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N. B.—Every item of information should be carefuliy supplied.

1. PLACE OF DEATH

67 » s34 () '

2. FULL NAM

(a)} Residence. No.,, A

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No

Do potl use this spoce.

.~ 5863

D —

ﬁh [ TOTR— Kous
Begislered Nn "ﬂ' 5 @.6

£ town and State)

{(Usual place o abode) -
Length of residence in cily or town where death occurrel yrs. mos. da. Bow long in U.S., il of foreifn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' ,-’! MEDRICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (eorite the word)

27 st 1ais il

3. SEX 4, COLOR OR RACE

Wil | _cotiZe,

'gA. Ir MagrnieD, WIDOWED, OR DIVORCED
HUSBAND of
{or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND vnnl.} _L[,-y- JO - w24

1.
| HEREBY CERTIFY Tht,uhndz

that l lasi gaw b.mnliu on.
death d, ca tbe dale sialed nhove. at.

6. DATE OF BIRTH (woNTH, oY avp YEAR) b7 70k f i /18 LS

7. AGE YEARS MonNTHS Davs 1f LESS tban 1
L1 S—
ﬂ’ 10 /0 o il

B. OCCUPATION OF DECEASED

e o et v Bt o CortZn o Hor

perticular kind of work..........5
(b) General natore of indusiry,
basiness, or establishment in

which employed {or employer)...........
(c) Name of employer

9, BIRTHFLACE (CITY OR TOWN) ..
(STATE OR COUNTRY)

0. NAME OF FATHER 5 THE Lt LH
) 22149 [)] 7’

11. BIRTHPLACE OF FATHER (ciTy or TOwN)

(STATE 0% COUNTRY) /I_&ﬁw =

PARENTS

THE CAYSE OF DEATH? w1AS A3 FOLLD

18. WHERE WAS DISEASE COXTRACTED , - 7
~ iF NOT AT PLACE OF hnrur.[% ....................... freeserins
’ Dip AN OPERATION PRECEDE numr..m:. DATE OF oo eeeeeeeeerress s seens
WAS THERE AN AUTOP!YIM rerereras s e e st s e e e st enereeee

WHAT TEST CONFI

(Sifned).,....3
, 10

{2. MAIDEN NAME OF MOTHERPY 7 2.4 224 {al/ides
[

13. BIRTHPLACE OF MOTHER (CITF OR TOWN)....ccvirerierinnnsizermmrsrmnrivarsnsinniss
J Lot

(STATE OR COUNTRY)

L4
*State the Dispanm Cavmive Deara, or in deaths from Vicrewr Cavszs, siate
{13 Meaxs axp Naruves or Dnsuer, and {(2) whether AcommwriL, Bmctoar, or
{(Bee raverse sida for additional space.)

H DAL

1, Wonnrm;/" o, b I7C Lltlh
(Address) 45:3‘/2: yﬂﬂ M

e [ esk S ascs

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Wl{ %

20. UNDERTAKER

DATE QF BURIAL

M’f'/j 192 44

ADDRESS

Mocctlore Tplly |ys570 Gudl




Revised United States Standard
Certificate of Death

(Approved by 1J, 8. Census and American Publlc Health
Associatlon,)

Statement of Occupation.— Precise staterment of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physgician, Composilor, Archilect, Yocomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many ¢ages, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only whoen needed.
As examples: (a) Spinner, (b) Coltan mill; (a) Soles-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” *“Dealer,”’ eto., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the pispAsE cAvUsING DEATH, state ooou-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @8 yrs.) For persons who have no ocoupation
whatopliy! write None.

Stffement of Cause of Death.—Name, first,
the DIBBABE CAUSING DBATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia’'); Lebar pnsumenia; Broncko-
preumenia (' Pneumonia,” unqualified, {s indefinite};
Tuberculosts of lungs, meninges, periloneum, eto.,
Caorcinoma, Sagrcoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular keart disease; Chronie interstitial
nephrilis, eta. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {diseass causing death),
20 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘““Anemia” (merely symptom-
atio), “Atrophy,” *‘Collapse,” *Coma,” *Convul-
sions,” *Debility” (“Congenital,” *‘Senils,” eto.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” "“Old age,”
“Shock,” ‘“Uremia,” ‘‘Weakness,"” ete.,, when a
definite disocase ean boe ascertained a3 the oause.
Always qualify all diseasea resulting from child-
birth or miscarriage, as “PURRPERAL seplicemia,”
""PUERPERAL pertlonitia,’”" eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATES state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably such, if impossible to determine definitely
Examplea: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicide. Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consoquences (o. g., sepsis, lelanus), may bo stated
under the head of *'Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commitiee on Nomenoclature of the American
Medioal Assooiation.)

Nore—~~Individual offices may add to above list of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: ** Certificate,
will be returned for additional information which give any of
the following diseases, withous explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But genersl adoption of the minimum Mst suggested will work
vast improvement, and 1tz scope can be extended at a later
date.
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