] MISSOURI STATE BOARD OF HEALTH
NV 39 12) BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH j 3 7
M— Redistration. District No.......

hfmtryﬂe{ishﬂlnnl)-ﬂﬁctlﬂué 3 2 3

2. FULL NAMEM@M ........... M- .................................. |

PHYSICIANS should state
UPATION is very important.

(c) Noma of emsloyer

9. BIRTHPLACE {crrr or Town) . J2Lacw., ’ %" ‘
s counTRY . '
(Stare on ! LD s i bi TRATIO g FPRECEDE, DEATHY.. ?Aﬂ Date ora%m/fz‘f

10. NAME OF FATHER Q@m{,a q,‘ Vol wl vz an
%4

{a) Resid Ne Sty vt Ward, s et e eeres e sereseee sasassbba
{Usaal place of abode) (1f nonresident give city or town and State)
Length of residence in city ar town where deeth occmyed 3D 8. mos. . da. How loag in U.S., If of foreign birth? . wos, da.
Fies
958 PERSONAL AND STATISTICAL PARTICULARS -"7, MEDICAL CERTIFICATE OF DEATH
=05 : - L
Ew 3. SEX i COLORORRACE | 5. %mmﬁfﬁﬁ? ®® | 16. DATE OF DEATH (MoNTH. DAY AND YEAR) JO— 1.5~ 1v{
3 M M - 1.
w B "~ 5 1 HER BY CERTIFY 'ﬂmilauuded
e g Hfagaten, Wioowsn, oz Drvorcen A0 1 el L ¥ 4 Lln ................. '/ Iﬁ 126
] s OF
Ha Wm M lhat I laxt saw hofecAer., alive on... 0‘ J‘, + 18 Z aod that
o
ae denth ,nﬁndﬁhmmdahve,al ....................................... .
grﬁ 6. DATE OF BIRTH (xom.oarwmvean) § o 7 — / F 4 7
2. 7. AGE YEARS Montis Dars Ii LESS than 1
Ch-] . [ S—
O L B
-1 e
EE 7? rj— g o eI
3 8. OCCUPATION OF DECEASED
g2 {a) Trode, profeszion, or Al
O
=4 patticalar Kind of ootk ......vsrrsoecdl L it 2
E' §. {b) General nature of indasiry, e
© basinexs, or establiskment in 3
2 which eaployed. (6 EBIATET)......coscorssmrmarmss s s ssrsmsssas st e & ﬂ{ZM/ W 2 e oo dy
=
R
|
]

11, BIRTHPLACE OF FATHER (trry oa TOOUN)

ﬂ s.r 'rE L]
E (STATE OR COUNTRT) 2 %J)
E 12. MAIDEN NAME OF MUTHERJ&%; 7oA 10)0"-’{ "'am
11. BIRTHPLACE OF MOTHER {crrr o= Tomx) “Gtnte the Dmnasn Civarkg Deam, or ia oth.s from Vioumer Cauars, state
st ) %J (1) Mraxs anp Naromn or Iwivmy, sud (2) whether Acemmrras, Stomay, er
(Srate o 2 X Houternat.  (Ses revessa sids for additional apace.)

" IRFORMUANT .. M Z?Z Lo m Ll M 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(hddres) ' @ed 17 15806

%%A%LM_— 20, UNDERTAKER i ADDRESS
rm/0“/719.16 /g’ M 4&%, ’@ 2. w Q.na( 2 . E :

.—Every item of information ghouid be carefull

CAUSE OF DEATH in plain terms,




-~

Revised United States Standafd
B Certificate of Death

»”

2
{Approved by U. 8. Census and American Public Health .

Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varioua pursuits ean be known. The
question applies to each and every pergon, irrespoo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Architect, Locomo=
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially 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, snd therefore on additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, {b) Collion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” ‘‘Manager," ‘‘Dezlor,” ete.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal ming, eto. Women at-
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive &
definite salary), may bo entered as Housewife,
Housework or At home, and children, not gainfully.
employed, as At school or At home. Care should

be taken to report specifically the occupations of ~ -

persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eta. If the ocoupation

-

has been changed or given up on account of the * =

DISCABY CAUBING DEATH, state ocoupation at be-

ginning of illness.

fact may be indicated thus: Farmer (retired, 6.

yre.). For persons who have no occupsation what-. |

aver, write None. o

Statement of Cause of Death.—Name, first, the - .

DISEARE CAUBING DEATH (the primary affection>with
respect to time and causation), using always the
same accepted term for the same disease. "Examples:
Cerebrospinal fever (the ounly definite synénym is

If rotired from business, that '

“Epidemio cerebrospinal meningitis’’); Diphtherid

(avoid use of “‘Croup™); Typhoid fever (never report,

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosies of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer" is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl disease; Chronic inlerstitial
nephritis, otc. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal econditions, such
as “Asthenia,’” *'Apnemia’ (merely symptomatie),
“Atrophy,” “Collapse,”” '*Coma,” ‘'Convulsions,”
“Debility’ {**Congenital,” *“Senile,” eto.), *Dropsy,”
“Exhaustion,’” “Heart failure,’” **Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shock,”” “Ure-
mia,” ‘““Weakness,” ete., when & definite disease can
be ascertained as the cause. - Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,”
eto. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
inJory and qualify &8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidenlal drown-
ing; siruck by railway frain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of *Contributory.’”’
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

V. . N

Norp.—Individual offices may add to above Uist of unde-
sirable terms and refuse to accept certificatos contalning them.
Thus the form in use in New York Clty states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipeias, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, ond its scope can be extended at o later
date. . .
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