ry 21X

&

Lracipiaiementiol UL all

AR AT Sa WA AR S AR MIvER LT MIE, BU TLLAT AT 3Ny DS DIODENLY ClIMELIILOdAO.

1 PLACE OF DEATH

County J*:(r?'f.‘&("‘kx

MISSOURI STATE BOARD OF HEALTH
o+ BUREAU OF VITAL STATISTICS
N CERTIFICATE OF DEATH

Registration Districi No33 File No. #375&?/"6

VHILAQO v Primary Registration District Noédz_% Registered No. .....cooo i,

or

[Ef death occurred in a
bespital or Institulion,
give iis NAME instead

Bt . Ward)

ZFULL NAME oo ,))]Jﬁ/\ _____ M"K&O wﬂ—P @A, of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

S5 BINGLE
3 BEX 4 COLOR OR RACE | ~ yupniro

WIDOWED

4 OR DIVORGED - *
A d—‘v L}-’M {Write the word) My MA)J"Q

16 DATE OF DEATH

I 06/\“-\ /210190

(Month} " (Day) " (Year)

G DATE OF BIRTH

X, Mg_..(‘r_."g..-_ & 1&'67’-

B o T,

" Moath) T Dayy " T (Yean)

17 I HEREBY CERTIFY, that I attended decaased from

7 AGE "

g’jﬁ"-.é mol.,(.e....dl. '

1f LESS than
1 day,....hra.

8 OCCUPATION

(a) Trade, profes e # TNE R
particular kind o wb'rh......':.., "?“-”

{b) General nature of industry
business, or establishment in
which employad (or employer) ...,

9 BIRTHPLACE
City or town,

State or foreign country) w l_éﬁ_‘_ o A PO

10 NAME OF

T
§

11 AIRTHPLACE L‘(
.‘a(:rr THER !

FATHER ’Ja‘md C,t_)a.zod.:;—-‘*—-.
L4

City or town, State or foreign country) f"&

PARENTS

12 MAIDEN NAME
OF MOTHER g P

¥’ {Secondary)

('Biqned) .............. |

(l{ﬁ-ntlon) .............. b2 TR . T Y OOOIOOY. N
’7(7/ 19R- (Address)... 3.2 L nal

*Sitate the Digease Causing Daath, or, in deaths from Viclent Causens, state
(1) Means o} ury; and {2) whether Aceclidantal, Suicidal or Homicidal,

13 BIRTHPLACE

?é:rg.{rvfn? State or foreign estntry) ﬂ,é

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

—

(Informant) d)o-ﬂwtl—lo—ﬁ-—ﬁ*

-
(ﬁ.ddr-s.)“.......:én- M/ﬁ LQ

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Recont Residants}

At place In the
of doath........ 97 Bueeenee. MOS...oene ds. Btate....¥rs........ mMos...........ds.

Where wag dizease contracted

if not at place of dﬂl‘t.h?'
Former or ad ’

usual roesidence.....c.v i,

Filed....

R.g-l-tﬂ;r

A28 R oy Mo oice oriGur on Aimovay , | oareorgumm
3 o = S e -5

L’iﬁiEHTEKER , ;KE:J !




TR, Ly - . v |
Jav.eqmi - *

Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Publie Health
Association)

Statement of occupation.,—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pirsuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g.. Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary firemgn, etc.  But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of work and also (b) the nature of the business 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; (@) Salesman,
(8) Grocery; (a) Foreman, (b) Automobile factory, The
material worked on may form part of the second state-
ment, Never return ‘'Laborer,” “Foreman,” “Manager,”
""Dealer,” cte., without more precise specification, as Daxy
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekcapers who receive a definite salary),
may be entered as Housewife, Housework, or A¢ home, and
children, not gainfully employed, as A¢ school or A1 home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. I re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease, Examples: Cere-
brospinal fever (the only definite synonym is “‘Epidemic
cerebrospinal meningitis’"); Diphtheria {avold use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia'); Lobar pneumonio; Bronchopnenmonia (“Pneu-
monia,” unqualified, is indefinite}; Tuberculosis of lungs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, etc., of

vieeee. (NAame origin; “Cancer"” is less definite; avoid

use of “Tumor” for malignant neopla'smé); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopreumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenie,” ' Anaemia’ (merely symptomatic)," Atrophy,”
“Collapse,” “Coma,” “Convulsions,” “Debility" ("Con-
genital,” “Senile,” ete.), “Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus," “Qld
age,” “Shock,” “Uraemia,"” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘'PUERPERAL septichaemia,” ‘'PULRPERAL
perifonitis,”” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning: Struck by
railway train-—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid-—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetantis) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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Revigsed United States Standard
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lApproved by U. 8. Census and American Public Health
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, 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, Composilor, Architect, Locomotive
engineer, Civtl engineer, Stationary fireman, cte. But
in many cases, espoecially in industrial employments,
if is necessary to know (a) the kind of work and also
(b} the nature of the husiness or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b)) Cotton mill; (z) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
Tho material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Mapager,” “Dealer,” ete., without more precise
spéci.ﬂcation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at homa, who are engaged
in the duties of the houschold only (not paid House-
keepers who regeive & definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At haome,
Care should be taken to report specifically the occu-
pations of persons engaged in domestie gervice for
wages, as Serpant, Cook, Housemaid, ete. If the
oceupation has been changed or given np on account
of the DISEASE CAUBING LEATH, state ocqupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, ¢ yrs.)
For persong who have ng occupation whatever,
write None, '

Statement of cause of death.—Nams, first,
the p1sEAs® causING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report
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“Typhoid preumonia’); Lobar preumonts; Broncho-
preuwmeonia {“Pneumeonia,” unqualified, is indefinite),
Puberculocis of lungs, meninges, peritoncum, otc. ;
Carcinoma, Sarcoma, ete., 0f.....ooevveeeeerverieerenns (name
origin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart discase; Chronic inlerstitil
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“Asthenia,” ““Anemia” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” “Debility’”’ (*Congenital,” *Senile,"” eto.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *Hem-
orrhage,” *Inanition,” “Marasmus,” “Qld age,”
“Shoek,” ‘‘Uremis,” “Weakness,” ete., when =&
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL szeplicemia,”
“PUERPERAL peritonilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, lelanus) may be stated
under the head of “Confributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.)

Nore.—Individual offices may add to above list of undesir-
able 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 gives any of
the following diseases, without explanation, #s the sole ciuss
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, mjscarriage,
nocrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But genem! adoption of the minimum list suggeated will work
dv:.:te mprovement, and 1ta scope can be extended at a lgter

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY FHYRICIAN. .
«




