Do nrot use this apzce-

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘ 3 4 O 5 1

File No..
Township. Redistered No. .../, V/?
c.u/ /é . ST Ward)
% 2. FULL NAME.. ... ke . v
3 {a} Hesidence Nu..../zdé Ze . eereeeag
a (Usual place of abede) (If nonresident give city or town and State)
r Lendth of residence in cily or fown where death occurred yra. mos. ds. How loxg in U.S. if of fareign birth? yra. mos. [
> PERSONAL AND STATISTICAL PARTICULARS £ MEDICAL CERTIFICATE OF DEATH -
u [ - —
- —_
e 3, SEX 4 COLOR OR RACE | 5. SiueLe, M;"ﬂ'.?,;,;f',;'g:g”’"" 16. DATE OF DEATH (MORTH, DAY AND YEAR) %0-0» -4 w2%
3 M W M
5 i MEREBY CERTIFY, Thatl attended deceased trom ....................
L 5. tr MaRRIED, WiDOWED, OR DivORCED 19
HUSBAND DF N . e ] e smmennn
1 tm)WiFEngW SOV llhsluwhm&:.-lﬁmnn Y a4
p i death , on the date stated sbave, at L A~ T

6. DATE OF BIRTH (vor, onv aro veaw) Tegrers /5~ /55 ) Tur CAUSE OF DEATHS Jas AS FOLLOWS:
7. AGE Years MonTHs  Davs Tt LESS than 1 % :' é g

L — hrs. PR 8 ¥

4% /| 2/ : .

B i Jmin. aff '_/_\/ A
8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
perticular kind of work ........ . ST

(b) Genern! natore of indasiry, CONTRIBUTORY.. &7 # Sl ltrr
N or establish ™ SECONDARY)

which employed (or employer) ' x
{c) Nams of employer

9. BIRTHPLACE {crrY o Town) M A ]

(STATE OR COUNTRY) }
J’ DD AN OPERATION msmzmmM TATE OF.c T

10. NAME OF FA‘THE%
b WAS THERE AN AUTOPSY L. 80 . teee e cepyurequaseenssons oo svas g ssasbs s bestani vonna “
WHAT TEST CONFIRMED DIAGNOSIST. %ﬂ@f °'

13, WHERE WAS DISEASE CONTRACTED
.—__———! .

EF MOT AT PLACE OF DEATHY.

11. BIRTHPLACE OF FATHER (city or TOWN)..

E {STATE OR COUNTHT} (Signed
4
< | 12 MAIDEN NAME oF MOTHERM 2. JM //—-f--”Zé‘“‘*’“) 2 %ﬁ(b&qb. mc/
PLACE OF MOTHER (¢ TOWNY eooseserosiries *Siate the Dsmasm Cavsive Daath, or in desths from VioLexy Cavars, state
12. BIRTHPLAC }g (1) Mmaxs axp Natvas or Imsoer, and (2} whetber Accmxwest, SvicmaL, or
{STATE OR COUNTRY)} : HomicmaL. {(Ses reverse sida for additional space.)

Mt A=

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

-Zoﬂa—? w5~

20. UNDERTAKER ADDRESS

N. 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 clagtified. Ezxact statement of OCCUPATION is very important.




Revised United States Standard‘

Certificate of Death

(Approved by U, 8, Census and American Public Health
Assoclation.) ’

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespee-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo- '

tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butin many ocases, ospecially in industrial em-
ployments, it is noecessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional lne is provided
for the latter statement; it should be used only when

nesded. As examples: (a) Spinner, (b) Cotlon mill,

(a) Selesmean, (b) Grocery, (a) Foreman, (b) Automo-

bile factory. The material worked on may form
part of the second statement. Never return -
“‘Laborer,” “Foreman,” ‘‘Manager,"” ‘' Dealer,” ote.,
without more precise specification, as Day laborer, |
Farm laborer, Laborer— Coal mine, ete. Women at -
home, who are engaged in the duties of the house-*:
hold only (not paid Housekeepers who receive a .

definite salary), may be entered as Housewife,
Housetvork or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, eto. -If the oceupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that

fact may be indicated thus: Former (retired, 6 :

yrs.) For persons who have no occupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the .

DISEASE CAUBING DEATE (the primary affection with

respect to time and causation), using always the
same nccepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphiheria
(avoid use of '*Croup"); Typhotd fever (never report

“Typhoid pnoumonia’™); Lebar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,

Carcinoma, Sarcoma, eto., of {name or}-
gin; “Cancer” is less definite; avoid uss of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari diseass; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 de.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "“Asthenia,” ““Anemia” (merely symptomatic), .
“Atrophy,” *Collapse,” ‘‘Coms,” *‘Convulsions,”
“Debility’’ (" Congenital,” *‘Senile,” ete.), * Dropsy,”’
“Exhaustion,” ‘*Heart tailure,” **Hemorrhage,” *'In-
anition,” “Marasmus,” “Qld age,” “‘Shook,” “*Ure-
mia," “Weakness,"” ete., when a definite disease ‘can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"PUBRPERAL seplicemio,” “PUERPERAL pariloniiis,”
ato. Btate canse for which surgieal operation was
undertaken. For VIOLENT DEATHS stato MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
sng, struck by railway train——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, tetenys),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medical Association.)

Nora.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in use in New York Oity states: *Certificates
will be returned for additional Information which give any of
the following diseazes, without explanation, ag the aole cause
of death: Abortion, cellulitls, childbirth, convnlsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemin, septicemia, tetanuas.’’
But general adoption of the minimum list suggested will work
vast improvement, and its écope can be extonded ot a later
date. ’

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




