Do aed e this space.

. MISSOURI STATE BOARD OF HEALTH
mn 9 4 878 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH } 2 O l 1 0

1. PLACE OF
e Comnty... W Registration District No. /c§ y Filo Rowooroesreoneeensansrsonns

* Towaship..

.

2. FULL NAME ... . Y\l f e Flete:

LA b b A BY

(#) Resid No, e st rteeeiiniess e e r s resanreiemenemr e renee ngs .
. ) {Usual place of abode) i (If noaresident give city or town and State)
Lendth of residence in city or town where death octurred 3. mos. ds. How kood in U.S., if of foreign birth? 7. ™os. ds
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH _—

: o5
S D WIOWED O% | 5. DATE OF DEATH (MONTH. DA AND YEAR) XA‘% 2, 12 5/{
- L4

Z’KA éé”"”“’/(f - EREBY CERTIFY I

3 SEX l 4. COLOR OR RACE

5A 1# MaRRIED, Wmowzn. or wacsn mﬁg 19;,5/
B o ' . -
(or) WIFE oF - K . 277 / m.nl.um-h%/.nme. P 44
” "’%M ""‘"’ZZ LT oy d, no the date statpd Kbave, ot £7 Tos
5. DATE OF BIRTH (oNTH, DAY AND YEAR) %//7 /fé / HE CAUSE OF DEATH® was as FoLLows:
7. AGE YEARS

R e A r‘ll i iESAISEmiY ¥

MonTHs ’ Davs ll LESS than 1

AR ==

8. OCCUPATION OF DECEASED

AGE should be stated EXACTLY. PHYSICIANS should state .
properly clasgified. Exact statement of OCCUPATION is very importang.

", 777
INFORMANT ....... &2 1. é"’ _________________________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) WM&,«M , s é:&uf/ (4 Fry AR §

20. UNDERTAKER M ADDRESS ~ 7
n.7. _ | 220,

g () Trade, proteasion, o
- particulsr kind of work ...........5« Y. €L A
o {b) Generzl natrre of indestry,
s e bevineas, ez establisbmest fa e
32 which employed (o rostsrerissise it s et boeeneeereremeesras st st en e :
k] Ni I 1
g a () Name of caplorer M 4 18. WHERE WAS DISEASE CONTRACTED

bt .
'gé 5. BIRTHPLACE {(crry on Toww) ..., Afadd Asevmea~- .. IF ROT AT MACE OF DEATHT. N

STATE OR COUNTRY fQA(MMA—"—’L—\

E o ¢ ) 0 DID AN OPERATICN PRECEDE DEATHI. 050 e  DATR OFirorenrnnne T
e w 10. NAME OF FATHER% 7
- y L Tttt — WAS THERE AN AUTOPSTI. %ﬂ e e a b .
o
gg o | 1. BIRTHPLACE OF FATHER ( one TowN).. LA Bt WHAY TEST CONFIRMI ST, rstn T arere s ree s e e
é.g z (STATE oR cotnerav) (Stdned).. bLltaaletlcll Pl ... MDD
S o . )
e < [ 12. MAIDEN NAME oF MOTHERZVJA” ﬂa_zm‘q 27 .IB}J/(M) Zﬂp—-/ﬂp_,,q_/ y >y
- N 7
© 13. BIRTHPLACE OF MOTHER *State the Dmmuss Cavstrg Dmarm, or in deaths [rom Viorxxr Cavers, siate
He ) (1) Mmrs arp Natvea of lwomy, sod () whether Aocmxmtar, Buremar, o
2 EE {SraTE on Hosrcroar.  (See reverso side for additional apace.)
3=
€
50
| &2
2
EoO




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficientge. g._,_Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, ospeecially 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 tho latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the socond statement. Never roturn
“Laborer,” “Foroman,” “Manager,” ‘‘Dealer,” ete,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or A{ home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ooccupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, oto. If the oecoupation
has been changed or given up on acocount of theo
DISEASE CAUSING DEATH, state ocoupation 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-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and osusation), using always the
sameo accoptsd term for the same disease, Examples:
Cerebrospinal feve he only definite synonym is
“Epidemic gerebrospifjal meningitis'); Diphtheria
(avoid us§ of “Croup”); Typhoid fever (never report

“Typhoid pneoumonia’); Lobar pneumontia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ote.,
Carcinoma, Sarcoma, ete., of (namo ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, etec, The contributory (secondary or in-
tercurrent) affection noed not be stated unloss im-
portant. Example: Measles {disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mero symptoms or términal conditions, such
as “Asthedia,” “Anemia” (merely symptoinatic),
“Atrophy,’”” ‘“‘Collapse,” ‘Coma,” “Convulsions,”
“Debility” (*Congenital,” “Senile,” ete.), “Dropsy,”
‘'Exhoaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” ‘“‘Marasmus,” “0ld age,” ‘‘Shook,” “Uro-
mia,” “‘Weakness,” ete., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL seplicemia,”” ‘“‘PUERPERAL perilonitis,"
ate. Btate cause for which surgieal operation was
ndertaken. For VIOLENT DEATHS stato MEANS OF
! nd qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICI®RL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by corbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencos (o. g., sepsis, fclanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenelnture of tho
American Medical Association.)

Nore.—Individual offices may add to above_ list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form jn use In New York City states: *‘Certificates
will be returnod for additional information which givo any of
the following diseases, without explanation, a3 the solo causo
of death: Abortion, cellulitfs, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemina, septicomia, totanus.’
But general adoption of the minjmum (ist suggested will work
vast improvement, and its scope can bo oxtended at & later
date.
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