i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
2% 19722
3 a 1. PLACE OF DEATH f g *
%& - Begistration District No. , File No.,
éﬂ Priwary Begistration District Now..... 0 fT’ Registered Ko. 30 ................
s
m'?. WL
g-ﬂ z. FULL NAME.. o A4, ’é"”"-—-—rw\/
"‘5 (a) Besi I
) () d 0.
E’[:.‘ (Usuallplace of abode) t give city or town and State)
n‘E Leagih of residence in city oz town where death occurred e mos. ds. How long in U.S., if of foreign birth? . nres., ds.
PERSONAL AND S‘I'ATISTICAL PARTICULARS ' y MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Siche. Magwien, Woowen o | 1o puxe oF DEATH (wowmw, oA aD YeRR) M / c’ s Py,

R DIvoRCED (rorite the word)
Ml Y HWedonveel | 7

| HEREBY CERTIFY, Tkat]
SA. .I¥ MARRIED, WIDOWED, Rt DIVORCED /

HUSBAND oF ) - o T :7
(or) WIFE o that I laxt saw bosan.... alirveon........

rml.llou:md,onlhedlhmled

6. DATE OF BIRTH (onth, bay nd/ vexn) (L3, S~ S FES —(é'r
Mnm DAYS n Lm m 1 Py YT iy -

70§ 2. Y| =

8. 0ccUPATIEN OF DECEASED . Mo 8L A,
(2) Trade, mofession, or /2/&"(’ C/?"\ .
seular Lind of work....7 . = <. , —;Mf—(ﬂ/ ___________ LI P
(b) Generel nsture of indnstry,
business, or establishmsnt in
which employed (BF CIUPlOTEr) . ....ooooieeirseserrrrertererersssnnsrrseresssnssssseressissssnsamnrs
(e} Nama of employer

9. BIRTHPLACE (crry or Town) .../ 2. 00 i nd by |
{STATE CR COUNTRY)

10. NAME OF FATHER /0 gé & W_ ! "
— AS THERE AN AUTOPSYY.

. BIRTHPLACE OF FATHER (crry or Tow C

(STATE OR COUNTRY) a?‘\ M
12. MAIDEN NAME OF MOTHER %m e ? ; , W

13. BIRTHPLACE OF MOTHER (crry or Town), . 250 T o (5 ."’ Fasiste (o Drsmuss Cavexo Deum, o in deaths froca Viowaee Cavazs, state
Q’ {1} Mzara ixp Natomm or Ixsumy, and (2) whether Accoerrar, Bwmcomut; or
- Houtetnir. (oo reverss side for additional space.)

ﬂ 77 + || 19. PLACE QF BURIAL GREMATION, OR REMOVAL DATE OF BUR,

(ddress) M% %M g:@@‘\\‘ /// w2,

ADDRESS

Fren iy 20e2). C - L‘l’ , (/6"""(“"“4. 2. UE 9 - /
M ! ' s il VY, % Hanrin o

PARENTS

WRITE PLAINLS, WITH UNFADING
N, B,—Every itom of information should be carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemeat of OCC

(STATE OR COUNTRY)

70




Revised United States Standard
Certificate of Death

JApproved by U. 8. Census and American Public Health
Anscciation.]

Statement of Occupation,.—Precise statement of
ooccupation s very important, so that the relative
healthfuiness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of nge. For many ococupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive enginesr, Civil engineer, Stationary fireman, ete.
But in many cases, especially In Industrial employ-
ments, it ts necessary to know (a) the kind of work
and elso (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.
Az examples: (g} Spinner, (b) Colion mill; (a) Sales-
man, (b} Grocery; (a) Foremen, () Automobile 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 laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged [n the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and

ohildren, not gainfully employed, as Af school or Al

home., Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the oocupation has been changed or given up on
acoount of the DIBEABE CAUBING DEATH, state oceu-
pation at beginning of {liness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, @ yrs.) TFor persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismase cavusiNg DEATH (the primary affection
with respect to tfme and causation), using always the
sama socepied term for the saine disease. Examples:
Cerebroapinal fever (the only definite synonym ls
“Epidemlo cercbrospinal meningit{s’’); Diphtheria
{avold use of “'Croup”’); Typhoid fevor (nover report

“T'vr hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonic (“Pneumonia,” unqualified, Is Indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto.,, of .. ......... (name orl-
gin; “Cancer” {8 less definite; avold use of “'Tumor”
for malignant nooplasms); Measles; Whooping cough;
Chronic valoular heari disease; Chronic interstitial
nephritis, oto. The contributory {secondary or in-
terourrent) affeotion meed not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonic (secondary), 10 da.
Never report mere symptoms or terminal conditions,s
such as *“Asthenia,” “Anemia” (merely aymptom-
atio), ‘*Atrophy,” “Collapse,” *Coms,” “Convul-
slons,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” "Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” "Marasmus,” “O0ld age,”
“Shoek,” “Uremls,” *“Weakness,” sto, when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, &s “PUERPERAL sepiicemia,”
“PumRPERAL perilonilis,” eto. State cnuse for
which surgieal operation was undertaken. For
VIOLENT DEATHE state MPANS OF INJUrY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B3
probably such, |f Impossible to determine definitely.
Examples: dAeeidental drowning; struck by ratl-
way train-—gceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (o. g., sepsis, lelanus) May be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan
Medieal Association.)

Worn.—Individual officas may add to above list of undesir-
able terme and refuse to sccept certificates contalning them.
Thus the form i use 'n New York OCfty states: *'Certlficates
will be returned for additional Information which glve any of
the following diseases, without explanation, a8 the sole cauge
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrioge,
necrosls, peritonitls, phlebitis, pyemia, sopticemia, totanua.”
But general adoption of the minimum st suggested will work
vast Improvement, and ita scope can be extended ab o 'Inter
date.
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