NLY, WITH UNFADING INK---THIS IS A

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . TN . P S e
Couxty.....coee ..., Registration District No.. .ot maicevinsisies ! c).l!. Fila No............ :—jb !)81 .
Towaship, ., f AT .......... fororoonrre. ., Primary anu-nn%ﬁ?ﬂ@@;%nw:iaggb;

5113 e iior" resius Conon N N, T L T e L Sl Werd)

2. FULL NAME  *7.7

2

8

[

o

B

=3

=

o

2
g =

3}
Q = (a) Residence, No.3 Q3G Tricecnw e Cicsn L Wea
8 - (Usual place of abode) (If nonresident give city or town and State)
o E Lengih of residence in city or town where dealh occurred TS mos. ds. How loog in U.S., il of foreifn birh? s, mos. da.
| . .
Z PERSONAL AND STATISTICAL PARTICULARS . ‘ ' MEDICAL CERTIFICATE QF DEATH
w
z g ?'&E’Ex- 4. COLOROR RACE | 5. ‘-F',;’Qf,"}f,";h‘:“,’,’g:ﬁ” % |l 16. DATE OF DEATH (WONTH, DAY AND YEAR) //] 2. 2o W
= / );% y - 17,

e et P -

o ,‘: 5"“; ” ket el | HEREBY CERTIFY, That I attended deceased from ......cesloeee..ces
'!",3 15 aTIED, WimogeD, on Divarcen , NBCLEG P 0 ey DD ... 0. BB

# {or) WIFE or /// ’ // LA that 1 tast saw b @A BlIT0 03...... YA OB e

32 A e death occurred, sy (he doto soted above, ai.....

3 8. DATE OF BIRTH (woxth. pa¥ ano \'m)ﬁi,ﬂ 2R3~/ A || Tue CAUSE OF DEATHS was as Forsoms:

s 7. AGE Yeans Months Davs = | U LESS then 1

] day, .......brs,

73| ¢ |27 |&==

8. OCCUPATION OF DECEASED

(a) Trade, profession, or @— %"dy <

parficular kind of work.......... 7
(b) Generel natore of indostry,
besiness, or establishment in
which employed (or employer).........
(c) Name of employer

$. BIRTHPLACE {ciTY OR TOWNFEDT = C’; IF NOT AT PLACE OF DEATHT.o..o. [l oon s cotitsecentstntscracbene s sacsanomnpenraveerer s smnsanaas
(STATE OR COUNTRY) " - S L .
7 ¢ i 4 DID AN OPERATION PRECEDE DEATHI.....ecom-co o DATE OFieicsiasianssicomrassteenrrrerssasssens
10. NAME OF FATHER //"ZM K‘_ ; " —— WS THERE AN A .
§ - T ——
11. BIRTHPLACE OP(FéHER cny wx). WHAT TEST CONFIRMED nucnosm(‘. ......... .
(STATE 0 CounTRY) e e R (srm)...ca ....... Co.ol. oo 0 S T S Y IS

PARENTS

12. MAIDEN NAME OF MOTHER ”?/,? Af, er-ce=, || R R4 19 %(AGM) 7 E ﬂ-‘rl g ) !i
Y #5tate the Dmpusn Cavmixg Dnl nr in deaths from VioLzwr Cicmzs, state

13. BIRTHPLACE OF MOTHER (CITY OR TOWK). .o ecieie e e !
) (1) Mzixs axp Naituax or Imsoer, aod (2) whether Accroental, Burcmac, or
(STATE OR COUNTRY Homretpal  (Sec reverse side for additi pace.)

AR
R A e x> . ATE oF SURIAL
)%‘_’ ﬁ/ﬁ(/’ 2//& 7:3 “jé,

{Address) \__52 74— gmLVM/

NGV 22 18957 an. b SonstoAL.. BOEIMKER L) - APDRESS
i.22.s m MAL% éﬁ/Z///z /’MZD 5 70/)7%;%

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of Information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U. 8, Censuy and American Public Health
Association.)
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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
heatthfulness of various pursuits can he known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
five 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 nlso () the nature of the business or in-
dustry, snd therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, {b) Colion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,’” “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto., Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persona engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oeccupation
has been changed ot given up on acoount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. I retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oeoupation what-
ever, write None.

Statement of Cause of Death.——Name, first, the
DISRASE CAUSING DEATH (the primary aflection with
respaet to time and eausation), using always the
eame acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (noevor report

‘“Atrophy,” *Collapse,” *“Coma,

“Typhoid pneumonia’); Lobar pneumonda; Broncho-
pneumonia (*“Ppeumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, eto., of ————— {name ori-
gin; *Cancer"” is loss definite; avoid use of “'Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic palvular hear! discase; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
torcurrent) affestion need not be stated unless im-
portant. Example; Measles (disease cauging death),
29 da.; Broncho-pneumonia (secondary), 10 ds, Nover
roport mere symptoms or terminal oonditions, such
as “Asthenia,’” ‘“*Anemia” (merely symptomatia)},
" *“Convulsions,”
“Debility” (‘‘Congenital,” “Senile,” ato.), *‘Dropsy,"”
“Exhaustion,” *'Heart failure,” “*Hemorrhage,” ‘‘In-
antion,” “*Marasmus,” '"Old age.” "‘Shock,” *Ure-
mia,” **Weakness,” ete., when a definite disease can
be aseertained as the oause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL 8eplicemia,” “"PUERPERAL perilonsiia”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
inJury and qualify a8 ACCIDENTAL, BUICIDAL, OF
TOMICIDAL, Or &3 probably such, it impossible to do-
tormine definitely. Examples: Accidental drown-
ing; struck by railwoy lrain-—acciden!; Recolver wound
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and’ consequences {e. g., scpsis, (lclanus),
may be stated under the head of ‘“Contributory.”
{Recommendations on statement of ocause of death
approved by Committee on Nomeneclature of the
American Maedical Assoociation.)

Nors.—Individual offices may add to above lst of unde-
girable termy and refuse to acoept certificates containing them,
Thus the form In use in New York Olty states: “Certiflcates
will ba returned for addlittonal Information which give any of
the following diseases, without explanation, as the eole cnuse
of death: Abortion, celiulitis! childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicemia, tetanus.”
But general adoption of the minfmum list suggested will work
vast {mprovement, and its scope can be axtended at a later
date.
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