MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e Blarlie Ueafbey T T

(a) Besidence. Nowoiooooooeveeieececiniennns - Si., LWard, st e
(Usual place of abode) {If nonresident give city or town and State)
Length of residence in cily or town where deaih occmred o= - mos. ds. How long in U.S., if of foreign hirlk? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

Py

5 fcLe, Marmin, WIoowEe O || 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7%{5’2 A/ 12

1
g/}" ﬁé HEREBY CERTIEY, That I aitended & d from

to

Sa, Ir Maggien, Wi 1 -
S ameen, W “‘j:?%‘*’m y . L7t 2222 D h.....
{or) WIFE of lhat I Inst saw !I"""‘ﬁ [ R i (o s S il ,18.75C
2 .

death , on (ke datn stated above, ot

6. DATE OF BIRTH (woNTw. oay wo Yenw) Szt 22 0— 7.5~ /% 7/

‘THE CAUSE OF DEATH® was as r:ggs:

MonTRS

7

7. AGE YEARS

29

Days I LESS (han 1 / :
da ".-"-“‘h Teaty, (‘ ‘ -7 -y ﬁ‘..... LT T TR T RPNt T TN ey
L \? _g;" ........ iz

which employed (or employer). &7, 550
{c} Name of employer @w:.d/z,d.ﬁq/c %é/ éﬁj 18. WHERE WAS DISEASE CONTRACTED

{5TATE OR COUNTRY)

8. BIRTHPLACE (crry on owny (2.l .. - IF NOT AT PLACE OF DEATHE.vvvrsssrrvvvorssoo e

Vi 7/) . (’ | DID AN OPERATION PRECEDE DEATHY...2 2% . DATE OF ovoooooroovooovooeoseeesseeeooeoeoe

10. RAME OF FATHER %ﬁ% M D -
WAS THERE AN AUTOPSY Leveee o B it et s e s ien

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (crnr or Tm) /214' 75’2\

PARENTS

12 MAIDEN NAME OF MOTHER ﬁf L7 M//! iébtc)

{STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (c1y ox roun). M- £

*State the Drsmams Cauvszve Dmard, or in desths fram Viewmre Cavam, state
{1) Meaxs axp Naromn or Impumy, and (2) whether Aocoxwesr, Buscban, or
Hosmrcmrar.  (Beo roverse side for additional space.)

"

19. PL? OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

2 Dpants, fra | 323 wZd

15. . —l.‘LmZ.a M/@ St -’Z ) :; 20. UND AD
| -~ ABys b S /2}5/2@
/




Revised United States Standard
Certificate of Death

[{Approved by U, 8, Census and American Public Health
Agrsociation.)

Statement of Occupation.—Precise statement of
ocoupation 18 very {mportant, 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 ocsupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oasges, especially In industrial employ-
ments, 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; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,’” ‘‘Fore-
man,” *“Manager,” ‘“Dealer,” ste., without more
precise specifieation, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housgekeepers who receive a definlte salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged In domestic
service for wages, as Servan!, Cook, Housemaid, ete.
If the ocoupation has been changed or given up cn
account of the DIBEABE CAUSING DEATH, atate oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yre.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DIBEASE CAURING DEATH (the primary aflection
with respect to time and causation), using alwaya the
same asocepted term for the same dizeass. Examples:
Cerebrospinal fever (the only definite aynonym ia
“Epidemic cercbroapinal menlngitie’); Diphtheria
(avold use of “Croup’); T'yphoid ferer (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of ..........(name ori-
gin; ““Canaer” is less definite; avoid use of ““Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic fntersiilial
nephrilts, ete. The contributory (secondary or in-
tercurrent) affection need not be stated ubpless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere sympboms or terminal eonditions,
guch as ‘‘Asthenia,” ‘‘Anemia’” (merely symptom-
atio}, ‘‘Atrophy,”’” “Collapse,” *Coma,” “Convul-
gions,” ‘“‘Debility’’ (“Congenital,”” ‘‘Senile,” eteo.),
“Dropsy,” “Exhaustion,”” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “O0Old age,”
“Shock,” *Uremia,”" ‘Weakness,” eto.,, when a
definite diseass oan be ascertained as the oause.
Always qualify sall diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL aeplicemic,”
“PuERPERAL perilonilis,’ eto. State cause for
which surgieal operation was undertaken. For
YIOLENT DEATHE state MEANS oF INJURY and qualify
82 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Ilrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ae fracture of gkull, and
consequences (e. g., sepais, tetanus) may be stated
under the head of “Contributory.” (Recommenda~-
tions on etatement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Note.~Individual ofices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form In use in New York City states: ‘‘Certlficates
will be returned for additlonal Infermation which give any of
the following diseases, without explanation, a8 the scle cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangreno, gastritla, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanuas.”
But genera! adoption of the minlmum Uist suggeated will work
vast improvement, and 1t3 scope can be extended at a later
date,
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