Do aol ase this spece.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH H j— 3
1. PLACE OF REATH
_ i Qs Redistration Districi No....... 3? 3 File Nowwcrnoenscsensians
! Primary Registrotion District No........ 30!q ....... Degistered No. ........ .I. ...................... .
............. St Ward)

2. FULL NAME...O‘&Q...

2
=
[}
-
8
o
O
r
%
o
@ (a) Residence. Nn..féz e ke L M e T e By AT Werd, reriaenns easengeanes e vearny Trrerssserasansas
o {Usual place of abode) (I noaresident give city or town and Siate)
E Length of residence in cily or town where deaih occurted 17 yra. // mos. ds. How long is U.S., if of foreign birth? yro. mos. ds.
I PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH
q W
\
5 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIoOWED O || 16, DATE OF DEATH (MONTH, DAY AND YEAR) m 3 7”)#
32 | malo |4 | e, ; 2=
(* Z ) Harrced 7. .
= | HEREBY CERTIFY, Thatla
o 5a. 1f Marmtep, Wiogdro, or DivorceD m é 19?—5 j
= HUSBAND of <t M. ,’.},w’oc SO A AN TNV A ARG | AN, A T IR o oottt % 20 ST Lo
@ {om} WIFE oF that I last saw be®HAA alive ot g W EETLe 0 T ... ' 7%'& that
2 death I, on the dote stated above, af........ / .ﬁa ﬁ.ﬁm.
E 6. DATE OF BIRTH (voww. oaY awo ve) 27— [ 3-/ 56 / THE CAUSE OF, DEATH® wWas As Foulogs; \/'
5 7. AGE YEARS Musris Dars Ii LESS than 1
L] (/ 2 O p—
-] f
: 2/

particular kind of work . 4. Srurlnrl il o R L ST
(b} Genesal pature of indastry,

8. OCCUPATION OF DECEAS i
(») Trode, profession, "j;.ﬂ) 77,%;{/5 MJM
A o SRR/ S (Y. . £ 0N |
( et nutre of indust R T ORY.. e AW o S Kl
which employed (or cmployer)..(f 6 P 4, }/{ Lgaitn ﬂ@l‘g‘ld (duratian. o

— el s T

dtress 457 27 (Pt s -

19, -%;T BUR{L. CREMATION. OR REMOVAL ﬁj BURIAL
- A% ’m L3 4 : r ? “2
. U AKER - (y ADDRESs [ ét
52 ) 0 (5 Vicloe Loz
i = ’

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impartent.

]
L]
=
=]
=
o
-]
b
'ﬁ 7 v rer R rer e e nrrraey g e | | O .= F da,
h 1] {c} N f employer J
g- € neme @ MWAWJ ey €o 18, WHERE WAS DISEASE CONTRACTED
H 9, BIRTHPLACE (CITY Oft TOWN) %&é ........................................ IF NOT AT PLACE OF DEATHI
{STATE OR COUNTRY) N
%’ W v Dip AN OPERATION PRECEDE nﬂmr.m DATE OF ..o vincinicieaceesenarecrvmne
g 10. NAME OF FATHER + ' 77 : W ¢ :
g et 0/(,(,&',0{.4 m L/ WAS THERE AN AUTOPSY?, 20 — .
d . E €
2 i | 11. BIRTHPLACE OF FATHER (arY or 'ro:m);/a)/ ............................ WHAT TEST CONFIRMED D At ... Oukrves ereereeesenminans
g E {STATE OR COUNTRY) (Sigued).
o i 4
E | 12. MAIDEN NAME OF MOTHEnm M //',f" 13 1 (Address)
-
g 13. BIRTHFLACE OF MOTHER (ciTr or TOTIN). ! o Ched @v ® *;W the D?qm C*mlﬂﬂ Du-:.d Wﬂi;! dmﬂnh ‘bu!r:m VioLor ?;::L ctale
LANKB AKD MATURD QF IMJURY, whe CCIDENTAL, CTRALy O
,-:l (STATE 0B COUNTRY) 7/ IM W Hoxromoal.  (Bee reverse side for additionn] space.)
g
|23
T
[
=




Tyl

‘. Revised United States Standard

Certificate of Death

‘\

{Approved by*U. 8. Census and American Public Heslth
. Association.)

Statement of Occupation.—Procise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Cirvil Engineer, Stationary Fireman, eto.

- But in many oases, especizlly in industrial employ-

ments, it i3 necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
ond therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gecond statemnent. Never return *‘Laborer,’” *Fore-
man,’”” ‘‘Manager,” ‘“‘Dealer,” eto., without more
precise speciflcation, as Day laborer, Farm laborer,

Laborer—Coal mine, ete. Women at home, who are

engaged in tho duties of the household only (not paid

Housekeopers who receive a definite salary), may be - -

entered as Housewife, Housswork or Al home, and
children, not gainfulty employod, as A¢ school or At
homs. Care should be taken to report specifically
the ocenpations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the oscupation haa been ghanged or given up on
acoount of the pIsEASE CcAUSING DEATH, state ocou-
pation at beginning of illneas, If retired from busj-

ness, that fact may be indicated thus: Farmer (re--

tired, 8 yre.) For persons who have no ocoupation
whatever, write None.
Statement of Cause of Death.—Name, first,

the pIspAsE caUsING DEATH (the primary affection

with respeet to time and eausation}, using always the
eame acoepied term for the same disense. Examples:
Ceorsbrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (nover roport

“Typhoid pnenrmonia'’); Lobar pneumenia; Broncho-
preumonia (“Pneumonia,’ unquslified, {s indefinite);
Tubereulosis of lungs, meninges, peritpneum, ete,,
Carcinoma, Sarcoma, ete, of..,.......(nams ori-
gin; *'Cancer” is less definite; avoid use of “Tumor"
far malignant neoplasmaj); Maaeles, Whaoping cough;

. Chranie valvular heart disecase; Chronie infersiiiial

nephritie, ete. The contributory (seogndary or in-
terourrent) affeotion need not ba stated unless im-
portant. Example: Measlea (disense causing death},
29 ds.; Bronehopneumania (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *“Asthenia,” “Anemia’ {merely symptom-
atie), “Atrophy,” *“Collapss,” *'Coms,” *Convul-
sions,” “Debility™ (“Congenital,” *'Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhags,” ‘“Inanition,” “Marasmus,” “Old sge,”
“ghook,” *“Uremia,” "“Weakness,” ete., when a
doefinite disease ean be ascertained ap the qause.
Alwnys qualify sall diseases resulting from ghild-
birth or miscarriage, as “PUBRPERAL seplicemia,"’
“PUERFRRAL perilonilis,’” eto. BState ocause for
which aurgioal operation was undertaken. For
VIOLENT DEATHS atate MEANS o¥ INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HEOMICIDAL, OF &8
probably euaeh, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accidani; Revolver wound ¢f head—
homicide, Poisaned by carbolic acid—probably suicide.
The nature of the injury, as frasture of gkull, and
consequences (8. g., aspsis, lefanus), may be stated
under tho head of "Contributory.” (Recommenda-
tions on statement of couse of Jeath approved by
Committes on Nomenelature of the Ameriesn
Mediocal Asgociation.) !

Norn.—Individual ofMces may add to ghave list of undeslr-
able terms and refuse to accept certificates contalning thom.
hng the form in use in New York City gtates: ' Cortifjeate,
will be returned for additiona) information which give any of
the following diseases, withous explanatian, as ¢ha sols cause
af death: Abortion, esltulitie, childbirth, canvulsions, hgmor-
rhage. gapgrene, gastritis, erypipelas. meniogitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus.'’
But generpl adoption of the minfmum Hs¢ suggestod will work
vast imprpvement, and ita scope can be oxtended at & later
date.
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