MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF

. , L £39
County....... AL lrtn OQr/--z Registration District No............ 2_69-7 ............. Filo No.... S 3¢
Townstin,.. O LA 2t NLCLL .. brimery Begisration District Nod\%G’? . Begistered No. _...... L A

Gity......

2, FULL NAME ..

(8) Besmidence. Now....iciienierreromerrmsminissassessvieimensceeerensesreemessesssessesesse ey
{Ususl place of abode} : (I
Lengih of residence in city or town where death occarred . mes, dn. How long in U.S., if of Eoreign hirth? Th mos, ds.

PERSONAL AND STATISTICAL PARTICULARS - , MEDICAL CERTIFICATE OF DEATH
,———,3.- SEX M_ - %T%:égl(nwm'mih??gx? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) hﬂ{ L 3 .1 Zg
) L\ Ipanined |7

=4 | HEREBY LERTIFY, That

5A. IF Mapmien, WinoweD, or Divorc=o .- . .
r Magmen, W AQLE A
{oR) WIFE oF @ / W that 1 last saw h..4Z__ alive on
t 4, desth octmrred, on the date stated

6. DATE OF BIRTH (xonH, paY ano vesn), Qg & | ,Z,J\_.. /&7

ﬂntlended deceased from .......ocuvviiineis

.3.. 19.2--7 qud thet

@y

lassifled. Exact statement of QCCUPATION ias very impoﬁant.( v

'AGE should ba stated EXACTLY. PHYSICIANS should state

_ AU
7. AGE YEARS MoNTHS Days If LESS than 1 '
day. -._-hrs‘ .......... g
+7 g |

| [ 8. OCCUPATION OF DECEASED '?’5;.?.........-.
"E’; -E (a) Trade, profession, or

3 & particular kind of work . A 4. 50 60T T ‘. . "

a8 {b) Gerersl nature of industry, / ' CONTRIBUTORY. ..o eereeeesvsi e ee s eeenesese e smoestssseeeee e oeesoeeeeeoseseeseee e

] ° ot or establish tin (SECONDARY)

%.': which entployed (oF emploOyer).....oooiinereieccce v enrre vt v resaeae e e erssrntarnes P mos............ds,
T = (c) Name of employer

= .

8. ;

o 8. BIRTHPLACE {11y or Town) Aol Lwiiiegtl o ArferlCef | 1 Mgt PLE OF DEATHI e e eeoeeeeeeeeeeoeoeeoeeoeeeoeeeeeseeeo
- (STATE OR COUNTRY) / ....
R e TioN PRECEDE DEATHY.... Y& Davgor...f
_g a 10. NAME OF FATHER

@ o

g8

;-_;‘:’ L E 11, BIRTHPLACE AWM)...

E'E & (STATE OR COUNTAT) / pr'b(f (Signed)........... Dl e LA

3% < A= ~ :

o < | 12. MAIDEN NAME OF MOTHER p / 3wl lpe  Ygg cr .

ot 13. BIRTHPLACE OF MOTHER (cITy oR TOWKY.{f.ooenee o *State the Drsniss Cavatne Drars, or in desths from Vienswe Cavazs, staie

N ’ {1) Mrxs axp Natozs or INrvey, sad (2) whether Accoemvar, Suicmar, or

&3 (STAT oft COUNTET)  Howwcmat.  (Seo reverss side for additional space.)

=»A 14 @ ,é,

Eg nromune S o 100 1Q.0 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

| & (Address) ?%0, /‘“j w2 2

] 15, - 20. UNDERTAKER ADDRESS
CO OPE Cracy  ppkilien
L ]

@




.’

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publlc Health
Aszociation.)

Statement of Occupation.—Preciss statement of
occupation 1s very important, so that the relative
healthfulness of vatious pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocooupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, slo.
But in many oases, especially In industrial employ-
ments, {t {s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line la provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sscond statement. Never return “Laborer,” *‘Fore-
man,” “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 recelve a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not galnfully employed, as At achool or At
home. Cars should be taken to report specifically
the ocoupations of persons engaged In domestio
servica for wages, aa Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or glven up on
acoount of the pISEABB CAUBING DEATH, state ocou-
pation at beginning of {liness. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, @ yre.) For persons who have no occupation
whatover, write Nona.

Statement of cause of Death.-—Name, first,
the pismase causing pEATH {the primary affection
with respect to time and casusation,) using always the
game accepted term for'the same disease. Examples:
Cerebrospinal fever (the only definite synonym lIs
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avold use of “Croup™); Typhoid fever (never report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumonia (" Pneumonis,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonéum, eto.,
Carcinoma, Sarcoma, eto., of........... (namse ori-
gin: “Cancer” s less definite; avoid use of “Tumor”
for malignant neoplasms); Measlea; Whooping cough;
Chronic valoular hearl diseasve; Chronic interstitial
nephrits, oto. 'The contrlbutory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (disense causing death),
29 ds.; Bronchopneumonia (seocondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” *“Anemia” (merely symptom-
atie), *'Atrophy,” ‘Collapse,” “Coma,” "Convul-
sions,” “Debility” (*Congenital,” *Senile,” eto.,}
“Dropsay,” *Exhaustion,” *Heart faflure,” ‘Hem-
orrhage,” “‘Inanition,” *Maresmus,” “Old age,”
“Shook,” “Uremls,” ‘Weskness,"” eto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,’
“PUBRPBRAL periloniiia,” eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MRANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT 88
probably such, it fmposesible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey (rain—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, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tiong on etatement of cause of death approved by
Committee on Nomenclature of the Amerioan
Maedieal Assoolation.)

Note.—Individusl offices may add to above Mst of undesir-
able terma and refuse to accept cortificates contalning thom.
Thus the form 1n use In New York Olty statea: “Certificates
will be returned for additional information which give any of
the following dissages, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage. gangreno, goatritls, erysipelns, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum lst suggested will work
vast improvement, and it scope can be extended at & later
datea.
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