r'--"-;H)*‘. Do not zse this space,
AP0 VIR MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OFB=ATH P 34412
Comnty......... _’ .............. Registration District No.. 'z y File No.. P
Township, W 27 avae VIR - Primry Begistration District No-.... 5.2 6 &° Begstered No. /7
Gity...... (ol L N S (No., Severesrevsssrrersresreinressensreres . T U, Ward)
: 2. FULL NAME........... 0o - ﬁmﬁzéﬂa ....................................................

! (a} Residenco, / St., WWerde e,

(If nonresident give city or town and State)

Length of residence in citf g TS mos. da. How long in U.S., if of tereign hirth? R mas. ds.
. < =
i PERSONAL AND STATISTICAL PARTICULARS (E,’ MEDICAL CERTIFICATE OF DEATH
' 3. SEX
: 4. COLOR OR RACE | 5 %fw?gﬁmf%m 9% |l 16. DATE OF DEATH (MoNTH, DAY AND YEAR) L7 — S nE g
- 'E V/ (h Y il lovsregt || 7
E 1| HERERY CERTIFY, That 1 attended deceesed from ..., oveeeresers
, 5a. I Magrrien, Wieqwen, or Divorcen 17 — bl t s - 7 }(

HUSBAND [SPECTIPRPE. S5 SOPERTRANITN. NSRRI 5+ N ¥ty . D A0
{cr) WIFE fanst 2._.,.,., , lhillulnw P P n*/VF ......... L18.Z

death , on (he date stated above, at........70.. 2.2 £.m
6. DATE OF BIRTH (moNTH, n.wm'rm)u gl JE7C - o :

Exact statement of OCCUPATION Ia very Important,

7. AGE Years 07 Dafs It LESS than 1
day, oo bt
6 Poridneren
8. OCCUPATION OF DECEASED
| (s) Trede, prolession, or M_‘
' particalar kiod of work
(b) General nature of indusiry, V CONTRIBUTORY.,.
. business, or eatablishument in N (seconDARY) o
which ed {or emp! ..
{c) Name of employer —_—

9. BIRTHFLACE (cITY oR TOWN) ... v AW
(STATE OR COUNTRY)

10. NAME OF FATH% ) 1//

11, BIRTHPLACE OF FATHERACITY OR TOWN). g
{5TATE OR COUNTRY) /
74
12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......c.ccrvnermenren e
(STATE OR COUNTRY)

PARENTS

*tate the Dmmn Cavaiva Drartm, or in deaths from Vionzxz Causgs, stala
{1} Mzxixs axp Natves or Insomy, and (2) whether Accoewesr, Buicroat, or
Hoaomal.  (Seo reveras dide for additions] spaee)

19. PLACE OF BURIAL. REMATION. OR REMOVAL | DATE OF BURIAL
7SV E Y 21
Nz

15.

N. B.—Every itom of information ;zhou.ld be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

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




Revi‘sed United States | s;i:andard
Certificate of Death

[Approved by U. 8. Census and Amectrican ‘Public Health
Assoclation. )

e -

Statement of Occupatmn.——Premqe statement of
occupation‘is very iraportant, so that the, .relative
Lealthfulness of various pursuits can be known. Tho
question applms to each snd overy person,,urespeo-_-
tive of age. For.many oceupations o single word or

term oo the first liné will be sufficient, ¢. g., Farmer or ’ E

Planter, Physicien,” Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stahonary F;reman,
ete. Butin many cases, especmllylnmdustrlal em-
ployments, it is negessary to know (a) the kind of
work and also (b) the nature of the business or"m-
dustry, and therefore an additionsl line.is prowded
for the latter statoment; it should be used only whon
noeded. As exnmples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
muabile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” "‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
Lomo, who are engéged in the duties of the house-
hold only (not paid Housckeepers who receive a

definite salary), may be entered as IHousewifs, -,

Housework or At home, and childron, not gainfuily
employed, as At school or Al home. Care should
be taken to report specifieally the ocoupations of

persons engaged in domestio service for wages, as'.

Servant, Cook, Housemaid, etc. If the occupation’
has been changed or giveh up on acoount .of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of iliness. If retired from business, that -
fact may be indicated thus:
yrs.). For persons who have no occupntlon what- .
over, write None. .

Statement of Cause of Death.—Name, ﬁrst the: !

DISEASE CAUBING DEATH (the prxmary affeotion with
respect to t:me and causation), using always the
same accepted term for the same diséase. Examples:

Cerebrospinal fever (the only definite synmonym is*’
“Epidemis cerebrospinal meningitis”’); Diphktheria
(avoid use of “Croup”); Typhoid feter {never report

Farmer (retired, 6 °

’

™

‘“Typhoid pnoumonia'’); Lobar pneumonia; Broncho-
preumonia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; ‘“Cancer” is less definite; avoid use of !*Tumor"
for malignant neoplasm); Meaales, Whooping couph,
Chronic velvular heari disease; Chronic inferstitial
nephrilis, etc. The contributory (secondary or in-
tercurront) affeotion need not be stated unless im-

. portant. Example: Mecasles (disease eausing death),

29 ds.; Bronchepneumenia (socordary), 10 da. Never
report mere symptoms or terminal conditions, such

ag” “*Asthenia,” ‘“‘Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” ‘“Coma,” *Convulsions,”

“Debility’ (**Congenital,” ““Senile,” ete.), ‘' Dropsy,"
“Exhanstion,” ‘‘Heart failure," ‘‘Hemorrhage,"” “‘In-
anition,” “Marasmus,” *‘0Old age,” “Shock,” *Ure-
mia,” ‘“Weaknoss,” ete., when a definite disease ean
be ascertained as the cause. Always quality all
diseasos resulting fromi philgbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘PUERPERAL perifonilis,’
ete. State onuse for which surgical operatioh was
undertaken. For VIOLENT DEATHS state MEANS oF

. insury and qualify ‘as ACGIiDENTAL, BUICIDAL, oOF

HOMICIDAL, OF 83 probably such, if impossible to de-
termine definitely, Examples: Accidental drown--
ing; siruck by railway frain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Theo nature of the injury, as frasture
of skvll, and consequences {o. g., sepsis, tctanus),_
may be stated under the head of “Contnbutory
(Recommendations on statemont of cause of denth
approved by Committee on Nomenelature of the
American Medical Association.)

* Nore.~~Individual offices may add té above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *Certificates
will be returnoed for additional Information which give any of
the following diseases, without explanation, as the solo causo
of death: Abortlon, cellulitis, childblrth, ¢convulsions, hemor.
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicemia, tetanus."™
But general ndoption of the minimutm Ust suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACEH FOR FURTHER SBTATEMENTH
N BY PHYBICIAN.




