MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nol use this space.

5995

1. PLACE OF PEATH * 4

Counly....... Redi Dégtrict Noo, Fie Noe...oovvrrorenns '853-.---.-

T b § Primary Begistralion District Now.uuaeciiemmmrmmes e ReGistered No.

Gy, Mol ONTAAD e, [N o cactrsosoncesansrinss  ssbssssassiassssessrenatsnsescsa sesemmns remereneasaresnnes LR Ward)
2. ruLL name (&2 €22, ,e,e/'ée/l/ :

(s} Hesidence. N&.?acyg‘)ﬁ’{.ﬂﬂ o2, [ TR &~ A Werd, - -

(Usual place of abode) (H{ nooresident give city or town and State)
Lendth of residence in city or fown whero doath cocerred o moa. ds. How bong in U.S., il of foreifn hirth? . Y mes. 4
PERSONAL AND STATISTICAL PARTICULARS s’ /¢ MEDICAL CERTIFICATE OF DEATH

3, 5EX 4. COLOR OR RACE

Yale. 72~/

5. SinGLE, MARRIED, oR

WmoweD
DIvORCED, {corite the word)

Lers b

5A. Ir Magrrien, Winowep, or DivorceDn
HUSBAND or

Exact statement of QCCUPATION ia very important.

(or) WIFE or — T,
6. DATE OF BIRTH (wowtu, oar a ven) 70~ &/ Sk Zo
7. AGE YErRs Moserns Davs It LESS thea 1
/ J [L°1 S— . N
L min.

8. OCCUPATION OF DECEASED
{a) Trnde, pulession, of
particnlsr kind of work
(b) General patore of indusiry,
bminess, or esteblishment in
which emplvyed (or employer)
{c) Name of emzloyer

Bl R A

16. DATE OF DEATH (MONTH. DAY AND YEAR) @_-/é
17
9‘?&6 / 7 .42,

EEEY ce:n'rlrv. That I
182%F . s

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

10.

s
NAME OF FATHER(7), , () M et

BIRTHPLACE OF FATHER (CiT¥ ORr TOWN)
{STATE OR COUNTRY)

MAIDEN NAME OF MOTHER

PARENTS

ihal I lasi saw h.dc?:n alive mﬁ& ..... /é
death occurred, on (he dotn sinted above, ot

Tue CAUSE OF DEATH® was as FouLow

s
gl 44 and thed

{SECONDARY)

18, WHERE, WAS DISEASE CONTRACTED

IF ROT AT FLACE OF DEATHY,

DarEe or.

'Dip AN OPERATION PRECEDE DEATMI .
i

\
WAS THERE AN AUTOPSYZ....

WHAY TEST CONFIRMED DI

(Stgoed).........[.."

%/17 525 oty & 70/ S I

BIRTHPLACE OF MOTHER (crry or Tomw)., =277 Redfett?
(STATE OR COUNTRY}

903

*Gtate the Dinmusn Catming Deatm, or iz deathe from Vieezmwr Cavmes, state
(1) Mmuxs axp Natozo or Imvey, end (2) whether Accoewea, Boicmas, of

Hoaernat.  (Ses reverse mide for additional space.)
19. PLACE OF BURIAL, CREMATION, OR REMOVAL

%W

Jar ee d

DATE OF BURIAL

45;#. 217 wlff

R. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

azfzf 6’1440/%\.»

|zt cdiclss




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census end American Public Health
Association.)

Statement of Occupation.—DPrecise statement of
geoupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, 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

- latter statement; it should be used only when needed.

Ap examples: (¢) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. Tho material worked on may form part of the
geoond statement. Nover return “‘Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
procise specification, ns Day laborer, Farm laborer,
Laborer—Coal mine, ‘ot6, Women at homs, who are
engoged in the duties of the household only (not paid
Housekeepers who reeeive a definite galary), may be
entored ts Houszowife, Housework or Al home, and
children, not gainfully omployed, as A? school or At
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ete.
1t the oceupation has been changed or given up on
aoccount of the DISCABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tircd, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pistasy causiNg DEATH (the primary affection
with respeot to time and eausation), using always the
same secepted term for the same disease. Examples:
Ccrebrospinal fever (the orly definite synonym is
“Fpidemio ecerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nevar:report

‘'Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peoriioneum, eto.,
Carcinoma, Sarcoma, ete., of..........(rame ori-
min; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); M easles, Whooping cough;
Chronic walvular heart dizease; Chronic tinleratitial
nephritis, eta, The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchoprneumonia (secondary), 10 da.
Naver report mere symptoms or terminal eonditions,
such as *“Asthenia,” *“Apemias” (merely symptom-
atio), ‘*Atrophy,”” “Collapse,” *Coma,” *Convul-
sions,” ‘‘Debility” (“*Congenital,’” *“Senile,” eto.),
“Dropsy,” ‘“‘Exhaustion,” *“Heart failure,”” *Hem-
orrhage,” *Inapition,”” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease ean be ascertained as the oause.
Always quelify all disesses resulting from ohild-
birth or miscarriage, as ‘““PUBRPERAL &eplicemia,”
“PUEBRPERAL perilonilis,” eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DRATHS state MEanNs orF INJORY and qualify
23 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequeonces (e. g., sepais, lelanus), may be atatod
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amsrican

Medical Assoecintion.) .

Noro.—Individual ofMces may add to above lst of undesir-
able terms and refuse to sccopt certificates contalning them,
Thue the form in use in New York City states: ** Certificates
will be returncd for additional information which give any of
tho followinz disecces, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gaatritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebltls, pyemls, septicemlia, tetanus.”
But general adoptioa of the minimum st suggested will work
vast improvement, and its ecope can be extended ot a later
dote.
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