Do not weo this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH N Lo 3 9 '7 6 ]-

::x:;d N. ,ﬂ.._:_r?g)@ ........

...5t. i ...Werd)

2. FULL NAME....

(a) Bexidence. No.ﬁ/bzf’?ﬁﬁ(

{(Usual place of a

(Ii poaresident give city or town and State)

Lengih of residencs in city or town where death occwrred yro. mea. da. How bniinl!.S..ﬂo!A!omidullirlh? . mos. de
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
.
3. SEX 1. COLOR OR RACE | . Stnale, M?ulm;hw;mwz)n o8 | 16 DATE OF DEATH ¢ - baY AND YERR) aﬁ; oy / 10 ?é

Ppte | #EE J?/M‘,u‘,/t/ ’p;g“ s e

5a. I¥ Mm:li% Wowen, or Divorcen 19 é to..

Gihing)
SR i S S

6. DATE OF BIRTH (MONTH, DAY AND YEAR) (9/0/» /9 /& é 2 THE CAUSE OF DEATH® was As FoLows:

7. AGE Years Moweris Dars 741 LPSS (han 1

6% du.----hﬂ-

[ | RZ | =mme

8. OCCUPATION OF DECEASED,

AGE should be stated EXACTLY. PHYSICIANS should stats

{b) General nature of Hmy,
bm. or establishewent in

(c} Name of employer

18. WHEREJWAS,,

8. BIRTHPLACE {ciTv or To kot AT mAth

{STATE OR COUXTRY)} .

10. NAME OF Fvﬁ%—% %w—« LS? |
WAS THERE AN Au‘mrsn....M ................................................................. -
11. BIRTHPLACE OF )Xm {cITY Of TOWN)... WHAT TEST CONFIRMED DIAGNOSIST....... A0 . ..
(STATE 08 counTwy M ,{/r\_/;z {Sidned)..

12 MAIDEN NAME OF MOTHER/ MM - ﬂﬂc {3 1 ?.-Gaum.) 25 /f

L4
13. BIRTHPLACE OF MO (cn'vfou .,‘) #State the Dismasn Cavmiva Dmarn, or in deaths IAm VioLxnz Ciuvses, state
) ch‘# A{ (1) Meiwa axp Naroen or Imyuzy, and (2) whether Acciomnnrar, Borcmoar, or

(STATE oR couNTRY /I/rr Homemat.  (Beo reverss ride for additional epace.)

19, PL@VOF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIA

'ﬁmw e,/
Woth Moo Do Gomnsr

#

» 80 that it may be properly claesified. Exact statement of OCCUPATION is very in.portant,

PARENTS

LTI Tr10mct. o

N. B.—Eveory item of in!ormt!on ghould be carefully supplied.

CAUSE OF DEATH in plain terms




Revised United States StandarcL
Certificate of Death

(Approved by U. 8. Census and American Publtc Health
Asaocint!on.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the rolative
hoalthfulness of various pursuits can bo known. The-
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Phyeician, Compositer, Archileet, Locomo-
tive Engincer, Civil Engincer, Stalionary Fireman,
ete., But in many cases, especially in industrial em-
ployments, it is nesessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needod. As examples: (a) Spinner, (b) Collon mill,
{2) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. Tho material worked on may form
pert of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” oto.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto,. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekeepers who receive n
definite salary), may bo entered as Housewife,
Houscwork or At home, nnd childron, not gainfully
employed, as At achool or At home. Care should
be taken to roport specifically the occupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has heon changed or given up on aceount of the
DIBEASE CAUBING DEATH, state occupation at be-
pinning of illness. If retired from business, that
foct may bo indicated thus: Farmer (relired, 6
yrs.). For persons who have no oeccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATE (the primary affection with
respect to time and causation), using always the
same accepted term for the same disense. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidomic eerebrospinal meningitis™); Diphtheria
(avoid use of ““Croup’); Typhoid fever (nover report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {''Poneumonia,”’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., 0f —————— (namo ori-
gin; “Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial

.nephritis, ete. The contributory (scecondary or in-

tercurrent) affection nood not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10de. Nevor
report mere symptoms or terminal conditiona, sueh
a3 *“Asthenia,” “Anemia” (mercly symptomatic),
“Atrophy,”” *“Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” {*'Congenital,” “*Senils,” ete.), “‘Dropsy.”
“Exhaustion,” *Heart Iailure,” *Hemorrhage,” *“In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakness,” etc., when a dofinite diseaso ean
be ascertained as the cause. Always quality all
disenses resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MBANS oF
1imyony and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, O a8 probably such, if impossible to de-
termine definitely. Examples: Accidential drown-
ing; struck by ratlway train—accident; Revolver vound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, Ilclanus),
may be stated under the head of “Contributory.”
{Recommendations on statomoent of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

'Nore,—Individual ofices may add to above list of unde-
sirablo terms and refuse to accapt certificntos containing them.
Thus the form in use in New York City states: ‘Certificates
wilt be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, ehildbirth, convulsions, hemor-
thago, gangrone, gastritis, erysipelas, meningitin, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sopticemia, totanus.'
But general adoption of the minimum lst suggosted will work
vast improvement, and its scope can be extended at o later
dato.

ADDITIONAL BPACE POR FURTHER BTATHMENTS
BY PHYBICIAN.




