" MISSOURI STATE BOARD OF HEALTH Du ool use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.
oo
-~
<
)

St 108
1. PLACE 4 | of . -~ % 2 O 6 0
X Comnty..... . .. . Registration District No. m ..... File Na.
: Townshia”.. [ 7. St V50000008 € Primery Begistration Distriet No.M. A8 & @ Registered N ?
i City é 4 T 1N iereeiantprnneraners Werd)
" 2. FULL NAME T Cron oot AR S, S0 oottty o vt om T T et ottt e OO RSO
" (a) Resid No... 9’4’_4‘4/ / dé &7 T A OO
(Usual place of abode) (If nooresident give ¢ity or town and State)
Length of residence in city or lown where death occorred yra. mes. ds. Bow long in U.S., if of foreign birth? s tnod. da.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

‘?E’( 4. COLOR OR ;CE {5 Gk, MarmieD, WIDows ° || 16. DATE OF DEATH (mowmw. oav np veEAR) L‘,,. -3 19 ‘z_{
; 6 I < . z
Wt 2t REBY CERTIFY, That

1 E ‘
5A, IF Marriep, WIDOWED, On D SA
HUSBAND of ’ /7 ....( ol A PSR B’Z-f [ - WO oot s
{or) WIFE of : Mlmm-h T2, ol -

lr.nmnnr;ul aELuUnu
AGE should be stated EXACTLY. PHYSICIANS should state

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

E 2 death , on lhe date staled .........,.....
| 6 DATEOF BIRTH (HoN‘Q:. DAY MM)M a./L- /?7 CAUSE -OF DEAYHS uyfas rorLows: ? |
7. AGE Years Monmis 1 Dars If LESS then 1 M,% Cf 2 Zi
. d”. ..........Jlt‘l- .- ATy 2
8. OCCUPATION OF DECEASED
(a) Trode, profession, or 47m W

(b) General pafure of indnsiry,
busioess, or establishment in

which employed (o employer)............coccrremrersmsrersrsnsmansaressssssssnstsscrsnsmssesionnes
(c) Nnme of employer ’

9. BIRTHPLACE (crrr or Town) AL cccooeeeecn I op. eegorgerif
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FA

LAARTE B I"I-I‘l‘l-', I WINFALRLIRGS IMNRreE=i 112 o A

E e on . WHAT TEST CORFIRM &M ﬁ
(7] - (Signed)
E 12. MAIDEN NAME OF MOTHER /Oﬂ'ﬁﬂ/ //ym 27 18 (Addzm)
13. BIRTHPLACE OF MOTHER (crry or TOWN)... S .. *Siate the Dizmusn Cavmng Dramm, cor ia deaths fmm ‘um.m Catmzs, state .
e o congerf T 0 Mo s B e, 2 ) Vi S, o

PLACE OF 1AL, CREMATION, OR REMOVAL ‘DATE OF BURIAL
W /gwllﬂ;'}rf YR
S ”M{J/ el

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Publlc Health
Anrsociation.)

Statement of Occupation.—Preciso statemaent of
cceupation is very important, so that the relative
bealthfulness of various pursunits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many cases, especially in induatrial em-
ployments, it is necessary to know (@) 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 examplos: (a) Spinner, (&) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laberer,” “‘Foreman,” “Manager,” ‘' Dealer,” ete.,

without more precise specification, as Ijigy laborer, -

Farm laborer, Laborer—Coal mine, oto. MWomen at
lhome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite splary), may be 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 occupations of
persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, eto, II the occupation

has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from businessb-that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation Wwhat-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affeetion,with
respeot to time and eausation), using always the
samo acoopted term for the same disgnse. Examples:
Cerebrospinal fever (the only definite Synonym is
“Epidemic cerebrospina! meningitis'’); Diphiheria
(avoid usa of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumeonia; Broncho-
paeumonta (" Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer” is loss definite; avoeid use of *Tumor’
for malignant neoplasm); Measlgs, Whooping cough,
Chronic valvular hearl disease; Chronic interalilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disense eausing death),
29 da.; Broncho-pneumonia (secondary), 10ds. Never
raport mere symptoms or terminal eonditions, such
a8 ‘‘Asthenia,” “Anemia” (merely symptomatio},
“Atrophy,” ‘‘Collapss,” *Coma,” *“Convulsions,'
“Deobility"” (*‘Congenital,' *Sonile,” ote.), “Dropsay,”’
“Txhaustion,” “Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” *‘Shock,” **Ure-
mia,” “Weakness," ete., whon o definite disease can
be ascertained as the cause. *~ Alwaya qualily all
diseases resulting from childbirth or misearriage, as
“PUERPERAL scplicemia,” “PURRPERAL perilonilis,’
ete. State eause for which surgical operation was
undertaken. For vioLENT DEATHS sinto MEANS OF
InJURY and quality 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Acctdenial drown-
ing; siruck by railway {rain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturc of the injury, as fracture
of skull, and consequences (e. g., #epsts, lelanus),
may be stated under tho hoad of “Contributory.”
{Recommendations on statement of cause of death
approved by Committos on Nomeneclature of the
American Medical Association.}

Nora.—Individual offices may add to above st of unde-
sirable terms and refuse to accopt cortificates containing them.
‘Thus the form in uso in New York Qity states: *‘Certificates
will be returnod for addltional information which give any of
the following dizeases, without oxplanation, as thoe sole cause
of death: Abortion, cellulitls, childbirth, convulstons, kemor-
rhago, gangreno, gastritls, erysl“'"-"m"'-m'"la._,_lp_l_gcarrlnge.

necrosis, peritonitis, phlebitls, . tanun.”
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