y important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

37381

CERTIFICATE OF DEATH

.M?(j

2. FULL NAME..............

BALE ...

{a) Residescs. N., ..4.4’/474\

{Usual place of abode)

(1f nonrerident give city of town and State)

QCCUPATION ia ver

Lewgth of residence I city or town where desth occarred T8, ds Hwbﬁhﬂ.s if of toveign birih? ™ mes. ds.
PERSONAL AND STATISTICAL PARTICULARS . M:chL CERTIFICATE OF DEATH .
3. SEX . 4. COLOR OR RACE | 5. 56:«&.5. M?m_r.n;h\:'mo-? on s, DATE \OF DEATH (MONTH, DAT ARD 5) Z , 7 19 7/‘;
/%:zé« : ’7:5@’ : 1.

——t i HEREBY CEHTIF’Y That 1 sttended d ‘lrvm...

5a. Ir Magmizp, Winowen, or DivoRcED 19
HUSBAND or - . . 1B by B
(o) WIFE or that I bt saw b aliro #a.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)' Jﬁ: o /7}1_?

[ - tahlek

7. AGE YEARs Montis Dars <[ I 1
day, ﬁ:..au.
g a o o 2 min,
8. OCCUPATION OF DECEASED
(a) Trade, professisn, or / .
(b) General nature of induviry, , -_ .o

or pent ln
whick eniployed (or employer)

(c) Name of empleyer

. cm'on'ro\m/zf (_‘M
N rton oy DA, Lt 3 or g ﬁzo

......... .ppdlht
dulhmml.onlhdﬂnlhldlbon,ll. /ﬁ’f /a&

THz CAUSE OF DEATH® Was As FoLLowS:

18. WHERE WAS DISEASE

IF NOT AT PLACE oF

Do an oPERATION PRECEDE bz.mh..zz.ﬁ.... DATE OF.....cooruirrirreranseninnninessersan

N. B.~—Every item of Information sghould be carefully supplied. AGE should be stated BXACTLY. PHYSICIANS should atate

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of

10. NAME OF FATHER g{ o ﬁ/c, -{/‘ ¢ .~ . s s eorey.. 20 i -
& 11. BIRTHPLACE OF FATH {CITY OR TOWN),., ‘}
> {STATE OR COUNTRY) |, “AZ.Z <2 Z; /Z.a
z : '
g | 12. MAIDEN NAME OF MOTHER )/ZM,%/MM
13, BIRTHPLACE OF MOTHEng] oR TD‘IW ) / *State the Duamssa Civsing Drate, or in deaths from Viermwr Cavazs, siate
ét Ty 4c..,,.g4/ (1) Mzars arp Nitemn or Iwaoey, and (2) whether Acotowwtsl, Buorcmur, or
(Srate oR ) /'d Howaeroas.,  (Ses reverse aide for additional space.)
L -1%:» e & 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrens) ﬂm»w /M/DC /7%»'9 4/: (,r Loy Lees [/ 1 *F
15 0. UNDERTAKER ADDRESS )

Frn. /V// wEZ

Qaﬂeﬂfw(/z«y/- W\W




Revised United States Standard
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Statement of Occupation.—Precise statement of
ocoupation ia very important, sc that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age, For many occupations a singls word or

"term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositar, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
meonts, it is necessary to know (z) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl 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-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
mah,"” “Manager,’” “Desler,” etc., without more
precise speecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household enly (not paid
Housekeepers who receive s definite salary), may be
entored a8 Housewifs, Housswork or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ooccupations of perscns engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, oto.
If the oscupation has been changed or given up on
account of the DISEASE CAUBING DBATH, state ocou-

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thua: Fagrmer (ro-
tired, € yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pi1seasr cavsing pEaTH {the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘*Epidemio cercbrospinal meningitis”); Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (* Pneumonis,”’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ,....... ..(name ori-
gin; “Cancer’ is loss definite; avoid use of “ Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic snlersiilial
nephritds, eta. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report more symptoma or terminal conditions,
such as *‘Asthenia,” “Anemins’” (merely symptom-
atic), "Atrophy,” “Collapse,’” 'Coma,” ‘Convul-
sions,” “Debility’’ (“Congenital,” ‘‘Senile,’” ete.),
“Dropsy,” ‘“Exhsustion,” *Heart failure,” “Hem-
orrhage,”’ *“‘Inanition,” “Marasmus,” *“0ld age,”
“Shoak,” “Uremia,” *‘Weakness,"” ete.,, when s
definite disease can be ascertained ns the cause.
Always qualify all dizseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,’”
“PusRPERAL periionilis,’” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEBANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning, siruck by rail-
way (lrain—accident; Revolver wound of head—
Ahomicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanuz) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Association.)

Nore.~Individual offices may add to abovo liat of undesir-
able termd and rofuse to nccept cortlficates containing them.
Thus the form In use In New York Oilty states: “'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, collulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritis, erysipolas, moningitls, mlscarriage,
necrosls, peritonitis, phlebltis, pyomla, septicomia, tetanua.'
But general adopiion of the minlmum list enggested will work
vast improvoment. and 1ts scope can bo oxtended at a later
date.

ADDITIONAL BPACR FOR FULNTHRR STATEMENTS
BY PHYBICIAN.




