C— | . MISSOURI STATE BOARD OF HEALTH"
s . BUREAU OF VITAL STATISTICS, - .
° m : e <. 7 CERTIFICATE OF DEATH '~
§§ 1. PLACE.OF DEATH, L = . = - 7 - : -y
% g 2 County......of o} - £ .+ Befistrat District Noc...loervseeererWeenn. ?l
_g..‘:'. s, ¥ Township, e 51.» ....... : hmn.ammmn. /7[9
ok e Gty R R Y X R ;
» s : g _ ..
g g 2 FULL NAME oo i %&Q-ﬂ/{]ﬂj N
0O = ot Roatd, o ] - L ; . e eereranan
ho'l E g (l) (Ulull phce PN S LN - .:....:..........i.... St., P y . it nonrend:nt Five :lly or town '_-'{d's,u‘e)
("4 D'E lm(mnlmdeuelnalywhwwbuednlhm . mos. ds. ﬂwbniln[].s..ﬂn!lwtnhrﬂa? LS o mes T da
% 8 i PERSOMAL AND STATISTICAL PARTICULARS. . -- | - 3 MEDICAI. cem'mcxrs OF'DEATH- R
<h 4 T r ANG _ . :
2 gg 3. SEX 4. COLOR OR RACE | & %m‘}:ﬂff,h‘fm o It 6. DATE_ OF DEATH:(wowTi. oar avo vea)” Y tw c& 3 5 13 Qj
= MWy ‘ e * S ®
E. ﬂa T " 5 —_————= 1 HEREBY CERTIFY. 'nﬂllllhndddmud'lm
L Fs | e loMene Moo o Digee. 5 N W\M 200 00 B e
< #% o (om) WIFEor /f‘ R :a.un.::...ng.,m alive on...... AL D BD T, ol that
w 2% - - Y A RS S SN death 'onlbed.i:shlul-hu.d.....’ .............. 20 Prm )
= — 7 . - g B F
" Eg 6. DATE OF BIRTH (uum:ﬂ DAY AND YEAR) M J"'.-_. 1 L TfUSE oF DEATH‘ 'u a8 ? 5 T
T .S . J:AGE - J *Mou'ms " Dars If LESS than 1 : e =
. .g - - ] day e b .....,,,,C 4. 4”_‘3“. ‘.}.“,.r.( Q . /3-4_-"‘..":'—'." f-.é;..:.‘.:}‘_.;-uy -..52::...
-t 5 7 Ir, B Y I ,.A < R
- 2 Ml Siaet :
3 3. OCCUPATION OF DECEASED / /!Q .......
'é -E' . (a) Trnde. profession, o M/ ) B s
2% Lo b of ko _‘j‘_ ....... v i
g8 - (b} General pature of lidastry - ,&4.4.1,&.&4.4;,1,.....
:o ""'bmoruhbl‘:ﬂmeﬂh-’ ) %_‘ : .
g ": - “which employed (or mrhnr) o VL.‘LP . S
ko - N of employer * o : .
g 8 = (c) o o fmplerer = 18, Wum WA ms:léa CONTRA .
- ! - . - . . - o A
2% g._ BIRTHPLACE crry on TowH) S * ......... . '~. t7 oAt PLAGE mm@ffi ]
- é - ' (STATE OR COUNTRY)
] g Dm AN ormnou PRECEDE DEA
- 8 | 10..NAME: OF FATHER Mn/lf&
| a‘ K Mﬁﬂ— A w.u THERE AN. Au‘mnn....; ............... . .
-] - .
28 ,“1 r. BIR‘I‘HPLACE oF . FATHERW U el Wit 'r:s-r CONFIRMED DIAGNOSIS}....... reeeienessoenees e ee .
gi E i (5"“““'“”"’ ' LT (Sidoed). fozm )—}v r7_r ',e;.ﬁ,.a.fa.;, .M.D
Bg &)1 [ 18- (Addrew) WHMJA m:;—
‘6u - *Staf.e the Dmn.u -CavsiNg Du'm. or in deaths from me.m Cwns. state
E: (1) Mmrs axo Narcre or Tnmsuny, and (2) "whether Acctorwvar, Boiwcman, or
-] 'Hamcn:iu.. (Beciein'sidn for nddiﬁmnl wpace.) - -
. =4 -
gw g J| 18 PLACE OF BURIAL. CREMATION. OR nzuowu. DATE OF BURIAL
Ta i e lits s Gy, '
| & i -XL Ah e D aa 9312
“33 20.” UNDERTAKER. - . | ADDRESS
= c% N Bl Yot
. r N L - NP 0.
¥ B .
i D i Do e @ S Eedm o Rm i o eEE .:MJ-}» el




Revised United States Standard
Certificate of Death

(Approved by U. 4. Census and American Public Health
Association.,)

Statement of Occupation.—Precise statemont of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oococupations a single word or
term on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. But in many cases, espesially inindustrial 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 statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (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,” eto.,
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 Heusekespers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al achool or A{ home. Care should
be taken to report specifieally the ocoupstions of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE caUsING DEATH (the primary affection with
respect to time and causation), using always the
same acgepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis”); Diphiheria
(avoid use of “‘Croup"); Typhoid fever (never report

“Typhoid pneumonia"™); Lobar pneumonia; Broncho=
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Careinoma, Sarcoma, eto., of ———— (name ori-
gin; “Canoer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal sonditions, suoh
as ‘‘Asthenia,” ‘“‘Anemia” {merely symptomatio),
“Atrophy,” ‘“Collapse,” *“*Coma,” *“Convvlsions,”
“Deblity” (*‘Congenital,” “Senile,"” ete.,), *‘Dropsy,”
*‘Exhaustion,” “‘Heart failure,”” ‘‘Hemorrhage,” “In-
anition,” ‘‘Marasmus,” *0ld age,” ‘*Shosk," *Ure-
mia,"” *“Weakness,' etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PURRPERAL perilonitis,”
eoto, State cause for which surgioal operation was
undertaken. For vIoLENT DBDATHS state MBANS OF
1NJUrRY and qualify as AccCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown~
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—probe
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association,)

Norn.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minlmum lst suggested will work
vast improvement, and Ita scope can be extended at a later
date.
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