e Do aol ase this gpace
L 11 MISSOUR! STATE BOARD OF HEALTH
ta ﬂ BUREAU OF VITAL STATISTICS -
' . : CERTIFICATE OF DEATH ,
sy ' . ' ) —— 7 8 1 b
ga 1. PLACE OF DEATH . . : 5 . .
<k . GMM ation e S 0 - - .l Wie N
gg Towaship.... W_ Primary Begistration Distrist Now..... ... 4 )(« ...... Bedistered Now .ccocvrrroeerersressaseessosions
o E Gy oviircrires T areriasssrrmarianees, eamrarsasrroarions . VTR semerespesmemsmemsesescessrosesnseonossnnsesenes . St. Ward)
4 : —
E gi 2. FULL NAME Kf '/' o €€ Lo LT S
8 0o . (a) Besidence. Now.ooooosssonsisns SN, % ¥ } e sn e nngres
I B z . (U:unl place of abode} (lf ‘Bonresident give city or town and Snte)
o EE Leagth of residence in city oz town whers death ocomred . mos. ds.  How leog in U.S. if of foreign birth? ™ mes  da
‘i 2 - .PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
W =) .
‘zt g“; 3. SEX 4. COLOR OR RACE ' 5. Siuae. M pRIED, WOONED 08 || 16 DoTs OF DEATH (MowTH, DAY AND YEAR) AF ~ Fo 19,2 9
H - 17.
é .':E ] ! HEREBY CERTIFY, That]atiended d dtrom. 5. 2.8
a 2 Sa. ";'U‘“"“ﬁ"- o"}',"m““- e | T .19.'13/ e = X - T n.tY
< 28 (oR) WIFE o ¢ W u..u st saw b L. v .. B.5.3 S I3, WS 7 P
w ‘g T - . . d, on the dafe siated lh'e, at., SRR A i
o %g 6. DATE OF BIRTH Ym DAY AND YEAR) @ CAU OF DEAT"" WAS AS FOLLOWS:
T _g . 7. AGE Years , Dars
- °3%
[ ]
i 8% 73 QS’
E '3 8. OUCUPATION OF DECEASED -
o L] (a) Trade, professino, oz
=z A& particalyr kind of work ..., AP LAt Ll e
& SR () General nature of induxiry,
< e business, or establishment in
Iz- g : which employed {of emplayer)....... ..o scerissssisirsiisnsrienns e tansos
3 % E (¢) Name of emplayer
E 18. WHERE WAS DISEASE CONTRACTED
E H - 9. BIRTHPLACE (ciTy ok TOWN) ....... - : IF HOT AT PLACE OF DEATHT.cvuvsir-ecisrasssnssrsrsesmsnsemstssass sastasssssasesssonstrmennssmsmian
> ST,
= % é {STATE OR COUNTRY) A+ L LA V-1 (.ybm AN OPERATION PRECEDE DEATHL............ P 13 1
- o® 10. NAME OF FATHER : -
» 4 ,E; WAS THERE AN AUTOPSYL.
? % .‘a: 'u_, WHAT TEST CONFIEMED DI,
z ;f_‘?f]i
{Signed).... 2 A,
a sﬂ & §
w 3 < 219 2§ (Adiress)
e ol
c O 13. BIRTHPLACE OF MOTHER (¢ ot'g'n) .................... — “Siata the Disusa Cavatsa Daundorlin deaths from Viecamr Cavms, #fata
2 Hés - (1) Muurs arp Narvam or Douey, sod (2) whether Accomorur, Smomar, or
gﬁ {STaTE 8 ) L AtQ AL A Hosmacipat. (Ses reverse aids for additions! space.)
pR 1.
€ m
&o
n|i§ 15, 5 ?{
[ a Fren.. ! .:::.tc)ssﬂ_.... ...




Revised United States Standard
Certificate of Death '

(Approved by U. 8. Census and American PiubBic Hahith
Associdr.ion )

Statement of Occupation.—Precxsa statemént of
ocoupatioh i3 very important; o that the relative
healthtulness of various pursuits ean be Ehown. The
question a.pphes to each and evéry persdh, irrespeos
tive of age. Fdr many ocoupatiods a single word of
term on tHe first line will bé aulﬁment e.g., Farmer or
Planter, E_’hyjnman. Composilor, Architect, locomo-
tive Engineer, Civil Engiheer, Stationary Fireman,
ete. Bulin many cases, ¢specially in industrisl em-
ployments, it ia nedessary to know (a) the kind of
-work and also (b) the nature of tlie business or in-
-Qustry, and therefofe an additional line is provided
‘tar the labter statement; it should be used only when
gedded. Asd examples: (a) Spinner, (b) Cotlton mill,
(a) Salesman, (b) Grocery, (a) Foreman; (b} Aufo-

-.mob;le Sfdctory. The material Worked on may forai-

part of the second statement. Never return
- ““Laboret;” ‘‘Foreman,” “Manager,” “Desaler;" oto.,

_without moke procide specification; as Day laborer,
Faim laborer, Laborer—Coal mine, eto. Women at
hotdie, who dre engaged in the duties of the hotize-
hold only (not p&ld Housekeepers who receive, a
ddfinite salary), may. bs entered as Houaswtfe.
Housework or At home, and children, not gainfully
einployed, as At school or Al home. Care should
be taken to report spaclﬁcalh’ the ogcupafions of
persons engaged in domestic sérviee for wages, as
Servant, Cook, Housemaid, ete. If the coocupation
has been cl.m.niged or given up on accoint of the
DIAEASE CAUSING DEATH, stéte ocoup‘atxon at be-
ginning of illness. If retired from business, that
fact may bs indicated thus: Farmer (retired, 6
yra.). For persons who have no osoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the _

DISDABE CAUSING PEATH (the primary affooction with
respect tb time aud odusation),- using always the
same acodptéd term for, the same disease: Examples:
Cerebrospindl fever (tha only defirite. synénym is
“prdemia oerebrospmal neningitis™}; Diphtheria
{avoid usa of "Croup") Typhoid febcr {néver roport

"

_1«1-.-.,..'

“Typhoid pneumonia”); Lubar pnenméma, Btoncho-

. preumonia (“Pneuthénis,” ungualified, is inddfinite);

Tuberou!os{a of lunys. mcﬂmyés. pemoﬁ‘eurﬂ. eto.,
Caréinoma, Sercdmia, edd., of (obine ari-
gitl; *'Cahdor” is less définite; avold gie of “Pumgr”
fof tmAlignhrt neoplasm); Medsled, Whooping couph,
Chronfc vdlvuldr heart diseads; Chtdnie interstitial
‘hcphrl.hs, oté. The oontr!butory (seéondary or in-
tefolirkent) affection nood ot be stated unless im.
pdrtant. Example: Mdasles (diselise asusing death),
29 ds.; Bronchopneumonm (seoond&ry) 10 ds, Never
report mere symptoms br tertinal odnditions, mich
as “Aathenia,” “Anemia” (merély symptomatio),
"Atrophy." “Collapse,"' “Coma,;” *‘Convulsions,”
“Daebility” ("Congemtal " “Senile,” ete.), “Dropsy,”

“Exhaustion,” ‘‘Heart failure,” “Hemorrhage,” “'In-
anition,” “Marasmus,” “Oid age,” “Shoek,”* “Ure-

-mia," “Wesakness,' etc,, when a definite disease can

be asgertained as the ocause. Always qualify all
disenses resulting from ohildbirth or miscarriage, a8
“PyERPERAL seplicemia,’’ “PURRPERAL perifonitis,”

etu. State cause for which surgical operatibn wis
undertaken, For viOLENT DEATHS 8laio MEANB OF
inyurt snd qualify as AcCIDENTAL, SUICIBAL, OT
HOMIGIDAL, Of 88 Probablj suech, if impossible to de-
términe dofinitely. Examples: Aceidéntal drown-
iny; struck by raflwaﬂ train—accident; Revolver wbund
of head—homicide; Poisoned by céarbdlic amd—brob—
abiy suicide. Tha natire of the m]urj, as fradture
ot skuil, and oonsequencea (a. g., sep.ns, teldnus),
may be stated dnder the head of: “Contrlbutory ”
{Recommaéndations on staternent. of caise of death
approved by Committee on Nomételature of the

Ameriean Medncnl Assoem.tlon)

Nora.—Individual ofiées may add to above list or unde-
sirable terms and refuse to nécopt cert.lﬂcaﬂes cbntainlng them,
Thus the form 1A use in New York Clty states: *‘Certificates
will be returned. for additfonal informatich wiiith give any of
the following diseases, withgut explanatién, as the sole cause
of death: Abortion, collutitis, childbireh, convulslona. hemor-
-rhage. g:mgrene. goxstritls, erysipelas, menlngitrs\ miscarriage,
ne¢rosls; peritonitis, phlebitis, pyam!a. sopticemia, tetanus.’
But genernl adoptdon of the mlnimum list. sugrosbed wlll work -
vast improvement, ond its acope can ba: extonded at, & later
dato.

ADbITtoNAL spabD Bor FUstuR, sTakEMENTS
Br FATdicIAN.




