Do not nse this space,

1 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
eg 1. PLACE OF DEATH : 797[
% 3 CBUDLY.....cverecrurrrems i temeeerrressaressessnsmes sasas sastemnase Begfistration District Ne..............ccceveeeeae. TR
‘E—a‘ Towushi FPrimary Befn!nﬂna District N_o.. .............. B @@5
4 ! Moot Ly 6T abo
. A I F - N
e = C\M“M-s g
g Ez L 2. FULL NAME..... ... YA . Bamardoa S S .
S @o l () Besidence. No..... DA . IDass . Oare s, .. 7 ..... Werd, ristresonseseep oo
P E B ' (Usual place of abode) (If nonresident give city or town and State)
'Y Q‘E Length of residence in cily or town whera denth occurred yr8. mos. ds. How loug in U.S,, if of foreifn hirth? yts. mos. da.
! = *
:z: 13 i PERSONAL AND STATISTICAL PARTICULARS )/ MEDICAL CERTIFICATE OF DEATH
=Ho ;
z gg |3 SEX 4. COLOR OR RACE | 5. Sicte. Manmien, WiooWeD Of || 15 DATE OF DEATH (xonTi, baY AND YEAR) B -\t - 199,
| T-n.le T.ita o rried 1.
w za ;L::Ml" ™ "‘11-:' ek L1R0, | HEREBY CERTIFY, That] atiended decegsed from
& 32 F hianmien. Wioowss, on Divoacz R A Mo, o BNAR, AN 109,
« 28 g OWIE e that 1 bt saw BRI ali ... BN AR -
2] Bg Al of Lo DU2GE dwe rde . death occomed, on the date sinied above, of.............. 3 e
" % = 6. DATE OF BIRTH (MONTH, DAY AND YEAR) PR 4 1886 .
T s . 2. AGE YEaRs MosTis Dars If LESS thoa 1
b ; s day, .. hra,
4 2% 39 11 9, [=——==
z 3 8. OCCUPATION OF DECEASED s
o (a) Trade, profession, or . ¢4 ‘
g %i particniar king of work ............. LAV EK )/~ o S LU /,
g8 (b) General nature of industry, CONTRIBUTORY......... :
: © business, or cstnblishment in (sEcoNDARY) R
3 ':" which employed {or employer)..........o..rememerreeeseeereerer LR ... (duration), — DO ds,
N, of lo o : 7
g E () Moo of emalor= e ]'f 18, WHERE YAS DISEASE CONTRACTED
E 'gg 9. BIRTHPLACE (crv or o) LoV RS RGN LP NOT AT PLACE €F BEATH. oo
= s (STATE aR COUNTRY) —
2 % 3 I1131. '___-BID AN OPERATION PRECEDE DEATHI..:M DatE oF..,
i - o .
> -ga,. 10. NAME OF FATHER Bevert Davidecn Was THERE AN ASTOPSTY
q o .
E 43 2 { 11 BIRTHPLACE OF FATHER (crry oa omdla ddvinville
STATE ot A ) g
d f3 g o .Y
w g7 2| 12. MAIDEN NAME OF MOTHER £ pmen.. Jiunt
-—r N o
T SH 13. BIRTHPLACE OF MOTHER (ciry or Tomw). ORL 35 - *State the Dismusn Cavsmza Dmimm, or ia deaths from Vieowr Cavacs, state
; E: (Stae oR y {1} Mmirn axp Naroms or Imsomy, and (2) whether Accmrmrar, Buiemar, or
| ) I131. Horocrous,  {Beo reverse side for additional apace.)
A
; . 1. / ‘ A AL 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Be
LS
|2 =) Sun.ot Furra.l Pork. VA 824,
AB, LI L ERT. /#DORESS
"3 19. . 3 S o ¢ C *
_ U _ b3 ’
\




. R U TCEEN § SR
— et ..:_“-“- -l T~ ITI’?O -

Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and Amecrican Puhlle Health
Associatlon,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuitscan be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman,
ete. Butin 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-
duatry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,’” “‘Foreman,"” “Manager,” *‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
kold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
{Tousework or At home, and ohildren, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, wrile None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the samo disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis'); Diphtheria
{avoid use of *‘Croup'}; Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonic (" Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer" is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnlerstilial
nephritis, oto. The contributory {secondary or in-
tercurrent) affeection 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, such
as “Asthenia,” “Anemia™ (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility” {“Congenital,” *Senile,” ate.), * Dropsy,"”
“Exhaustion,” “Heart failure,” ““Hemorrhage,"” *'In-
anition,” ‘‘Marasmus,” *0Old agse," *Shock,"” *Ure-
mia,” *“Wenkness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
eto. State cause for which surgical operation was
undertaken. For vVIOLENT DEATHS state MEANS oOF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway 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, tetanuy),
may be stated under the head of “‘Contributory.”
{Recommendations on statemeﬁ%‘:bf eause of death
approved by Committee on Nomenclature of the
American Medical Associstion.)

Note.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uso in New York City states: *'Certificatag
will be returnod for additional information which givo any of
the following discases, without explanation, as tho sole cauap
of death: Abortion. cellulitis, chitdbirth, convulsions, hemor-
rhage, gangreno, gastritls, orysipelas, meninglitis, miscarriage,
necrosls, peritonitls, phlebitls, pyemla, septicemls, totanus,"”
But general adoption of tho minimum llst suggosted will work
vast improvement, and {ts scope can be cxtended ot o later
date.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of

occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age., For many ocoupations a singlo word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
.work and also (&) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{@) Soalesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,’”” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
kome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATE (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
‘‘Epidemiec cerebrospinal meningitis’'); Diphlheria
{avoid use of *Croup’’); Typhoid fever (never report
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’’ is less definite; avoid use of *Tumor’’
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart digeass; Chronic tinlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“Anemia’ (meroly symptomatio),
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility" (*Congenital,” “Senile,” ste.), ‘' Dropsy,’’
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,’ “In-
anition,” “Marasmus,” “0Old age,” “Shock,” **Ure-
mis,” “Weakness,” ete., when & definite disease can
ba ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUBRPERAL peritonilis,”
ete. State cause for whioch surgical operation was
undertaken. For VIOLENT DEATHS stale MEANS OF
inJurY and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or a8 probahly such, if impossible to de-
termine definitely. Examples: Accidenial drown-
tng, siruck by railway train—aceident; Revelver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as [racture
of skull, and consequences (e. g., sepsis, (clanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committese on Nomenclature of the
American Moeodical Association.)

Norta.—Individual offices may add o above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thius the form In wse in New York City states: ‘‘Certificates
will bo retwrned for additional information which give any of
the following diseascs, without oxplanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But, goneral adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at a later
date.
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