Do nat use thiy space.

’ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS' :
‘ CERTIFICATE OF DEATH. ] 3 /l 84
1. PLACE QF DEATH 79ﬁ ‘ )
 Befistration District Nou.o..eec.ccmsreces oo apiigonse Bkt Moo cceinncsisonnsisgsssisanangios u...-
craere et bt e s Primary Begistration District No... d - Begistered No. .........5%, 'ﬂ j
Nou.. H2 LT /@ s. -

2. FULL NAME.. WW%W
(®) Besidence. No... 5 LS PH R ... / I T

{Usual place of abode) (H ponresident give ity or town and Smate)
Length of residence in cily or town where death occmred T8, mos. ds. How long in U.S., H of foreign hirth? e, mos da.
PERSONAL ANMD STATISTICAL PARTICULARS f / MEDICAL CERTIFICATE OF DEATH '

1. SEX

4. COLOR OR RACE

3. SiNGLE, MARRIED, WIDOWED OR
s D (sorits the word)

16. DATE OF DEATH {MONTH. DAY AND YEAR)
17 :

o

| HEREBY CERTIFY, Thiil atiended

5a. IF MARRIED, WIDOWED, 0

l(-lU?Bv,}HPEop . [ETTOPFPRRNREE o
OR, oF 3 that I last saw b.g2pm.. afive ca. .v ond that
death scvuared, on the das stated Gbone, at. ,// 7 d&"f;d'n.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) %C 2 % ;Zéz THE CAUSE OF DEATH® was. 43-FOLLOWS:
7. AGE YEars MONTHS - Davs 1f TESS than 1

VZ” S N 2 W 7

8. OCCUPATION OF DECEASED 2
(w) Trade, profession, or (ﬂ%’/
particubar kiod.of work...... ..o %l Cded b .. ol fl oo,

(b) Gentral nature of industry, CONTRIBUTORY.....
of esiablish 4 o 7 {SECONDARY)

which employed {or toyer).........
{c) Name of employer

ITH UNFADING INK---THIS IS A PERM‘\NENT RECORD

9. BIRTHPLACE (cimY onr Town) ... 47 .¢

(STATE OR CORATRY) . %—

K. B.~~Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifiad. Exact statement of OCCUPATION is very important.

3
L’ 10. NAME OF FATHER @E 7 %’%'E ot/
-4
g 'u_l 1. BIRTHP!.ACE OF FATHER (CITY OR TOWN) e ieeeiasiisssmmmanrisnsrsirmranianices e
STATE OR
g 3 | e wwew wawe o WO 12508 Hetbsarh
F
T 13. BIRTHPLACE OF MOTHER (CITY R TOWRD......vrereecemresrensenmremarsasranerees / the Duusz Cavare Daurs; or i destha from Viotawe Cavazs, state
{1) Mraws axp Nirtoex or Imsomy, and (2) whetber Accmesrar, Boicbat, or
2 {STATE OB COUNTRY) m ; : -
Hourcrnat.  (Bes reverss gids for additinnm] apace.)
“- IRFORMANT /@Mf; A o oo |t 15. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
(Address) flg/'i: M /d / [' Z 9528
15, [ e ditl
DRESS
Fu.zn ..... ? e ma—(/ é&’WC.'e& . )
)

(4




I/

P etts

ToITean

. Servant, Cook, Housemaid, oto.

Revised United States Standard
Certificate 'of Death

(Approved by U. 8. Censtts and American Public Health
Association.)

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies t0 each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physieian, Compouitor, Architect, Locomo-
live Enpineer, Civil Engineer, Slationaery Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grecery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
pary of the second statement. Never return
“Laborer,” “Foreman,"” “Manager,” *‘Dealer,” eto.,

without more precise specification, as Day laborer,

Farm laborer, Laborer—(Coal mine, ote. Women at
home, who are engag8d in the duties of the house-
hotd only (not paid Housekeepers who receive a

. definite - salary), may bo entered as Housewife,

H otisbwd!*‘_}c or At home, and children, not gainfully
employed;” 48 Al school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
It the ocacupatiop
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who hava no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeotion with
respect to time and causation), using always the
same accépted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitle'"}; Diphtheria
(avoid use of “Croup”); Typhoeid fever (naver roport
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‘“Typhoid pneumonia’); Lobar pnsumonia; Bronchoe
pneumonia (*Pneumonis,’” ungualified, is indefinite);
Tuberculosia of lunga, meninges, peritoneum, eto.,
Carcinoma, Sareoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl diseass; Chronic interstitial
néphritis, oto. The contributory (secondary or in-
ter‘ourrent) 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, sush
a8 ‘‘Asthenia,” **Anemia"” (merely symptomatio),
-“Atrophy,” *Collapse,” “Coms,” ‘Convvlsions,”
“Debility’ (**Congenital,” “*Senile,” ete.), *Dropsy,”
‘“Exhaustion,’ “Hesart failure,” “Hemorrhage;” '‘In-
anition,” *Marasmus,” “0Old age,” “Shook,” “Ure-
mia,” “Weakness,"” etc., when a definite :disease ocan
be ascertained as the cause. -Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PURRPERAL perilonilia,’
eto. State ocause for which surgical operstion was
undértaken. For vIOLENT DRATHS state MEANS op
INJGRY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to do-
termine definitely. Examples: Accidenial drown--
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conssquences (e. g., sepsis, lelanus),
.may be stated under the head of *“Contributory.”:
:(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.~—Individual ofMces may add to above list of unde-

- sirable termsa and refuse to accept cortificates containing them.”
Thus the form in use in New York City states: * Qertificntes-
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole catise”
of death: Abartion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicomin, totanus."
But general adoption of the minimum lst guggested will work
vast. improvement, and fts scope can be extended alur later
dote, -
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