MISSOURI STATE BOARD OF HEALTH I ﬂ %
BUREAU OF VITAL STATISTICS 3 4 3 7 w
- CERTIFICATE OF DEATH - o
- bt - -
§§ 1. PLACE OF DEATH L kN » L
=8 County......ocumevnann. B S AR E File Now.. i ereeeeeeeeees o o
3 e e gt
E .E Townakip. , . e Registered No. ...eiilee.o.e.ss 5 -:.36
. L
@k Gty - Ward)
z P
e 2. FULL NAME 7?7 R B "
L=
17 X=] () Residence. No,..) GF
E ; {Usual place of abode) (If nooresident give city or town and State)
oy E Length of residence in cily or fown where death occorred yea. . meos. da. How loag in U.S., if of foreifa hirih? yra. mosa. da.
=]
=S PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
S0
& . SEX 4 . -
g 53 3 COLOP OR RACE | 5. SinaLe. MasnieD. WIowed 0 | 15 DATE OF DEATH (wons, oav Ans vean) =25 193
- 17.
T =3 M \_/ p’mﬁ UJ*M
W o8 1 HEREBY CERTIFY, Th!luﬂcndeddeceued[mm
£ 38 Si. Ir Musrien. Wisoweo, on Divosceo A B Jo N A A 22
B 2% (0r) WIFE oF ihat I Last savw x.umz alive on.. g .
wn 'g B denth on the date Ah!cd above, at. . ﬁ :
b-44 o M 5 A AUER. W
>
w s §. DATE OF BIRTH (MONTH, DAY AND YEAR) / r (d,b{ Q 6 | g 5 2 ThE CAUSE OF @ATH' WAS AS FoLLows:
5 7. AGE Years MonTs Dars I LESS than 1 %; M
E Ch- day, ... brs. o Pax.esvs, (Ftaly &
53 N lag|= ~
& 35 ~Lexebyal.. Ha marrhu.gs: ..................................
z < 8. OCCUPATION OF DECEASED @ T S ——
42 0 (8) Trade, protessio W '
o T s prolession, or .
g i H “1 parficular kind of work . [ A7 /O, vareereenss {dEEREBA).. oo L TR wod. .. wods,
o !
a 2E N (b) General natare of mtlusu'y J CON Rmu-ronv....l\iﬁ{)h n*ﬁ t\‘ pex. Newsvom, ...
% -2 br;;:;m. or establishment in \‘ﬂ? \ (SECONDARY)
T which employed (or ewployer).......... R | O (duration) oo, mou. .......... da.
g' e a Qv (c) Name of employer :
* a 18. WHERE WAS DISEASE CONTRACTED
= . .
- = % A 9. BIRTHPLACE {crrv o T“Wi IF NOT AY PLAGE OF DEATHT.oopovc-rrs-.ocreeressceeeeesoesemsorsmssesseosmsstseesosess s
< (STATE OR COUNTRY) A - A '
r 3 hs o @0’ (B @ Do an oreration precene peatir. M. [oara oreoo
- g 10. NAME OF FATHER MM’
?i - 5‘ 4 ] 3 /\.zt—‘\" WAS THERE AN AT6P
=
y 98 p | 11. BIRTHPLACE OF FATHER (criy WHAT TEST conFif
\% g_g E (STATE OR COUNTRY) i y (S!aintd) / L
[} ‘
.4 _:" & [ 12. MAIDEN NAME OF Momr‘gﬁ P f AAS /1«5—' 1J aldﬁ'm)-%ﬁl L4 M
%E 13. BIRTHPLACE OF MOTHER (cr TOWNY...ooo i *State the Duamsn Caveiva DEams, or in deaddp from Viorewy Giioars, state
() Mzixs axp Narvme or Inrumr, and (2) whether Accmintar, Sorcmar, or
--g (STATE O CounTRY) yt 92/ WO O, VA Houtewar.  (See reverse sido for additiansl apace.)
+ 1.
g ‘5‘ Al PLACE O\BURIAL, CR DATE OF BURIAL
e of ot ), R 29 3
- D 15 \ g + 1
. - 20. U?D’EBTAKER \ ESS 7 .
o et 4 MY} M ' Vj ’ g @M‘k
. 1] . . ki i \ AA,
7 )




oaair Div PP - 1" SR PIVY N S g kL
Arpmew o T ~ .Y Ya tee Voot

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Assoclation.)

Statement of Occupation.—Precize statement of
occupation is very important, so that the relative
healtbfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupstions a single word or
torm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
menta, it is necessary to know (g} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional linc is provided for the
latter statement; it ghould be used only when peeded.

As examples: (o) Spinner, {b) Cotton mill, (a) Sales- -

man, (b) Grocery, (a) Foreman, (b) Automabile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” *Manager,” “Dealer,” ste., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women at homae, who are
engaged in the duties of the bouseliold only (notl paid
Housekeepers who receive a definite ealary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
servise for wages, as Servant, Cook, H cusemaid, eto.
If the occupation has been changed or given up on
acoount of the DIAREASE CAUBING DEATAH, atate ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death—Name, first,
the DISEASE CAUBING DEaTH (the primary affection
with respect to time and causation), nging slways the
same secepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Fpidemio cerebrospinal meniogitia'’); Diphtheria
(avold use of *Croup’); Typhaid faver {naver raport
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*Pyphoid preumonia’); Lohar pneumonia; Broncho-
pneumonia (*'Poeu monia,” ungualified, {aindeflnite):
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sareoma, eto., of.......... (name ori-
gin; “'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplaama); Meaales, W hooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or ln-
tercurrent) affection need not be stated unless fm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as **Asthenia,” *‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *'Coms,” “Convul-
sions,” 'Debility” (‘*Congenital,” ““Senile,” eoto.),
“Dropsy,” ‘‘Exhaustion,” '‘Heart tailure,” ‘*Hem-
orrhage,” *‘Inanition,” “Maragmus,” ‘Old age,”
“Qhoeck,” ‘*‘Uremia,” “Weakness,” ete., wWhen a
dofinita digease can be ascertained as the cause.
Always qualify all diseasas resulting from ohild-
birth or miscarriage, 83 “‘PUERPERAL seplicemia,”
#Punnporal  poritonitis,” ete.  State cause  for
whieh surgical operation waa undertaken. , For,
VIOLENT DEATHS ftate MBANS OF INJUBY and yuality
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &4
probably suah, if impossible to determine definitely.
Examples: Accidental drowning: struck 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., sepsia, tetanus), may be stated
under the head of “*Countributory.” {(Resommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Medical Assoclation.)

Nore.—Individual offices may add to abova lat of undesir.
able terms and refuse to nccept certificates containing them.
Thus the form In use in New York Qity states: " Certificales
will be returned for additional lnformation which give any of
the following diseases, without explanation, a8 the eole cause
of death: Abortlon, cellulitia, childbirth, convulsions, hemor-
rhage. gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & Inter
dnte
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