Do ot use this space.
MISSOURI STATE BOARD OF HEALTH .
' BUREAU OF VITAL STATISTICS : . LA
. ) CERTIFICATE OF ‘DEATH . d UOD .‘)
1. PLACE OF DEATH ’
Ennl:r....z.r ALV L Begistration District No... r77 LA . File No
Townsbips.... 43 o Primary Registration Dsirict No....... é/"’- ........... FSegistered Mo ....... LT,
C"ti:r .C',AE

2, FUL NAME . ‘\j.. i

(2) Besideace, No.,....
(Usual placeof bode)

lgwe city or town and State}

Length of residence in city or-fown where deaik ocerrred 4 ¥Th mos. ds. How long in U.S., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PAFITICULARS / MEDICAL CERTIFICA:TE QOF DEATH
3. 5EX 4 COLOR OR RACE | 5. SinaLE. MARRIED. WIoOMS? O || 16, DATE OF DEATH (MoNTH, DAY AND YEAR) 00///: / w28
. [ 1 . v S
1 a,ﬂu 180 /wlv

I s 17
_VV) e | HEREBY csn'rn-v 'l'lntl tended deceased from X
5A. [r Marriep, Winowep, or Dwoncsn X

HUSEAND or
6. DATE OF BIRTH ‘(MONTH, DAY AND YEAR) Gg/q q‘} 0. /C;' S i

7. AGE Yeans MonTHs ‘ J ( I LESS than 1

70 / !
8. OCCUPATION OF DECEASED
2 wroleasion,

:i:ﬁehnd ol wark ’JW v mw
(b} General nature of industry,
buosiness, or establishment in- - R - . ’ (SECONDARY)
which employed (or explayer) : ) : .
(c) Name of employer

T

-

-

PP 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crrv o8 rawn) 7)’) AL

. " 1F NOT AT PLACE OF DEATHT.cvvrrvssessssasarssonsersinseessbmn satmssmsessmssssssrssmsiomsnes sosmnsa
" (San oR counTRY)

- ¢ Dib AN OFERATION PRECEDE bumr..nd) DATE OF. e
i- . WA; THERE AN AUTOPSYT...cenoeeeeevemmemeessrenemnen yol's 0
E 'u_s 11. BIRTHPLACE OF FATHER (Crrr on e ' er TEST cumrmuznnu?w LT S RS tbrtveananan .
- E‘ (TATE OR COUNTRY) 7, 2 & 0.4 QJL_F Yo \ Signed). oo G b f%
| €| 12. MAIDEN NAME OF MOTHER b;p.-n Ao G Bl (g}/rp‘ 19,{[ (Address) /ﬁ
;. . 13 BERTHPLACE OE MOTHER (drv ;o | *Btate the Dizrasm C.mau:o Dzate, or in deaths from Vi Cavema, piate
| 1 om0 X e iy " 0, B,

14, -
EKFORMANT ..o} -2 .‘-..::... AN

* | (Addres) 0 S

15.. . e : -

| 15 FLAGE OF BURIAL. EMATION, OR REMOVAL T DATE OF BURIAL
&C]- 2 12y

20, {/NDERTAK l/ ADD A
Vﬁ:ﬁzuw Y“Aﬁ-m., %

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

CAUSE OF DEATH in plain terms, co that it may be properly classified. Exact siatement of OCCUPATION is very important,
.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations 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 employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ap examples: (a¢) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,'” “Manager,”” “Dealer,” ete., without more
precise Bpecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houszewife, Housework or At home, and
ohiidren, not gainfully employed, as At achool or At
home. Care should be taken to report speecifically
the ocoupations of persons engaged in domestie
service for wages, as Servani, Coek, Housemaid, eteo.
If the occupation has been changed or given up on
account of the DIBEABE CAUSBING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEABE CAUSING DRATH (the primary affection
with respeot to time and causation), using always the
same aoccepted term for the same disease. Examples;
Cerebrospinal ferer (the only definite synonym is
“Epldemio cerebrospinal meningitis'); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report

*“Typkoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,” unqualifiad, {s indeflnite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”!
for malignant neoplasma); Measles, Whooping cough;
Chronic ealoular heart discass; Chronie inierstilial
nephrilis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonic (secondary), 10 ds,
Never roport mere aymptoms or terminal conditions,
such as “Asthenia,” *“Anemia’ {merely symptom-
atio), “Atrophy,” *“Collapss,” *“Coma,” *“Convul-
sions,” “Debility" (**Congenital,’”” *‘Seails,” ete.},
“Dropsy,’” ‘Exhauation,” “Heart failure,” *“Hem-
orrhage,” *“Inanition,” *“Marsamus,” “0ld age,”
“Bhock,” *Uremis,” *“Weakness,” eto., when a
definite disease ocan be ascertained as the eause.
Always quality all diseases resulting from child-
birth or misocarriage, as “PUBRPERAL seplicemia,”’
“PUERPERAL perilonilis,”” eto. Siate cause for
whioh surgieal operation was undertaken, For
VIOLENT DEATHS state MBANS OF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impoasible to determine definitely
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fetanus), may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the Amerioan
Medioal Association.)

Nora.—Individual oMces may add to above list of undeslr-
able tarms and refuse to accept certificates containing them.,
Thus the form in use in New York City states: *'Certificate,
will be roeturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritia, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemia, tetanus*
But genstal adoption of the minimum Ust mggested will work
vast improvement, and its scops ¢can be extended at a later
date.
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