] : MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 7 U _l- 4

e

ga 1. PLACE OF DEATH 91

- County....corrrrsoptennse, P Registr: District No., = Filo No..

. v 3
g.ﬂ Townshiy. [/ W h{? % ...... 13 Begatersd Ne. ... A ADED ...
P - .

o 3 %W/m ......... S 0 Pl = St e Wacd)
a 5 2 2. M
© 6 7 FULL NAME .. . el e e rane e e L bk st danan par e RA RO b s b e et s n bt e aay saan b ra e mab eSS se smmmnrann s e eseran
g @o {a) Residence. Now ff. B tl L0 0. C,80, . A Warde oo
bt E p (Usual plme (If nonresident give city or town and State)
i = E Length of residence in city or town where death occmred 7. mes. da, How long in U.8,, il of foreidn birth? ”e thos. da.
; PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
ul .
z 3. SEX 4 COROROR BACE,| 5. S, MARRIED. o DOWED OF |1 16, DATE OF DEATH (korru, oAY AND YEAR) W/O w2l

i | s %

] ¥ | HEREBY CERTIFY, Thatl d

5 ; DY .
A 17 Magsien, Winowes, ok Divecen 2 - My 2R .2 2
(oR) WIFE or fhat 1 last paw b... £MA. slive oo, ﬁ»«ﬂ

M
.i Sl desth ed, on the data steled sbove, st ...
5. DATE OF BIRTH (otmu, DAY AnD YeR) W . THE CAUSE OF DEAT™® was As FoLLOWs:
7. AGE YEARS MonTrs If LFSS then 1 .

d"l --w»--"h"

3

8. OCCUPATION OF DECEASED
{2} Trade, profession, or

'y

(k) General oature of industry,
business, or establishkmesst in
which employed (or employer)..,
(c) Name of coployer

9. BIRTHPLACE (CITY o8 TOWN) .......... W M

{5STATE OR COUNTRY) ~

10. NAME OF FATHER

y supplied. AGE should be staled EXACTLY.

so that it may be properly classified. Erxact stztement of OCC

1t. BIRTHPLACE OF FATHER (Grr om
{STATE OR COUNTRY)

1. MAIDEN NAME OF MOTHER

_...-u:'m.v.'wwu UNFADING INK---THIS IS A

information should be carefull

PARENTS

\'4
13. BIRTHFLACE OF MOTHER (c1ry oz Toww).. 47, .. | [ 7 S *Hiate the Dm_uu Caveive Drarst, or
(S‘rAn:oacwmm) {1} Mrixs anp Nirtvem or Inmmr, and (2

Hoaremar.  (Soe reverse side for ndditional space.)

g ol y - 4  pOoRess
y!@z .w,{-..__m.fa.ﬂm ....... ALFw %p%&_\ 367744&.4/

Accmerrar, Hoomae, or

CAUSE OF DEATH in plain terms,

K. B.—Every itom of




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census nnd American Public Health
Association. )

Statement of Occupation.—Precise statement of
pooupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, jrrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecer, Civil Engincer, Stationery Firgmaon,
ato. But in many oases, ospecially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therotore an additional line is provided
for the latter statement; it should be used only when
nesded. As examples: (a) Spirner, (b) Cotlon mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Adfe-
mobile factory. The materinl worked on may form
part of the second statement, Never relurn
“I,aborer,” “TForeman,” ‘‘Managor,” ‘‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or Al home, and children, not gainfully
employed, as At scheol or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illmess. If rotired from business, that
fnot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING bEATH (tho primary affection with
respect to time and causation), using always the
game acceptod torm for the same disease. Kxamples:
Cerchrospinal fever (the only definite synonym is
“Epidemioc ecercbrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonta (“Pneumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; *Cancer” is less definite; avoid use of *Tumor"”
for malignant neoplasm}; Measles, Whooping cough,
Chronfe valvular heart dizeass; Chronic intersiilial
nephritis, oto. The contributory (secondary or in-
terourrent) affeation need not be stated unless im-
portant, Example: Measles (disease cansing death),
29 ds.; Broncho-pnoumonice (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,’” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,”” **Coma,” *‘Convulsions,’”
“Debility" (*‘Congenital,’” *'Senile,” ote.}, “Dropsy,”’
“Exhaustion,” “Heart failure,” *Hemorrhage,’ *‘In-
anition,” “Marasmus,” “0Old age,” *‘S8hock,” “Ure-
mia,”” **Weakness,” eto., when a definite disease can
be ascertained as the eause. Alwaya quality all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL seplicamia,” “PUERPERAL?GI‘“OI’H:!I'!.”
eto. State cause for which surgical gperation was
undertaken. For VIOLENT DPEATHS state MEANS oF
INJURY snd qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; slruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as Iracture
of skull, and consequences {e. g., sepsis, felanua),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Noro.~-Individual offices may add to above lat of unde-
eirable terms and rofuss to accept certificates containing them.
Thus the form in ose jo New York City states; ‘‘Certiicates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortlon, coliulitla, chfldbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But gencral adoption of tho minimum lst suggested will work
vast improvement, and its scope can be extended nt o later
date.

ADDITIONAL BPACLH FOR PURTHONR BTATLMDNTSE
BY PHYSICIAN.




e Dy lrire’ F7ectiay
Who died at: )& % % ( @?Z ////QZ/

Residence: No.

(If nonresident city or town)
Length of residence in city or

town where death occurred: Yeare ___.___.._._ Months _________ Days _____
Bex: . Color or race: ______ Single, married, widowed or divorced: _____
Date of birth: . Age: Years ____ Months _____ Days _____

{b) Industry:

chupation: {a) Trade

Birthplace (State or country)

Birthplace of father (State or country)

Birthplace of mother (State or country)

CAUSE OF DEAT;{: M / WJ
| 1Y ’; /)
Contributory: _ WW/%M
qAVVHOwLJrAg;L Shz;ﬂﬂélumz atet OG{%«SfQJZzz GJZugéé~L¢~L4a2£§n4— 2 g
there wag diaease contracted?ﬂ»’u«ﬁv ﬁé /g ,_f,_y_u_- %’_@;{if

Did operation precede death? Date of A, — 2ty — 7







