‘g ) & -'
% C] :‘: _(J w3 vk/

E\

5a. I';l Mmtmm. WIDO\I'ED or Divorcen ' W 19 to 19
aseaneersseaes e pans s e s ns e e e sbrane 1 L. TSRS OO UTRRRRUUUURT: .| DR
(on) WIFE nr wa/,’,/]./\/\m—(— fhl I'lasi n'w h alive on...

. , on the date sinted abore, al..,
6. DATE OF BIRTH (MONTH, DAY AND mn)??‘lo-{ /7-— /8‘5—0 i

- CAUSE OF DEANILp-was AS FOLLOWS:
‘ Dars It LESS than 1

l_"’- De not nse this space.
= ’ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS A OOF- A
CERTIFICATE OF DEATH

4

g. File No.,

L] Registered No. ...

5| s

] i
) ] !
T ; 2, FULL NAME
8 &g () Besidence. No. . sy e
o E (Usual place of abede} {}f nonresideat give city or town and Statc)
0@ E Lendth of residenco in city o fown where death sccmrred e, mes; ds. Rn_!r.lnnd in U.8,, if of Lorcign birih? yra. mos. da.

- 'E 3 . PERSONAL AND STATISTICAL PARTICULARS / N MEDRICAL CERTIFICATE OF DEATH
m o . : .
E o ; 3_,;,‘ SEX ! 4. COLOR OR RACE | 5. %f‘fgfé;,‘;m“;b‘fﬁ’gg? 2R || 6. pATE oF DEATH (owtH. oAy anp verR) yg,{'}- 6 82 &
= 855 Peonaly U UJ'LJ-M; . j ' ‘
-E g T i | HEREBY CERTIFY, That [ atiended d d from

Q

3

]

7. AGE YEaRs

7

8. OCCUPATION OF DECEASED . e e B
© Trade, pbessomyor. ALy iy gbuvﬁ/{ IR < A J

dl]. Bre, [P A e T T e T

[ J—

!.)

N ] (&
(b) Geperal nature of indoxiry, } e CONTRIBUTORY .......oeeemmreacrmeneneaaane
buxiness, of establishment (sEcoNDARY)
which employed (o2 employer).........cooocverisrmiresisburermrisrassserenansens LT | RSO U SR U {daration) b T " T da.

(c) Name of employer

MARGIN RESERVED FOR BINDING
WITH UNFADING INK---THIS IS A P

9. BIRTHPLACE {cITY OR TOWN) o~ POV

(STATE OR COUNTEY) #‘(0('( & Q__

> 10. NAME OF FATHER l[ o éy‘. M/L
3! E 11. BIRTHPLACE OF FATHER (CITY OR TOWM)...0vofhamsrnnsannsrnssssenssassensnn.
STATE OR COUNTRY, ¢
3 E (Sta Yy ?AL dﬂ.‘i’_
Wt 112 MAIDEN NAME OF MOTHER B o fL Ay
= —
o - *State the Dusmass Cavmime Drats, or in desths frem Vicumwe Civems, siste
; (l) Mzirs axp Naroep or Imnumy, and (2) whether Accoawrar, Bmamar; or
Houreroas.  {See reverso sids for additional space.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
/QJ%MA—J-\ M}’ 1;2_{ |
15

N. B.—Ewéry item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state

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

V. B. No. 2,

mg%f WAL | Lenda




Revised United States Standard
Certificate of Death

(Approved by U. 8. Ucnsus and Amerdcan Publlc Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various 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 be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stulionary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is necessary 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
needed. Asexamples: (g} Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” *Manager,” “Daealer,” eto.,
without more preecise specifieation, as Day laborer,
Farm laborer, Laborer—— Coal mine, ete. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speecifically the cecupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ste. If the ocoupation
has been changed or giver up on account of the
DISEABE CAUBING DEATH, state occupation at he-
ginning of illness. If retired from husiness, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
aver, write None.

Statement of Cause of Death.—Name, first, tho
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
“"Epidemioe cerebrospinal meningitis’); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosie of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of———————(name ori-
gin; “Cancer” is less definite; avoid use of ““Tumeor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, ole. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumontia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia"” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” **Senile,” ete.), “Dropsay,”
“Exhaustion,"” “Heart failure,” **Hemorrhage," *“In-
anition,” “Marasmus,” *0Old age,” *“‘Shock,” “Ure-
mia,” **Weakness," eto., when a definite discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “'PUERPERAL perilonitis,”
eto. ~ State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURrY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng,; struck by reilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of akull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statemont of cause of death
approved by Committee on Nomenclature of the

American Medical Assgciation.)
’

Nore.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
‘Thus ths form in use in Now York City states: **Certiflcatos
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortien, cellulitls, ehildbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sopticomia,jtetanus,**
But genernl adoption of the minimum list suggested will work
vast improvement, and fts scope can bo extended a¢ a later
datae,
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