MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH {f/ 21268

County........."0.7 Registration District No...........

Townshi Lf‘\ ELAA g A Primary Refistmion District Now.... 2./ 0 [ ............. Begisternd No. ....... "0
?/
2. FULL RAME .. S5 80 e o Jj ............
(a} Residence. Noo........ A St.,
. {tisual place of abode) (l{ nonrcaident give city or town and State)
Length of residence in city or town where death occmred ITH. mos. ds. How long in U.S., il of foreign hirth? yra. PN ds.
&
PERSONAL AND STATISTIGAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH /
3. SEX 4. COLOR OR RACE | 5. Sincae, Marnin, Wipowmn o8 || 1o pare oF DEATH (woNTH, BAY AND YEAR) 255 7_‘- 9 &u

G o] bl | Jian
fenl ; ™
‘ - | HEREBY CERTIFY, ‘lhtlallendeddeu{ndfxm dicet.
5a. I;'”ggiﬁ% o\:’:mwm oR DivoRcED . *
(or) WIFE or W MJ"M s.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂ ‘2:_ /¥ 56

7. AGE YEARS Morrns Davs

&% B3 | 7/
8. OCCUPATION OF DECEASED
(o) Teade, protession, a2~/ \é...,M

particnlar Kind OF Work ....ccciceiirorrieniisrmansnrisasssssess et senssasseore snsdbstbaessmnnean

{b) Genersl nature of indasiry, — ) CONTRIBUTORY..
buxiness, ot esighlishment in (seconpany)
which employed (or L= TP

{c} Name of employer

138. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CITY OR TOWN) ... L 0 Tl o e e
(STATE OR COUNTRY)

%' IF HOT AT PLACE OF DEATH .civuier oeresinersrrisnsemsaresssarersensonanrasasasianssssranresasssanenn

D1t AN OPERAYION PRECEDE DEATHI............. DATE OFu..ceeoerriemmnessenmmienssesacacssoens
10. NAME OF FATHER .

11. BIRTHPLACE OF FATHER {crmy o&‘romn)
{STATE OR COUNTRY)

M
12. MAIDEN NAME OF Mommza,,,,‘4 m Ju--, 7

13. BIRTHPLACE OF MOTHER (CfT}/8R TOBN)...oocorvrminrsssesnsssississssnecenens
STATE OB ) 44 Mnmum Nutven o Immpmy, and () whether Accmmrrar, Svmomar; or
¢ Hoxremar,  (See reverze sids for additional space. )

- W M:Z&Mg -{; [715. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) W rve i VM0 A G i Q,Z; G AT W, I 1520

5. 20. UNDERT. ADDRESS

/

PARENTS

|é/Dm|.un CAmu Dnm. or in deaths from Viormwr Cavaes, state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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Statement of Occupation.—Precise statement of
ooccupation {8 very important, so that the relative
healthfulnees of various pursuits csn be known. The

T ey |

question applies to each and every person, {rrespeoc- -

tive of age. For many ocoupations a single word or
"term on the first line will be sufficlent, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive enginear, Civil engineer, Stationary fireman, eto.
But In many cases, especially in Induetrial employ-
ments, it 18 necessary to know (a) the kind of work
and sleo (b) the nature of the bueiness or industry,
and therefore an additional line.fs provided for the
lattor statement; 1t should be used only when needed.
As examples: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
. pecond statement. Never return “Laborer,” ‘‘Fore-
man,” '“Manager,” "“Dealer,” ete,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who recolve o definite salary), may be
entered as Housewife, Housework or Ai homs, and
children, not gainfully employed, as At school or At

_ home. Care should be taken to report specifically -

the occupations of persons engeged In domestic
gervice for wages, as Servanl, Cook, Housemaid, eto.
If the ccoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oecupation
whatever, write None. .
Statement of cause of Death.—Name, first,
the pIsBAsE causing DEATH (the primary affectlon
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemlo corebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“’I‘y\'[ hoid pneumonta’); Lobar pneumania; Broncho-
predmonia (" Pnoumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto.,, of........ ... (Dame orl-
gin; ‘‘Canocer” is less definite; avoid use of *'Tumor”
for malignant noeplasme); Measles; Whooping cough;
Chronic valvular heari disesse; Chronic interslétial
nephritis, ete. The contributory (secondsry or in-
tercurrent) affeotion need not be stated unless fm-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonio (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
guch as *“Asthenia,” “Anemla’ (merely symptom-
atis), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” ‘‘Daebility” (*Congenital,” ““Senile,” eto.),
“Dropay,”’ “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” ‘“Marasmus,” “0ld age,”
“Shoek,” “Uremla,” *“Weakness,” eto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases reaulting from child-
birth or miscarrlage, ss "PUERPRRAL septicemia,”
“PUERPERAL perflonitis,” eto.  _Stete ocsuse for
which surgioal operat.l_‘on was undertaken. For
VIOLENT DEATHS state MBANB OF INJURY and qualify
a8 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.-
Examples; Accidental drowning; struck by rail-
way train—accident; Resolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, lelanus) mMaY be stated
under the head of “Contributory.” (Recommenda-
tions on statement of vause of death approved by
Committee on Nomenclature of the Amerfcan
Medical Assoclation.) '

Norm.—Individual offices inny add to above list of undesir-
able terma and refuss to accept certliicates contalning them.
Thus the form in uss In New York Olty statos: “Certificatos
wlll be returned for additional Information which glve any of
the following dizeases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage.
necrosis, perltonitis, phlebitis, pyem!a, sopticemin, tetanue.'
But general adoptlon of the minimum Ust suggested will work
vast improvement, and its scope can be extended\ab a later
dates \ '
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