e Do nof use ihis space.
I 7L 28198, MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH R

- 1 + 1
1. PLACE OF DEATH - X
3 i . ; é /
-] Couniy : [ Befistration Diztrict No.. File No.,
3 s -4
-§ T hi Primery Reghtration District No.g b, ... 200 Befistered Now ...ooceaeus St e N
me o Gl Nt i e £ Werd)
g 2. FULL NAME...... /%-—d aff’r’f. ﬁ. .................................................................................
a ) n, I8 wﬂd.
E (Usual plloc of abode) (If ponretident give city or town and State)
a Kzogth ol residence in city or fawn whero death oocmred . s da. How boag in U.8,, il of loreign hirth? o, . da.

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLO CE 8. gm. MagrgreD, Warawlibeor

" REBY CERTIFY, Thal (

5A. Ir Marmien, WisotTeror-Beear: Mﬁ 0. ,

HUSBAND qr ......................................
s (o H Conad. 1

&. DATE OF BIRTH (wonH, paY ano Yer) Jake 43 /1 & 6 §
¥. AGE YrArs Mowis | Dars If LESS than 1

& R Py

o f— N
8. OCCUPATION OF DECEASED

prsteeysy 353 NN

(o) Trode, profeasion,
{b) Generol ature of indusiry,

16. DATE OF DEATH (sowt. oa¥ axo vaa®) 7, c ¢ o, 4 5

Apmil
[Ge=th

Exact statemont of QCCUPATION la very important.

o v i G

WAS THERE AN AUTOPEY?,

business, or estohlishment in W ‘
which emptsyed (or emplay 1
(c) Nama of emplayer
—Ii| 18. WHERE TAS CISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOBM) oo vvrmrsmss \F NOT AT PLACE OF DEATHY.... E
STAYE OR COUNTRY
( ! | g DD AN OPERATION PRECEDE mmrm.... DATE OF.......! “/ ...........................

11. BIRTHPLACE OF FATHER (
(STATE 0% COURTRY)

1 #State the Dorisn Catmxe Drarm, or ia deoths from Vienese Cavam, stato
(1) Mpraxp axp Natvnn or Iowory, and (2} whether Accorrrar, Svicroar, or
Heotremal.,  (See revezes side for additional space.)

l9. PLACE OF BURK w REMOVAL

PARENTS

12. MAIDEN NAME OF MOTHEHM

t3. BIRTHPLACE OF MOTHER (CiTY 08 TODMW)o..oieeeircireresss smasenesasens coaee
(STATE GR COURTRY)

DATE OF BURIAL

3{4“4730193-@

ADDRESS 5] (p 4—
Rnrd,

£

R. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH ia plain terma, so that it may be properly classified,




. -

Revised United States Standard’
Certificate of Death -

(Approved by U. 9. Qensus and American Fublic Health
Associntion.)

Statement of Occupation.—Preoige statement of
ocoupation is very Important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiens, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.-
But in many cases, especially in industrial employ-
ments, 1t in necessary to know (a) the kind of work
and also (b) the nature of the businesa or induatry,
and therefore an additional line is provided for the
latter atatement; it should be used only when needed.
As examples: (¢} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘“Dealer,” oto., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered a8 Housewife, Housework or Al home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupstion has been changed or given up on
account of the DISEASE CAUSBING DEATH, state ogou-
pation at beginning of illness, If ratired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatever, write None. ’

Statement of Cause of Death.—Name, first,
the pDISEASE CAUBING DEATH (the primary affection
with respecst to time and causation), using always the
samne acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebroepinal meningitis’'’); Diphtheria
{avoid uee of “Croup™); Typhoid fever (nevex;:report

‘Typlioid prevmonia’™); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” ungualified, 1a indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; *Cancer™ is lesa definite; avold use of *Tumor”
for malignant neoplaama); Measles, Whooping cough;
Chronic valvular heart diseaso; Chronic intersiitial

nephritis, eto. The contributory (sscondary or in-
terourrent) affection need not be statoed unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as **Asthenia,” “Anemia’” (merely symptom-
atie), *“Atrophy,”” “Collapss,” *“Coma,” *“Convul-
sions,” “Debility’” (“Congenital,” *‘Benile,” eto.),

. “Dropay,”. ““Exhaustion,” “Heart failure,” “Hem-

orrhage,” *Inanition,” “Marasmus,’” “0ld sge,”

“Shoak,” *“Uremia,” *“Woakness,” ete., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PuERPERAL seplicemia,’”
“PUERPERAL perilonilia,’”” eto. State oause for
which surgioal operation was undertaken., For
YVIOLENT DEATHS state mpaNs o¢ INJURY and qualifty
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: - Accidental drowning; struck by rail-
way {train—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Notz.—Individual ofiices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
‘Thus the form 1o use in New York Clty states: ‘' Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, na the sole cause
of death: Abortion, eeliulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phicbitis, pyemia, zepticemia, totanua,™
But general adoption of the minimum Hst suggested will work
vast improvement, and 1ts scope can be extended at a later
date. '
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