P’ .. MISSOURI STATE BOARD OF HEALTH
% BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ) 00 1 8

Redisiration Distrct No......5.. 4. & ) File No

................................................................... St Ward)

e ot was..... st et LR

(2} Reaid No.
(Usus! place of abode)

Lengih of residence in city or town where death ocoorred 3;’ yr8. S s,

{If nonresident give ¢ity ar town and State)
How long in 1. S., if of foreign birth? s, mes. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLORORRACE [ 5 Siwoie MR ioors” O || 16. DATE OF DEATH (MowTh, paY AMD YERR) 2 o b 92 L
Arnlls | g e A 2

5a, IF MARRIED, WidouwEtp=an-bivencsn d -g;‘-"" 42- broes

oy, Waodempenduwesc ., e R
(0r) WIFE or 74.}} \,ZMA thot I last saw b.ron.... alive on...

death occarred, on e dato sisted
5 DATE OF BIRTH (xonTs, oar axn vexn) AZevs 20 —/ 57 €

THE CAUSE OF DEATH® was As FoLLOWS:
7. AGE Yeans [TT— Dars If LESS than 1 /6 W
h" ____‘"“hu. diravasans
T (2 20 ot _miin.

8. OCCUPATION OF DECEASED - N 5

(a) Trade, prolession, or / [’_r‘ _ ‘J”’:,

particudar kind of work .........cccoen eecerrnerrnenrens e ’

(b) General pafnre of indestry, / I;/ .

business, or establishorent in e — -

whith employed {or employes).......

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

r_l
9. BIRTHPLAGE (CITY oR ToWn) ..... o~ ﬁw IF NOT AT FLACE OF DEATHT. y

[
(STaTE OA COUNFRY) WC‘J MJ— , DiD AN OPERATION PRECEDE GEATHY, A e "DATE of o,._.é.-'jo—- 24
| 10. namE oF FaTHER (/§ /’/} M/‘-}’ ' Was THERE AR AcTOPSYL.

11. BIRTHPLACE OF FATHER (arr o L3 POt oSy ghios. st SO0 WHAT TEST MED DIAGNOSIST..,.T
{STATE OR COUNTRY} / £ gDy (Sigoed .7, &/ A

......... e, M. D
1 r
13. BIRTHPLACE OF MOTHER (cri og vown).. |7 *Suto the Dissusn Cavatre Deurn, & in deaths frum Vionave Carmss, atato
(Srare or y CO (1} Mzuixm axp Narvan or Dnuver, and  (2) whether Accorwmn, Suvicoat, or
caunT a Hourcrmat  (Ses reveree side for additional epace.)
A 1
"o )’U l— o 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
NFOZMANT ~

(Addrexs). - U\A/Z"ﬂj /444) Carpnt é//?f L4

® el £t Mﬂ”%”:m Yo At j%zg 4.
worv

PARENTS

N. B.-—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plein terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important.




‘Revised United States Standard
Certificate of Death

(Approved by T. 8. Census and American Publle Hoalth
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufiieiont, o. g.," Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, sto.

.But in many cases, eepeeially in Industrial employ-
ments, it {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) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automebils fac-
tory. The material worked on may form part of the
seecond atatement. Naver return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ¢to. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary}, may be

ontered Bs Housewife, Housewoerk or At kome, and

children, not gainfully employed, ns At school or At
home. Care should be taken to report apocifically

the occupations of persons engaped fn domestio:
service for wages, as Servant, Cook, Housemaid, ota. -

If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation &t beginning of {llness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-

tirad, 6 yrs.) For persons who have no ocoupation

whatever, write None. .

Statement of Cause of Death.—Name, firat,
the p1sEASE caUSING DEATR (the primary affection
with respeot to time and causation), using always the
eame accepted term for the-same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal m _\i__lxlgitis"); Diphtheria
{aveid use of “Croup”); Typho\\ii‘feuer (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, sato.,

. Carcinoma, Sarcoma, ote.,of . . . . ... (name ori-

gin: *"Cancer” is less definite; avoid use of *'Tumot™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The sontributory (scoondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disense causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’ (merely. symptom-
atio), “Atrophy,” “Collapse,” *‘Coma,” “Convul-
giops,” “Daebility” (“Congenital,’” *“Senils,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” ‘Inanition,” “Marasmus,” *“O0ld -age,”
“Shook,” *“Uremia,” *“Weakness,” ete., when' a
definite disease can be oscertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL asplicsmia,’
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MBANS OF INJURY and qualify
83 ACCIDENTAL, BULCIDAL, OF 'HOMICIDAL, Of 88
prabably such, it impoessible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (o. g., sspsis, lslanus), may be stated
under the head of “Contributory.” {(Recommenda-
tions on etatement of cause of death approved by
Committes oo Nomenolature of the American
Mediocal Association.)

Nore.—Indlvidual offices may add to above list of undesir-
able terms and rofuse to nccept cortlficates contalning them.
‘Thus the form In use in New York Olty states: “Qortificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole couse
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage. gangrene, gagtritis, erysipelas, menlngitis, mizcarringe,
necrosis, peoritonitis, phlebics, pyemia, septicemia, tetanus.'’
But general adoption of the minlmum list suggested will work
vast Improvement, and [ts scope can be extended at a later
date.

ADDITIONAL BPAQB FOR FUETHER STATRMDNTS
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