- Da ool use this space. .

MISSOURI| STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘ 2 7 (’ 5 4 ‘ b

File Nowiviisniissnirnens ; ......

Redisieced No.

1. PLACE O EATH

Gity.....c.

2. FULL NAME

L
8
m
b
3
A
]
w
g 2
&)
S = (a) Resid No....
] ] (Usual place of abode) (If nooresident give city or town and State}
c X Length of residenre a city or fown where death evcurred i — ds.  Hew long in U.S. f of fareifn birth? . mos. ds.
- i
E P PERSONAL AND STATISTICAL PARTICULARS l ’;‘/ MEDICAL CERTIFICATE OF DEATH
-l
E 5 3 SEX 4. COLOR OR RACE | 5. ss':;f M?“'m’,th‘:m? o8 16, DATE OF DEATH (MONTH, DAY AND YEAI% ?-...—- / a ID(%(
: ﬁ .. ¥ &
r = 17.
{ - TN W o 1 HEREBY CERTIFY, Thatl ded d d from
ARRIED, WIDOWED, IVORCED - - -
03- HUsBANDOQr @ H-wy. - Sere RN ,mﬂ' ...9 - /3 P LN 2‘6
3 (oR) WIFE ar lhl st aaw b @A alitaon. ..... + 1.4 and thet
2 .7.} death occurred, on the date sinted above, nl 2... 0 L. Hﬂ .9
2 § DATE OF BIRTH (woxm. oav wovese) § o o Y/ 7/ The CAUSE OF DEAIT® Wa3 A3 FOLLOWS:
'g 7. AGE YEARS I LESS then 1
L ,./ [ S— - 8
m J of ... toid.
3 ot
8. OCCUPATION OF DECEASED

{a) Trade, profession, or
patticalar kind of work
(b) Genersl malnte of induostry,

basiness, or csiablishment in

which employed (af employer)...... ... oesiinsinimn s s s s
() Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTr or Town) fﬂm ..................................... F NOT AT PLACE OF DEATH?

(STATE OR COUNTRY) m

10. NAME OF FATHER 5! & Eh. 6 £ -

11. BIRTHPLACE OF FATHER (crry on vown) )
(Srate on mm"“"j/lm o ‘YY\',O 5
12. MAIDEN NAME OF MOTHER

PARENTS

ITE PLAINLY, WITH UNFADING INK---THIS 15 A

13. BIRTHPLACE OF MOTHER (ciry, 1) TV SO . , *Siate the D;nn Causixg Dl‘!:-d of(;;‘ deaths froth Viovare Cavum, stato
MIIM AXD INATURE OF IHJU!! whether Amm.l.n. m:l. or
{STATE 0% ) N A a2 ( oMicTDaL.  {Bee reverse side for additional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

%’A—Mtiﬁﬁwn Is 3.5
Rorgosst oo Balibusstt £ B
' Mo

15

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exzact statement of OCCUPATION is very important.
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Reiised United States Standard

Certificate of Death

{Approved by U. 8. Consus and American Publie Health
Assoefation,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursnits ean be known., The
question applics to 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, -Physician, Composztor Architect, Locomo-
tive Enginecer, Civil Engincer, Stationary Fireman,
ote. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work nnd also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needed. Asexamplos: (a) Spinner, (b) Cotlon™mill,

(a) Salesman, (b} Grocery, (a) Foreman, (b) Autamo—‘

bile factory. Tho material worked on may form
part of the second statement. Nover return
“Laborer,” ‘' Foreman,” “Manager,” *Dealer,"” sto. R
without more procise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ste. Women at
home, who are engaged in the duties of the house-
hold only (not paid ITeusekeepers who recoive a
dofinite salary), may bo entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the cecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemoid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAGSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
over, writo None.

Statement of Cause of Death.—Namae, first, the
DISEAST CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same decepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“FEpidemic cerebrospinal meningitis™); Diphtheria
(avoid use of *'Croup™); Typhoid fever (aever report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pnexmonia (“Pneumoma," unqualified, is indefinite);
Tuberculosisof lungs, memnges. peritoncum, oto.,

Carcinoma, Sercoma, ete., of (name ori-
gin; “Cancer’ is les deﬁmte avo:d use of “Tumor™
for malignant neoplasm); Msasles, Whooping cough,
Chronic valvular heart diseasso; Chronic tnterstitial
nephritis, etc. The contributery {secondary or in-
tercurront) affection need not be gtated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” "“Ancmia’ (merely symptomatic),
“Atrophy,"” "Collapse " “Coma,"” “Convulsions,”
“Debility' (" Congenital,” **Senile,” ete.), “Dropsy,””
“Exhaustion,” ‘“Heart failure,"” “Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” *‘Shock,” "Uro—
mia,” “Weakness,” ete., when a definite dlaeuse ean
be ascertained as the causc. Always quallfy all
diseases resulting from childbirth or miscarriage, ns
e UERPERAL seplicemia,” "PGERPERAL_ peritoniiis,”
ete. State cause for which surgical operation was
undertaken. For vioLeENT DEATHS state MEANE OF
inyurRY and qualify as AcCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-

ing; siruck by ratlway train—accident; Revolver wound:

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature. of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may bo stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclsture of the
American Medical Associntion.)

Note.—Individual ofices may add to above list of undesir-
able terms and refuse to accept cortificates containing them,
Thus the form in use in Now York Clty states: ' Certlficatos
will bo returned for additional information which give any of
the following diseases, without oxplanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, orysipolas, meningitis, miscarringo.
necrosis, peritonitis, phlebitis, pyomia, soptlcemla totanus."’
But general adoption of the minimum list suggestod will work

vast improevemont, and fts scope can be extended at a later

date,
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