Do oot ose this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
+ CERTIFICATE OF DEATH . <.

Aot M.N‘_k, ]72 ¥ e No. | 71 ‘}'f o

1. PLACE OF DEAT]

Primary Begistration No..5.. j‘br ............ * Registered No. .....
............................................................................ St e Ward )
2. FULL NAME M LY rarreanees =
(s) Besidence. No. Ward, ... .
{Usual place of abode) ) (If ponresident give city or town and State)
Mdrmhmwh\mvﬁﬂamm o mos., dx Hew lonf in U.S., il of foreign binth? ™. mas. da.
PERSONAL AND STATISTICAL PARTICULARS / ‘ MEDICAL CERTIFICATE OF PEATH
frm - r.Y
3. SEX 4. COLOR OR RACE

5 %m‘zﬂﬂ" WiDowsP % || 16. DATE OF DEATH (uonh, DAY AND YEAR) M QOB RS
| HEREBY CERTIFY, ThatI attended deceagdd from. Wm’/

%a/& W
HusaANDor %2 M

6. DATE OF BIRTH (MONTH, DAY AMD YEAR) oj/..a{ o = /gJO

" os T e | BE

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

17.

; S.10.28
3 K/Q f;:z..b and that

sy

perficndpr kind of work............
{b) Generel pature of indnsiry, CONTRIBUTORY ....cooececraee e oo -,
bausiness, or estshlishmen] in {SECONDARY)
which employed (o emBTEr).........ocoerrisrincresrsrnesenersmsssernsserensssnesrsssssssssen || e s
(c) Name of employer R
Vs —|| 18. WHERE WAS DISEASE
8. BIRTHPLACE (CITY OR TOWN) ....../. /... LI Nesrmeresemans vasa enssasa s sensanansreasens /“ \F ROT AT PLACE OF DEATHL.

T

(STATE OR COUNTRY) « .
+DID AN OPERATION PRECEDE DEATHT.......icocvv,” DATE OFoviviiririiniininssisisenninsanes
10. NAME OF FATHER ~ 23, ﬂz W N
WHAS THERE AN AUTOPSY Y. rrrrernrresarassrmrars irres srms smmes nosassesnesanos snes smss smmmay parssssnana
1. BIRTHPLACE OF FATHER %ﬂ TOWN).,0ee o /7 WHAT TEST CONFIRMED QIA 57,

(STATE OR COUNTRY) (S o Vo vy
-».JJ:_UZ“_UMJ@I-H Addrem) Rm %M\

#Gtate the Dismusn Civmng Dr.m:. or in deaths from Viewewre Ciuses, state
(1) M=zirs axp Nircms or Ixsvey, and (2) whether Accmzmrar, Buicmoar, or
Hoacmal. (Seo reverss ide for additional space.)

PARENTS
I

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (ciry or
(STATE OR COUNYRY)

7.

19. PLACE OF BURIAL,

DATE OF BURIAL

e, Tty 2] 89S

OPM 7 . =
......... ;% UL Gl j" ﬁ

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of QCCUPATION is very important,




Revised United States St_andard
Certificate of Death

(Appréved: by U. 8. Census and American Public Héalth
Association.)

Statement of Occtipation—Precnso statement of
ocecupation is very imipo¥tant, so that. the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoo-
tive of age. For many oecupations s single word or
term on the first line will be sufficient, e. g., Farmér or
Planter, Physician, Compositor, Architect, Lecormo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butin many cases, éspedially in _industrial em-
ployments, it is-necessary to know (a) the kmd of

work and also” (b) the natire of the business or in=’

dustry, and therefora an additional line is provided
for-the latter statement; it hould be used only when'
needed, A examples: (d) Spinndr, (b} Cotton mill,
(a) Salesman, (b) Grocery, {a) Foreman (b) Aulomé-
bile _facf.ory The material workéd on may form
part of the second statement. Never retuTh
“Laborer,” “Foreman;” *Manager,” “Dealer,” ofe.,
without more precise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, 6to. Women at’

home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At hothe. Care should
ba taken to report specifically tlié occupations of
persons engaged in dom@stic service for whages, as
Servant, Cook, Housemaid, ete, If the ocoupation
has been changed or given up on accoiint of the
DISEABE CAUBING DEATH, Btate occupation at be-
ginning_of illness. If retired from business, that
fact may Be indicated thus: Farmer, (retired, 6
yrs.) For Persons who haveé no occupation what-
ever, write None.

Statement of Cause of Death—Name, first, the

DISEASE CAUSING DEATH (the primary affection with
respect to time and ecdusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the otly definite synénym is
“Epidemic cerebrospinal meningitis"); Diphtheric
(avoid use of “'Croup™); Typhoid fever, (never report

“Typhoid pneumonia”); Lobar pncumoma Btoncho-
preumonia (‘‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcntoneum ate.,
Cérciftoma, Sarcoia, ete., of ‘(ndtne ori-
gin; “‘Cancer’’ is léss deﬁmta aveid use of "Tumor"
for malignant neoplasm); Mcnslea. Whooping cougfz
Chronic valvilar hedrt diséase; Chivhic interstitial
nephrifis, ote: The contributory (seéondary or in-
tercurrent) affection neod not be stated unless im-
portant. Exdmple: Measles (disease dausing death),
29 ds.; Bronchopncumoma (secondary) 10 ds." Never
report mere symptoms or terminal conditionk, such

a8 ““Asthenia,” ‘‘Anemia’ (merély symptoinatic),

“Atrophy,” “Collapse,’”’ *“Coma,” “Convulblons,"
“Debility" (“Congenital,” “‘Senile;" ete.), ** Déopsy,”
“Exhaustion,” ‘‘Heart failure;"” “Homorrha.ge * “In-
anition,” “Murasmus,” “Old age,” “Shoek,” “Ure-
mia,” *“Weakness,” ete., when a definite disedse can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or isearringe, as
“PUERPERAL seplicamia,” “PUERPERAL peritonitis,"”
ote. State cause for which surgieal operation wis
undertaken. For VIOLENT DEATHS stato MEANS oF
INJURY and qualify &8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &s probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by ratlway train—accident; Revolver wound
of head—homicidé; Poisoned by corbolic acid—prob-
ably suicide. The nature of the injury, as fricture
of skull, and cofisequeiiced (o: 2., sepiis, lelanus),
miy be stated under the head of “Contributory.”
(Recommendations on statement of éauge of déath
approved by Committée on Noinenclature 6f the
American Medical Association.y

Nore.—Individual offices may add to above it of uidesir-
able terms and refube to accept cortificates cobtalning them,
Thus the form in use fn New York City statea: “Cortlficates
will bo returned for additional information which give any of
the following disbases, without explanation, as the sols cause
of death: Abortlon, cellulitis, childblrth, convulslona, hemor-
rhage, gangrene, gastritis, erystpelos, meéningitis; miscarriage,
necrosfs, peritonitis, phlobitis, pyemis, sépticeinia, tetanus.'
But general adoption of the minimum list suggésted will work
vast improvement, and itas scopo can be dxtondod at o later -

-date, I
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