ﬁ Do pot e this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 9 9 4

1. PLACE OF, DEATH ' !

4.4

Sa. IF Mmmm. Wmom:n. or Divorcen

(oo Wire ”M—W M

death ,onﬂudahml .a.'bom.n'

i
-3
i oy

g -
ip
w § ity... A SO, . )
gi 2. FULL NAME ........ LN I, s ca.’&e .................................................................................................................
WO (n) Residencs. No.. RO & o 7 54&. .................... Vol st s sese s e pensseess ot o
ol (Usua! place of abode) (If noarexident give ity or town and State)
EE Lendth ef residence in city or bown whers deafh occiored 3. mas. ds. How loog in U.S., if of foreign hirth? s, mes. da.

3 PERSONAL -AND STATISTICAL PARTICULARS o MEDICAL CERTIFICATE OF DEATH

o —— -

2 s

'g EX 4 COLORORRACE ) 5. Smae. Mmmien, WInowtd o8 |l 16 DATE OF DEATH (wonTh, bAY AND YEAR) (&—._ -3 w»v7

B Q%.‘;_, w . 7.

g8

s

£

s

]

=

6. DATE OF BIRTH (owrw, bay 4t YeAR) Fololf 2 o / )7.-5 / THE CAUSE OF DEATHS ts as rocsoms:
7. AGE YeaRs MonTas Days If LESS fhan 1 L /"
all d”l "-“‘“‘“’h /
7 J L O i ,I L —_ N }r..o.,.....;.\ - g AR e S o A SLU AL S R
B N, N L.
8. OCCUPATION OF DECEASED . j{../"
,(,.-g.) mhj,de, ; Irlensions ot M
" Kied of wark........ AL T | L e, . | B i Ot e NG R [ T da,
{b) General pature of industry, / CONTRIBUTORY............ /" oo e A W W Sy rbrersenesami e ranerns
business, or esiahlishment fn (sEconoaRT} !
which employed {or employer)..........o.rvvrrrrarissreisrnnens ! | I L AR nrt@idation), ... iy f da,
(c) Name of emplayer )E
18, WHERE TS msaus:—: m.wrm
8. BIRTHPLACE (CITY OR TOWN)......... 7 may AT iy ?w, mm Ar J.)’) b

(STATE Ot COUNTSRY)

10. NAME OF FATHEFW«!;" &_2_:{2,

11. BIRTHPLACE OF FATHER {CiTr OR TOON)...
{5STATE OR COUNTRY)

7~ Dip AR m“ﬁ’%&mﬁé ‘/b—;)“zw o e

PARENTS

12 MAIDEN NAME QF MOTHER 2o,
Catmxg Dearh, or in denihs

13. BIRTHPLACE OF MOTHER (crrr_or Touw) (1) B . ; wod (2) wheth "
K3 AXD MaTvEE or Ixroar, ﬂ' X
{S5TATE OR COUNTRY) . /‘M"V""’ Homscmar,  {See reversa sido for additional epaca.)

. PLACE OfBURJAL, CREMATION, OR ZOVAL DATE OF BURIAL
- o7 6{ la 7

H. 20. UNDERTAKER ADDRESS

239.0- 2 G . W & 2220,

WRITE PLD‘NLY, WITH UNFADING INK---THIS IS A P*MANENT RECOGD

N. B.——Every item of information should be carefully supplied, AGE should be stated EXACTLY.

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




Revised Uniteci States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Association.)

Statement of Qccupation.——Precise statemont of
ocoupation is very important, so that the relative
healthfulness of varioua pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arckitect, Locomo-
tive Engineer, Civil Engineer, Siaiionary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the bésiness or in-
dustry, and therofore an additional line is provided
for the latter statemont; it ghould be used only when
neoded. As examples: (e) Spinner, (B) Cotlon 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,” *Dealer,” ete.,
without more precise specification, as Day. labarer,
Farm laborer, Laborer—(Cocl mine, etc. Women at
home, who are engaged in the dutics of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housewark or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speecifically the occupations of
persons engaged in domestio service for wages, ns
" Servant, Cook, Housemaid, ete. It the cecupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at bhe-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABB CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’'); Diphiheria
(avoid use of “Croup”); Typhoid fever (never roport
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*Typhoid preumonia™); Lobar preumonia; Broncho-
preumonia (**Pooumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; ‘“‘Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasm); Mecasles, Whooping cough,
Chronic velvular heart diseass; Chronic inlerstitial
nephritis, ets. The contributory (secondary or in-
terourrent) affection necd not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds., Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatic),
‘*‘Atrophy,” *“Collapse,” **Coma,” *'Convulsions,”
“Debility’’ (**Congenital,” **Senile,’” ota.), **Dropsy,"
“Exhaustion,” “Heart failure,” ‘“Hemorrhage,” “In-
anition,”’ “*Marasmus,” “Old age,” **Shook,” “Ure-
mia,” **Weakness,” eto.,, when a dofinite diseaso can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUBRPERAL seplicemia,” '‘PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. ¥For VIOLENT DEATHB state MEANS OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, oOT
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fraoture
of skull, and consequences (e. g., sepsis, telanug),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of doath
approved by Committee on Nomenclature of the
American Medical Association.)

Nora.—Individual ofices may ndd to above list of unde-
slrable terms and refuse to acceps cortificatos contafulng them,
Thus the form in uso in New Yerk Clty statea: ‘“‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the msole cause
of death: Abortion, cellulitis, childbirth, ¢onvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrosls, peritonitls, phlebitls, pyemin, septicomin, tetanus.™
But general adoption of the minimum list suggosted will worke
vast improvement, and ite scope can be oxtended at a later
date. :
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