""‘pl-.‘ s T (
BN, R
\ | e IPs gyj MISSOURI STATE BOARD OF HEALTH
’ ~a. BUREAU OF VITAL STATISTICS 4 .
CERTIFICATE OF DEATH , t 1 N
2 - § L Pl
58 . 1. PLACE O ﬁugzﬂ )
[ ]
Eg- .................. arCea Registration District No...... 745 - ¥ido Ne -
3.5 / 'l'f hi...vn piyenne, ™, Primary Begistration District No....... ?"r ................ Betistered No. ...... 7
ok / Gly.....o.v ﬂ'?? P L e s e St Werd)
52 . }é ,6{ W )
5;’ 2. FULL NAME........J. %0 Larnrif . LQ " 71 ...............................
BO (8} Mesid No.. Sermsssissesssnss s bbb s et st, 8
B B (Usual place of abode) (i nonrevnident give ity or town and State)
E& Length of reaidence in city or fovm where death occurred R, mos. ds, How long ia U.S., i of toreign birth? o, o8, ds.
=] .
8 PERSONAL AND STATISTICAI: PARTICULARS Z_' MEDICAL CERTIFICATE OF DEATH
< T T -
B % SEX 4. COLOR O.R RACE 5 ',f::‘ M?R ;h":m?n or 16. DATE CF DEATH (MONTH. DAY AND YEAR) )L(.a.’ .22_ 191—‘
g % ale . ' - i
g 54, IF MarrieD, Wino mezn .
8 HUSBAND or )
: + (or) WIFE oF { -~ -
o - -
:ﬁ §. DATE OF BIRTH (MONTH. DAY AND YEAR) dg‘. 12 -/ J’d_7 -
7. AGE Years Moerns Davs It LESS than 1
7% | 7
8. OCCUPATION OF DECEASED
X (8} Teade, proleasion, or
~ V/ particolar kind of work..............
L | (b) General natmre of indeatry,
. baxiness, or establishment in

which emgloyed (or employer)
(¢) Neme of employer

9. BIRTHPLACE {ciTY OR TOWN) mﬂtk
i (STATE OR COUNTRY)

10. NAME OF FATHER )¢ {pprotn Mo.(f-n"

11. BIRTHPLACE OF FATHER (CITY OR TOWN} fl....ccmmmrriciissinivisscnsarinsnis san
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER Jolk avsnn i W

v
13. BIRTHPLACE OF MOTHER (cary om JowN)

PARENTS

sState the Dixmusy Cavtatng Dzatd, or in deaths from Vicrsery Cavses, state
(1) Mzarm axp Narvmn or Dover, and (2) whether Aoctomveay, Buremar, or
(STATE OR COUNTRY) Hoxacmoar.  (Seo reverse side for additional space.)

. lm{/ém &m,.. % 771 {5, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Oon g ponds. Ito a/é &Wuﬁ% - 24 3o

Y ¥ T ﬁIMMM 2 LpeTatn ADDRESS

i

N. B.—Every item of lnformation should ﬁe carefully supplied, AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classifled.

| (




Revised United States Standard
Certificate of Death

{Approved by U, 8. Oensus and American Public Heaith
Assoclation.}

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to ench and every person, irrespeo-
tive of age. For many ocoupationsa a eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostitor, Archilect, Locomo-~
tive Engineer, Civtl Engineer, Stationary Fireman, oteo.
But in many cases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the businesa or industry,
and therefore an additional line is provided for the
latter statement; It should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobild fac-
tory. ‘The material worked on may form part of the
second statement. Never return *Laborer,’’ *'Fore-
man,” “Manager,”” *Dealer,’”” ete., without more
precise specification, as Day leborer, Farm Ilaborer,
Laborer— Coal mine, ato. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
enterod as Housewifs, Housework or At home, and

ohildren, not gainfully employed, as At ackool or At -

home. Care should be taken to report specifisally
the oecupations of persons engaged in domestie
service for wages, as Servent, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DBATEH, state osou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death —~Nsame, -firat,
the p1epaSE cAUSING pPeAaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the vame disease., Examples:
Cercbrospinal fever (the only defibite synonym Is
“Epidemio cerebrospinal meningitls”); Diphiheria
(avoid use of “Croup’); Typhoid fever (never report

*'Typholid pneumonia™); Lobar pneumonia; Broncho-~
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto.,,of ., . . .. .. (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;

Chronic valvular heart dizease; Chronic interstilial
nephritis, ete, The contributory (secondary or in-
tereurrent} affection need not be stated unless im-
portant. Example: Measles (diseade onusing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neover report mere symptoms or terminal sonditions,
such as "Asthenin,” *“Anemia’” (merely symptom-
atio), “Atrophky,” *Collapse,” ‘'Coma,” “Convul-
sions,” *'Deblility” ("Congenital,” “Senile,” ete.),
“Dropsy,” “Exzhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Qld age,”
“Shoek,” "Uremia,” *Weakness,”” eto., when a
definite disease can be ascertained as the oaus
Always qualify all diseases resulting from chil
birth or miscarriage, as “PUERPERAL saptecamm, '
“PURRPERAL poritonitis,”etd. = State caise for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURT and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 84
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way train—accident; Resvolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tefanus), may be stated
under the head of *“Contributory.” (Rescommenda-
tions on statement of cause of’death approved by
Committee on Nomenclature of the American
Medieal Association.)

Notr.—Individual offices may add to abovs list of undesir-
able torms and refuse to accept certificates containing them.
Thus the form {n 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, erysipelns, moningitis, miscarriags,
necrosis, peritoaltis, phlebitis, pyemlin, sopticemia, tetanua.'
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can be extonded at a later
date.
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