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WRITE FLAINLE,SwiII T VisrAIN S IiNles=ino o A FERIEIVENN T

N. B.—Evory item of information shounld be carefully supptied.
CAUSE OF DEATE in plain terms, so that it may be properly clagsified.

MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

2. FULL NAME _xFt
(a) Besidence.

(Usnal plloe abode)

Do not eve this spoce

BUREAU OF VITAL STATISTICS
A5
e New, . y 3 .
Begistered No, .| 7&{'&
: U A
St Ward)

e WEIL s s et ss st rssesanaens

@%

Dlgncm (write l:hl:

Length of residence In city or town where death occurred ds. How long in U.S., if of loreign birth? T, moes. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘V/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGAE, MARRIED, Wlmsn % || 16, DATE OF DEATH (MONTH, DAY AND YEAR) ;g" C b3 5‘_‘_192:  —

17.

Sa. !F Mm:ab. Wioowep, or DivorcED

S s

! HEREBY CERTIFY, That] atteoded decensed tram .4 342,
it t, h::.‘.,......:?'.n& " 9...&.....193..-‘...‘

that 1 Lest saw 5 V- nﬁm on....... Zo.xke

6. DATE OF BIRTH (Mo, $4¢ AMD YEAR)

LI /5K

7. AGE

.g s

MontHs

/

YEARS

death , on (he dlla staled above, at
THE CAUSE OF DEATH® was As FoLL

Dars If LESS than 1
L7 M—_ 4

[ J—

8. OCCUPATION OF DECEASED
(a) Trade, profeesion, or

Otde it O F

which employed (or employer).. 2% 20, ke il b
{c} Name of employer

18. WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE {(CITY OR TOWN)
(STATE OR COUNTRY)

----------- rmsarasenans LF HOT AT PLACE OF DEATHI..............

- f, DD AN GPERATION FRELEDE nz.mn.\hcr
10. NAME OF FATHER . ¥
* Yilonn Tt D2ale | wemonmnson.... M

11. BIRTHPLACE OF FATHER (CITY OR TOWK),...ccovesermsrscsmonsasrssssonsesnorsasees WHAT TEST CONFIRMED DIAGROSIST. .

{STATE OR COUNTRY)

{Signed)...

PARENTS

12. MAIDEN NAME OF MOTHER

"f f ﬁ 47,/ mz )

”%.G’ ?%r)

13 BIRTHPLACE OF MOTHER {crrr or

(STATE OR COUNTRY)

3 *State tho Dmmpn Civmewg Drasw, of in desths fren Vioress Cavgrs, state

" |m«:7‘%/’/§ ....... 7

Moy 57 7 3 5

(1) M ivp Narcos or Inyomy, and (2) whether Accoromns, Buormar, or
Hosteroat,  (Bee reverss side for additional space )

f ag.,(,a,g ___________________ :9 PLACE OF aunm. cnmnou. OR REMOVAL

15.

Fm%é’:g 2)

7 AL foity

MWMW% /4

DATE OF BURIAL

Fl 3 5= w5

ADDRESS

v ?zéf.wwv//ﬁ.,




Reyised United States Standgﬁl
Gertthcate of Death -

B |
(Appered by U. 8. Consus ;md American Pugllc Hea.ltn
Agsot:im.lon Y

Stat ment of chnpaﬂon.—Premsa gtatement of
oooupation is very lmportant go that the relatlve
healbhfulnes;s of various plu'smta ¢an be -known. The
question appl;gs to ea{sh and everv persgn lrreapﬁo-
tive of age. For ma.ny occupptlons a sipgle word or
term on t‘,he.ﬂrst lme will be suﬂicmnt e. g, Farmer -or
Planter, Physman, Com‘pomtor. Architect, locomo-

" tive Eﬂgmegr, Civil Engmecr, Stationary Firemgn,
eto. Buti in many 0ages, ﬂspeclally in industrial em-
ployments. it ‘19 necessary to know {a) the kind of
srork and also () the nature o! .the business or in-
dustry, and tbarefore an addlt\onai line is provided
tor the latter statement it should Ipe used only when

‘agpded. As examples (a) S;pnmsrl (b) Colton, mzu,.é

(a) Salegman, (b) Grocery, (a) Fareman, (b) Aulg-
mobile factory., The material worked on may form
part of the second statement. Never return
‘‘Laborer,”” “Foroman,” ‘“Manager,” “*Desler.”” eto.,
yithout more precise specification, as Day laborer
Farm Iaborar, ‘Labarcr——-Caal nine, eto. Women at
-hpme. who are engaged in the duties of the house-
Jhpld only (not papid Housekeepers who reaelve a
definite salary), may be entered a.s Housemfe.
Housework or At home, u.ud ohxldren not gmnmlly
employed, as At school or At home. Care should
be taken to report speocifieally the oceupatmns of
persons ongaged in domestie service for wagos, as
Servant, Cook, Housemaid, ote. If the ocuupn.mon
has been ohanged or given up on account ‘of the
DISEASE CAUSING DEATH, state ocoupation at be-

ginning of illness. If retqud from -business, that

fact may be indioated thus: Farmer (retired, 6
yrs.). For persons who have no oac.upntxpn w,hu.t-
ever, writg Nome. ' N
Statement of Cause of Death.—-Name, first, the
DISEABE CAUSING DEATH {the primary affection with
respeot \to time and ‘eaugadion), using ulwn.ys the
same acoepted term for the same dlseasp Examples
Csrebrospmal fever (the only definite synonym is

“‘Epidemic wrabroapma! megungms Yy szhthma'
{avoid use,of - Croup ): Typh;ud fcver (neyer report

ﬁ(-\n!f {th('
{7 -

*Typhoid ppeumonis™); ar preumonia; Ifroncho-
pReumonia & o En‘eumoni;a, ungpa.hﬂe ,lg md‘eﬁn&te),
T.}:bcrculopn g[ lunga, mc,umqes, pm!opc;ufn. gto.,
Garcmom?, Sat;qoma. ate., of ————=—r—— (pome ori-
gin; ‘:Qanoqr"ﬂ foss deﬂﬂl,te' wmd 150 qf“" umor

for ma-hggant. npgplasy;), Mnaalg,g, Hhoopin, cough
Chromc qa!ﬂular -hearl d;psasp, Cgromq in era}}tm!
ngphrms, eto e contan}ory (sqoondary ot in-
tarou;rent) ‘affection r@ad not hg at?ted unless ;im-
portant Example: Measlea tdlsease eausing daath)
29 da.; Bronchopncumoma (segqndary) 10 da. Never
report mere sympt.oms or- tarmlgal condstlo 3, auoh
as “Asthenm ” “A.ne;;un." (mex;e]y sympthaho),
"Atrophy," "Colla.pse " "Coma} "Convulmons,

“Deb;l:ty" (“Congemtﬂ.l ' “Seml@.” ato.), "l}ropsy.

“Exhaustmn," “Heart failyre,” ‘‘Hemorrhage,” “In-
anition,” “Mu.rasmus ' “0ld age,” “Shook,” *'Ure-
mia,” “Wea.}mess," ote., when a defipite disgase.can
be ascortained as the oause. Always quahfy all
diseages resulting from childbirth or mlscarrmge, a8

. S%PugRPERAL septicemia,” “PUERPERAL perttonitlg"’

ete. Stato cause for whigh surgieal operation wyas
undertakon. For vVIOLENT DEATHS gtale MEANS OF
1vjory and qualify &3 ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, OT 83 probably suah if 1mgossxble to do-
tat‘mme definitely. Examplas Acctgental drown-
mg, struck by railway lram——-acc:q!ept guolver ,y:aund
of head—homzc@;ie, Poisoned by carbahc amd,—;;prob-
gbly suicide. The na.t;ure of .t,pe m]ux;y. as frpoture
of “akull, and consequenmas "fe. g. se;oans, tqtanua),
may be .sta.ted under the hea.fi of "Contnbutory "
(Recommendabaons on sta.tament pr causu of death
approved by Gommittee on uNomenqlature of the
American Medical Asaomatlon)

Nors.—Individual ofices may add to aiﬂve list of unde-
sirable terms and refusa to accept certiﬂcatgag ontalnipg them.
Thus the form in use in New York City stat@s “*Cqrtificatel
will be retumed for additional 1nrormauon wp}ch glve any of
the following disansm wlthout axplmublon. as the 39!0 cnusp
of death: Abort.!on cellumfa childl 3irf.h convuls!ons. hemor-
rhage. .Bangrens, gmriﬂs erys!pelaz. mgnln ﬁs mis nrringe.
necro:‘ia. peritonitts, phlebitls, pyemm geptieemia, tetanus.
But general adopl:lbn of t,ho mlnlmum llit sugrostoll le!l work
va.st. lmprovament nnd ite scope can b'a ax éfldod o\t P labei'
date ’
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