Do wod mse this npace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

! 1. PLACE OF DEATH Jwrs
County...... Begistration District No.. 1_
Towm.llin.... i i }L v

W R & Ry sk ﬁ'_'f_'.'f'".'...f.f.'_'f_"'.'fffff_f.'.f_'ffff.ﬂ.'.'_'.'f.'_'_'.l'ff.ff.'jfff_'.'_'..............______..___..fj..: ............................

is very important.

(a) Resid L / SO U U RL. L KO A0 . £ PR VO TUU OO O
(Usual place of abode) v (If noncesident give city or town and State)
Length of residence in city o town where death occurred e mos. ds. How long in U.S., if of foreign birth? 3T, nos. ds.
PERSONAL AND. STATISTICAL PARTICULARS g MEDICAL CEHTIFICATQF DEATH
[
3 SEX S I ooy " || 16. DATE OF DEATH (wonm, oaY ano \'59)%{(-’2—47 3-/ D’Z)L

e |yl

$A. IF Masmizn, Winowep, or Divoscep
HUSBAND or

et

Prr2 e

plied. AGE should be stated EXACTLY. PHYSICIANS should state

(or) WIFE oF X cteretiorrsy SO
, on ﬂm d.lla sinied obove, at... e
§. DATE OF BIRTH (MONTH. DAY AND YEAR) m W'yf 77é Tue CAUSE OF AS FOLLOWS: i ; '
7. AGE YEARS MonTis Davs * It LESS'than ¥ . / XZJO') .
[T\ — Jirs. BT 200 ofos 8 UV
7 ar ..........Hlil
{n) Trade, profesxion, or %
particalar kicd of work ............. -
(b) General cature of industry, CONTRIBUTORY...cooeeoeeveeer el
hoxiness, er catahlishement by {SECONDARY) ’
which employed (or employer)... ..ot eiscies e s e rereerenenserteesesierasannsenses e offinererien
(c) Name of employer
e . h 18. WHERE WAS DISZASE CONTRACTED
9. BIRTHPLACE (ciTy or TOWN) W 2 SRR - J 1F BOT AT PLACE OF DEATH.ccumiuerrmerrersoensconeeaenne ettt st s seeeneresarerarasa

(STATE OR COUNTRY)

DIp AN OPERATION PRECEDE DEATHL.............
19, NAME OF FATHER Q Lo _p o M
WAS THERE AN AUTOPST Tuussictinumnensraseresoreeresnemsremrserrsrrsssars, sismtisntomn smsesmessanserenes

11. BIRTHPLACE GF 4&15 oR ToWN). e
{STATE OR COUNTRY) {
12. MAIDEN NAME OF MO d/ @M M

13. BIRTHPLACE OF MCTH

so0 that it mny be properly clagsified. Exact statement of OCCUPATION

PARENTS

/-s:mmanm.{(ﬁm ZDnm. urndaﬂuf \'xmm&mé,m
(1) Mzira axp Naroem or , and {2} whether Accmxvrar, Surernar, or
JHowremat.  (Sen sids for additional space.)

" INFORMANT ....ccoserimnnee " 5 W o o o B, e, NV "19.” PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) W C ZZ; u:z :ﬁ. %; f~2 B2y
AU(J =5 IQZ 4 y . 7

............... ‘9?72&/ '69 M JM 3 20, UNDERT/ ADDRESS
2029 QT asd g

o -
N. B.—Every itam of information should be carefully sup

CAUSE OF DEATH in plain terms,




Revised United States Stamiard
Certificate of Death

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

Statement of Occupation.—Precise atatement of
occupation ie very important, Bo that the relative
healthfulness of various pursuits ca.n 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, Compositer, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, sto. .

But In many cases, especislly 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.
As examples: (a) Spinner, (b) Colton mill, (a) Sales-

man, (b) Grocery, (a) Foreman, (b) Automobile fac-.
tory. The material worked on may form part of the .

gecond statement. Never return *Laborer,” ‘“Fore-
mean,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, an Day laborer, Farm Iabnrer.
Laborer—Coal mine, eto. Women at home, who.are
engaged in the duties of the household anly (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oecupa.mona of persons engaged in domestio
sorvwe for wagoes, as Servant, Cook, Houssmaid, eto.
1t the oooupation has been changed or given up on

accoufit of the DISEABE CAUSING DEATE, state ocou-

pation at boginning of illness.  If retired from busi-
ness, that fact may boe indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whataver, write None. :

Statement of Cause of Death —Nams, firat,

the p1sEARE CAUBING DEATH (the pnmaryvaﬂection-

with respect to timo and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic oerebrospinal meningitis”’); Diphtheria
favold use of *“Croup™); Typhoid fever (never report

1

ot

“Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia {*Preumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, efe., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlcs, Whooping cough;
Chronic valvular hear! diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-

‘t,erourranb) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenin,”” **Anemia’’ {merely symptom-
atio), “Atrophy,” ‘‘Collapse,” *“Coma,” “Convul-

-gions,” *Debility” {*'Congenital,” *Senile,” eto.),

“Dropsy,” “Exhaustion,” *“Heart fallure,” ‘‘Hem-
orrhage,” *“Inanition,” *“Marasmus,” *“Old age,”

- “Shock,” “Uremis,” ‘*Weakness,” oto.,, when a

definite disease can be ascertained_as the sause.
Always qualify all diseases -resulting from child-
birth or miscarriage, as ‘PUEBRPERAL seplicemia,’
“PugrrERaL perilonilis,” etc. Btate ocause for
which surgioal operation was undertaken. -For
YIOLENT DEATHS state MEANS O INJURY and quality
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-

way lrain—accident; Revolver wound of head—

homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraocture of skull, and
consequenaes (e. {., sepais, telanus), may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use In Now York City states: **Certificates -
will be returned for addiilonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulddons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, premin, septicemia, tetanus,”
But general adoption of the minimum Hat suggested will work
vast Improvement, and 1ts scope can bo extended nt a later
date.
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