---THIS IS A PERMANENT RECORD

n MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS TRIEN
. CERTIFICATE OF DEATH <3 J 3
é 1. PLACE OF DEATH P
o County,...... Begisiration District Noe......oocoeronerserernn.. i File No -
g MWN ! .............. Registered No. L......... 1 L-i‘-d ..........
@ N = G . (N, {Itfycz ...... & M,/J?é’i( S e, Ward)
[ -

g 2. FULL NAME....... 0/.6( (/[/54@444@
7 : @) Residencs. No.. AT BAe. oo k. xé’éz{ Sty . j‘f ..... 82 O
E ! {(Usual place of i (If nonresident give city or town and State)
By I Length of residence in cily or town where deeth occmred . mes. ds. How long in U.S., if of foreign binh? e mas, ds.
o * PERSONAL AND STATISTICAL PARTICULARS IZ,_ MEDICAL CERTIFICATE OF DEATH

I

5. Slm:u: MarRiED, W|mm oR

7 o 16. DATE OF DEATH (uowmw. oar s vean) T, 5 72C 19 zef

/ i 1.

4. COLOR OR RACE
L

Cr T h ™ = | HERERY RTIFEY, That [ attefided d d érom .
‘ 1 4 Rl IVORCED
HU;BR ﬁ.s OFlDOIfED. o Divogcen EN IR ¥ s .. 1943 i { - 03. 192‘3
(or) WIFE of that 1 last sow B..%..... alivo on...........d . Q.. 42D, end that
SR death d, on the date stated aABOverBL....ciiisicsicitirrresennifl o ee e
& DATE OF BIRTH (wont, oAt an Year) (77 2 3.0) 7%/ F S¢7 THE CAUSE OF DEATH® wys AS Fottoms: -
7. AGE YEARS MoONTHS Dars I LESS than 1 /gl , ? MM
3 d"' -.’m_“h..' ...--..........‘........-.. LTy y o, o FEPTPEL S A il A
f . o T O i, - ;

8. OCCUPATION OF DECEASED
{n) Trade, profession, o Lnl Lk TF /(
perticolar kind of work ..
(b) Geoeral nature of indasiry,

. or establiskment in M ' 5
which employed (or cmployer)........... A L ’”‘(

(¢) Name of employer

be properly clagsified, Exact statement of OCCUPATION is very important,

y supplied. AGE should be stated EXACTL

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) \.ooooovnemeieeereanens ?. IF ROT AT PLACE CF DEATHY. eeraeeietararreetar e n—re. oo ses sene e emeteneemme e
(STATE OR COUNTRY) éa :
4’ & ety f( 8 DID AN OPERATION PRECEDE DEATHT............. DATE OF.ecuen s irrsisssssssssemmeesmssuseans

- |-1b. NAME. OF FATHER Q, z M . w
: AS THERE AN AUTOPSYL. conciaiiiinineneiienec et rimnaansbemns PP R  U
WHATTBTMRH%% TR TP OSSN A7 4 A
LA 7 Ay Co i , M, D

+19 (Address) cj‘aézj

11. BIRTHPLACE o’?\{m CCITY OR TOWNY.oooocoovoop oo
(STATE OR Coul ) ' é)’,

12, MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (ciTy or TowN) ) *State the Dnspass Cavairg Dramn, or ia deaths from Vierxy Cavsks, state

TUES T () Mumars anp Naroms or Inremy, and (2) whether Accromrmay, Svicmar, or
(STATE OR COUNTRY) j;//gﬁ(ﬂﬁ Houemar.  {Bes reverse sido for additional space.)

OF RURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Z; 47 123

ADDRESS

e

e

P!

1. . ;f_z_m

Mirem) o5 —ep2. 2 RBrie /3 (

1. JiN = VSS9, 6 $/M4r

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

CAUSE OF DEATH in plain terms, so that it may




Revised United States Standard
Certificate of Death

{Approved hy U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Preoise statement of
ocoupation is very important, g0 that the relative
healthfulness of various pnrsuits 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 sufficient, e. g., Farmer or
Planter, Physzician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
But in many oases, especially in industrial employ-
ments, it I8 nesessary to know (a) the kind of work
and also (b) the nature of the business or industry,
snd therefore an additional 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, (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sesond statement. Never return “Laborer,” “Fore-
man,” “*Manager,” *Dealer,” ete., without more
preecise apecification, as Day laborer, Farm laborer,
Laborer—Coal mindd eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reosive a definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Houzemaid, oto.
It the ocecupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEAsE CAUSING DEATH (the primary affeotion
with respeat to time and cansation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemie cerebrospinal meningitis’); Diphtheria
(avold use of *Croup”); Typhoid fever (never report

“Typhold pneumonia’’); Lobar pneumonia; Broncho™
preumonia (* Pneumonia,” unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of.......... {pame ori-
gin; “Cancer" is leas definito;: avoid use of *Tumor"’
for malignant neoplaama); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic sntersiitial
nephritis, ete. The contributory (secondary or In-
terourrent) affestion need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or torminal conditions,
such as **Asthenia,” **Anemia’ (merely symptom-
atic), *'Atrophy,” ‘‘Collapse,” "“Coma,"” '‘Convul-
sions,” '*Debility” (' Congonital,” *Senils,” eto.),
“Dropsy,” “Exhaustion,” ‘*Heart failure,” ‘“*Hem-
orrhage,” ‘‘Inamnition,” “Marasmus,” “0Old age,”
“8hoek,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the oauss,
Alwaya quality all diseases resulting from child-
birth or miscarriage, aa “PUBRPERAL seplicemia,’
“PursPeRAL perilonitis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8
probably auch, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicids, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), may be astated
under the head of **Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

Medieal Association.)

Norp.—iIndividua! offices may add to above list of undesir-
able terms aod refuse to accept certificates containing them. .
Thus the form In use in New York Clty states: ' Certificate,
will be returned tor additional informatios. which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipelas, meningitds, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus."
But geneoral adoption of the minimum Uist suggested will work
vast improvement, and its scope can be extended at o later
date.
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