MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH : %
MM{”/ . gi P ' 6 7 Fils No.,

2. FULL NAME...
{a) Resid o, Bly e WEBIE st oee s et st semeesee e s s ear gt eens

2
3
-
]
o
-
-]
[#2]
=
«
-
(3]
7]
o] {Usaal ptace of sbode) (If nonre.ndent give city or town and State)
= Lenjth of residencs la cily of tswn where desth eocurred - mes. ds.  How long in LS., il of foreign birth? . mos. ds.
b " PERSONAL AND STATISTICAL PARTICULARS : 7). MEDICAL CERTIFICATE OF DEATH
=

. SE . *,
5 3. sEX L COLORORRACE | 3 S enin toess ine wordy ° || 16. DATE oF DEATH (wowrw. oay am vea) Do e 43 0 1927
E A I 2 arrel . :
- - I HEREBY CERTIFY, That! attended d d trom ..,
@ SA, I¢ MaRRIED, Wino! OR DIVORLED ‘QM ‘2"5" 198t 24 2_/
=1 HUSBAND or a e - mﬁ# ...................................... 21950 s do L T e e 2 10,57,
£ (o) WIFE o e " {lihot 1 tast saw Bt alive on. &*——1—-” ..... ) V192 4.., and that
= i ——|[death oorurred, on the date stated abOYE, h......c.c.8 i Kor.....000
3 6. DATE OF BIRTH (wowtH, bAY sno vear) [/ S 47/ a’/ rdé TuE CAUSE OF DEATH® wa3 AS FoLLowS: .
g 7. AGE Yeams Moms Bars ft LESS then 1 .
2 8%,y coorerd hrs. PR s -"'rr b R R
B 70 [ A—— N ¥ J- A
3 [P AR

{0

8. OCCUPATION OF DECEASED L S vl

(n) Trade, prefessicn, or
particolar hind of work ..

(b) General nature of mdub!

] Bl;pp]ied.
80 that it may be properly classified. Exzact statement of QCCUPATION is very important.

bexiness, or eatablishinent in {SECONDARY)

{c) Name of employer
- -y §

9. BIRTHPLACE (CITY OR TOWN) ...ooovrneomrnrerrarsernsrsnnas
{STATE OR COUNTRY)

/ITH UNFADING INK---THIS IS A PERMABENT RECORD

L3 DR AN oPERATION PRECEDE DEATHY...S..SHem.

10. NAME OF FATHER

THERE AN AUTOPSYY.

t1. BIRTHPLACE OF FATHER (CITY OR TOWN)...
{5TATE OR COUNTRY)

PARENTS

i z.~%¢ 192,'/;““) .. mmm

*State the Drspunn Cavsixg Druvm, or in deaths from Vierexr Cacaes, state
(1) Msurs axp Natomn or Iwyomy, and (2) whether Accmesrar, Svicmar, or
(STATE OR COUNTHY) Houtcroal.  (Sea reverso eide for additional space.)

4
" t7le el a~vy
I 5 m e C 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (cr7r o Town)

>
-
z
|
o
[M1]
E
®
s

Wddres) (o roreg 2N, 02,-/ /(Dm,t;y Zoc, 3/ i/

ruhd=30=21. %ﬂ 4: ;. Mm 20. UNﬁERTAKER/)G__ .24(.%1.[ ADDRESS
n& i W& ( Lirrore -

N. B.—Every item of Information should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Approved by U. 'S8. Census and American Public Henlt.h
) - Assoclnt.ion.) - Y

[ - e
. . N

Statement of Occupation.— Procise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
" term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Archuect Locomo~
- tive Engmcer, Civil Enginecr, Stalionary Fireman, etc.
But in many cases, especially in industrial employ-

" mants, it iz necessary to know (g} the kind of work -

and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement; it should be used only when needad.
As examples: {a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Groecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,’” *Fore-
mao,” ‘Manager,” ‘“Dealer,” ete., without more

precise ‘specification, as Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewsfs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, oto.
It tho ocoupation hag been changed or given up on
account of the msr-:A_‘sE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.}) For persons who ha.ve no occupatlon
whatever, write Nona,

Statement of Cause of Death —Name, first,
the DIBEASBE cAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Lxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis™); Diphtheria
{(avoid use of “Croup’’); Typhoid fever (never report
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*Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Proumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, eto.,of . . . . ... (name ori-
gin; ““Cancer’ is less deﬁmte' avoid use of *Tumeor’”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated uhless im-
portant. Example: Measles (discase causing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

.such as “Asthenia,” ‘““Anemia” (merely symptom-

atie), “Atrophy,” “Collapse,” “Coma,” **Convul-
giops,” ‘‘Debility” (*Covgenital,” *“Senile,” ete.), .
{'Dropsy,” “Exhaustion,” “Heart failurs,” *Hem-

orrhage,” “Inanition,” “‘Marasmus,” *“Old age,”
“Shock,” ''Uremis,” “Weakness,” eto., whep a
definite disease ean be ascertained ai the ocause.
Always quality all diseases resulting from chjld-
birth or misearriage, as “PUBRPERAL seplicemia,”
“PUERPERAL peritonitis,” eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OoF INJURY and qualily
&3 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O as
probably such, if impossible to determine definitoly.
Examples: Aeccidental drowning; etruck by rail-
way train—accident; Revolver wound of}’%léad-u-
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 86psts, lelanus), may stated
under the head of “*Contributory.” (Recommsenda- -
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to abova list of undosir-
able terms and refuss to accopt certificates containing them.
Thus the form in use in New York City statas: *“Certlficates
will be returned for additionat information which give any of
tho followlng diseases, without explanation, as the sole cause
of death: Abortion, eeltulitis, childbirth, convulsicns, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitia, pyemin, septicemia, tetanus.'”

But general adoption of the minlmum list suggested wilt work |

vast improvement, and ita scope can be extended at o lator
date.
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