A==l 15 A FEIMARLZNT RELORD

N. B.—Every item of information should be carefully supplied. AGE lhould- be stated EXACTLY. PHYSICIANS should state

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

2 Lgﬁﬂ De ool wae this
@ 24 MISSOURI STATE BOARD OF HEALTH o S

BUREAU OF VITAL STATISTICS IRYY
CERTIFICATE OF DEATH

1. PLACE OF; T, _
County.... L3 QL A e A W i Begisiration District No. ao ?

Township,.... fade Tl A" . Primary Registration District Noo...... Q,LZ_

2. FULL NAME.... 2072000

Reaid No.... U0  JEUUREEN (¥ [ TOURUUUUUURRRI . - SUTURUORPRRTL . f . PO oSSR
@ {Usual p!n:: of abada) (If nonresident give city or town and State)
le_nlﬁl of residence in city or town where death occurred s, mos. ds. How long in U.S., il of foreidn birth? TS mos. d;.
PERSdNAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH- i
3. SEX - | 4 COLOR OR RACE | 5. SincLe, MarRiED, WIDOWS® O || 16. DATE OF DEATH (uowtw. DAY AND vm)%u. I l,c w2 &
4'.7(-£ - R !l)"e .i, S ! il' 7,
I H EREBY CERTIFY, Tha
5a. ¢ MamrteD, Winowep, orR DivorceD d / d
HUSBAND of

{oR) WIFE oF that 1 laxt saw 1..!4. .au on..,

2 death occmzred, -on Ihe date
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W [3— /Wﬂ :

7. AGE Yeahs MONTHS ‘ {Davs I LESS thon 1

3 lp ? (‘, L1 A—

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

o
A

o

g
E
1

:'léi particalar kind of woek ............ /
ol r (b) General pature of indusiry,
“}{) bosioess, or establishment in (ﬂmm)
which employed (or employes)... ¢.F..
(€) Neme of cmployer - 18. Were wfs m
9. BIRTHPLACE i1y or TOWN) . f N Bt Rl 0 Wil i ,,,Jf CE OF DEATHT..
{STATE OR COUNTRY) -
re D:n m&m\mtm PRECEDE mﬂﬂw DIATE OF.ecreensrserevanrsarerrarmsresssssens
10. NAME OF FATHER M { d: A 1 ¢ .
WAS THERE AN AUTOPSY1 4 . S

w il. BIRTHPLACE OF FATHER (cy mmn)mz&-anm,‘ M‘W—’w‘!

z (STATE OR COUNTRY) .

I&l Y

< | 12. MAIDEN NAME OF MoTHER UL il "(}

& _ ¥

13. BIRTHPLACE OF MOTHER (cirr o voun) o g&AmDl g V. *Siste the Dmmuse Cavave Duura, or in deatbs from VioLswr Cavaes, etate
ot y (1) MEiws axp Natoes or laorr, sod (2) whether Accmevran, Bmcmal, or
(STATE OR COUNTRY. Hosrcmmal,  (Ses reverss side for additional space.}
4.
! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL .| DATE OF BURIAL
W ' J — Zg- R s
15,

20. UNDERTAKER ADDRESS

Ut oy Sardortls
2 -




¥
SeES YITIAXH b - b

r.r -

Revised United States Standard
Certificate 'of Death ~

{Approved by 0. 8, Census and American FPuoblic Health
Association.)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ean be known. Tha
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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsal line is provided
for the latter statement; it should be used only when
neéaded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Auto-
maobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,’ “Foreman,” “Manager,” *Desler,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engdged in the duties of the house-
held only (not paid Housekeepers who reaceive a
définite salary), may be entered s Housewife,
Housework or AL home, and children, not gaintully
employed, as Al schoel or Al home. Care should
be taken to repori specifieally the oceupsations of
persons engaged in domegtic serviee for wages, as
Servant, Cook, Housemaid, eto. If thd oceupation
has boen changed or given up on aecount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.), For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (thé only definite synonym is
“Epidemio cerpbrospinal meningitis"); Diphtheria
(avoid use of ‘‘Croup”); Typheid fever (n&ver report

- A " el "

“Typhoid pnsumonia’}; Lobar pncumomu, Bronchos
prieuménia (“Pnepmon!a," unqualified, is indefintte);
Tubérculosin §f lunigs, meninges, peritonium, eotd.,
Carcinoma, Sgréomao, eté., of ———— énarpe ori.
gin; *Caticer" is lesd deﬁmt,q, gvoid use of *“Tumor"
for maﬁgnani néoplasm); Measles, Whooping eough,
Chronic valvular Aeart diséase; Chronic intershitial
nephrifis, oto; Tha éontributory (secondary or in-
terourrent) affection nesd not be atated unless im-
poftant, Example: Medsles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or. terminal conditions, such
as “Asthenia,” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” *Collapse,” “Coma,” ‘‘Convulsions,”
“Demlity” (**Congenital,’”” *“Senils,” ete.), “Dropsy,”
“Exhaustion,” *“Heart tailure,” **Hemorrhkage,’” *‘In-
amtion,” *Marasmus,” “Old age,” ““Shock,” *Ure-
tlm'a," “*Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PURRPERAL seplicemia,’”’ “PUERPERAL perilonitis,’
ets. State cause for which surgiosl operation was
undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably suech, if impossible to de-
termiine definitely. Examples: Aecidenial drown-
ing; struck by railway tratn—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated unde? the head of “Contributory.”
(Resommendations on statement of cause of death
approved by Committes on Nomenclature of the
Amaerican Medieal Association.)

Nore.—Individual offices moay add to above Ust of unde-
sirable terms and refuse to accept certificatas eont.alnlng them,
Thus the form In use in New York City states: “Qertificates
will be returned for additionnl Information which give any of
the following dtsqasea. withoijt oxplanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, crysipelas, meningitis, mlscarrluse.
necrosis, petitonitls, phlebitls, pyemis, seépticemis, tetanus.'
But genera! adoption of the mintmum Ust suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHEN ETATRMENTS
BY PHYSICIAN,




. « AYSICIANS glisuld state

D
MISSOURI STATE BOARD OF HEALTH ?;; ngfng’éugfrﬁgkfr'

BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY,
CERTIFICATE OF DEATH

1. _PLACE OF %H. . ,
Counly....... o S 4& .................. Redistration District No.
2. FULL NAME....

Primaary Registration Disgtrict Ne....... %7
j’]m ?
{a) Besidence.

No..
(Usual pilcc of lbod:)
Lengdth of residence in city or town where

(I[ nonresident give c:ty or town and State}
How loug in U.S., i of foreign birth? ™. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
fal

3. SEX 4. COLOR OR RACE | s'y;g‘(“'-? ;h‘:‘,?::"ﬁn o= 16. DATE OF DEATH (MONTH, DAY AND mn),)uw Q {C E}iﬁ
-

Al vl

| HEREBY CE

~

1

AGE should be stated EXACTLY.
8o that it may be properly classified. Exact stztement of OCCUPATION is very important.

d:)

/

. B.—Bvery itsm of informatfon should ba carefully supplie

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

€AUSE OF DEATH |a plain terms,

K

5A. IF MagrieD, Wipowen, orR DivorceED -
HUSBAND oF
(or) WIFE oF

§. DATE OF BIRTH {(moNTH, DAY AND YE“)% d ?'_ f? 7 Q Tue CAUSE H' WAS AS FOLLOWS:

7. AGE YEARS * MonTHS Dnvs If LESS than 1

x b

8. OCCUPATION OF DECEASED

o _hde'u:;!:i”::;" o (doratiea}. ... YTE oo, DO .. dn.
(h) General natare of usln:try
o exishlishment in
which employed (or employer)......ovoviriviecrirc e e (dermtion)... ........ IPEe veraens f— ds.
{c} Neme of employer
. 18. WHERE WAS DISEASE CONTRALTED
9. BIRTHPLACE (CITY OR TOWN) .ot ninsanr s nen g IF NOT AT PLACE OF DEATHT.....
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY....ccicccco DATE OF.ooiiierrnereeeriesceennennisaceren
10. NAME OF FATHER
ﬂ 11. BIRTHPLACE OF FATHER {cTr or TKQ WHAT TEST CONFIRMED 1 J
z (STATE OR COUNTRY} T USRI ¥ 3 1
14
£ | 12. MAIDEN NAME OF Momzyé y18 (Addres)
1. BIRTHPLACE OF MOTHER (cITv S *Gtate the Dramasn Civmivg Dratm, or ip deaths from Viewerr Cavazs, state
! . (@ {1) Mzaxn axo Narvms or Twumy, snd {2) whet.hu ACCDRNYAL, Bummu. ar
{STATE OR COUNTRY} B L
" ENFORMANT .ovroveveeecesssencsssrassnrnsreses eeereereresesreeseeressstasserenesnssrosnnn] 19~ PUACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Addreas) 1%

/in. UNDERTAKER ADDRESS

ST /fg
=

| %







