., Bronchapneumoma (secondaryd710 ds. -Never
report mere sy, omks or tengmj!.] c ditions, such
as ‘‘Asthenia,”™ %, uemm" Tsnemly syr.ljJ omatlc)

“Atrophy,” “'C pso, " i‘s‘Gomq Y om"ulsmns,

“Debility" ("Conge al,"’ l‘gem!'e, -ate: )wDropsy,

“Exhaustion,” *Hfpréfailurd,"” "Hengrrha‘.‘ge "o In-
anition,” “Marasmus? “Old dge,” “S}wck ” “Ure-
mia,” *“Weakness,” eﬁ!., when,a"deﬁmf.o dizease can
be ascertained as the cause. iAlwayfs quallfy all
diseases resulfing from Ohlldblrtg or mxscarnage, as
‘“‘PUERPERAL septzcemw " “PyugBFERAL peritonilis,”

ete. State ocause for which zglcal operation was
undertaken. Tor vioLENT DEATHS state MEANS OF
INJURY and qualify &8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or &s probably such, if impossible to de-

- termine definitely. Kxamples: Accidental drown-

ing; siruck 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, lelanus),
may be stated under tho head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committes on Nomenclature of tha
Amerioan Medical Assoemtmn)
A s
Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.

Thus the form in use in New York City states: *Certiflcates -

will be returned for additional information which give any of .
the followlng diseases, without explanation, as the sole cause

of death: Abortion, cellulitls, childbirth, convulsions, hemor- -

rhage, gangrene, gastritis, eryelpelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.' -
But general adoption of the minlmum list suggested will work
vast improvement, and its acopo can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



