\\ ) - il ""-"ﬂ Do not csa this space.
~MISSOURI _STAE: BOARD OF HEALTH
‘ BUREAU OF VITAL STATISTICS
' _ CERTIFICATE OF DEATH s34 7,
5‘5;,-;._f‘; 1. PLACE © e \’4‘_- ™ . 3 ’5 Jd
gf : County Begistration DHSrict Now.....oevveeenerensnn, st gty L Qﬂq@
Foui imary Megistration Distsigt No............. 2.\ vs Begistered Nou ..o..eeer....... e
- =

%

2. FULL NAMEé

8 3

S T e e pnagg 21 bt ht s vaas st s ae et e e8RS RS RO S b n et nRe e S ape AT E S PEA ot ke mrm e e e eeenen s mens
8 0o (n} Residence, No........ .. N, R % - 1 S Weard. et b s sassnarares
w Hal ; {Usual place of e) (If nonresident give city or town and State)
o EE Lengdth of residenco in city or town where death occurred Z ¥TS. mos, ds. How fong in U.S., if of foreidn birth? yT3. mos, ds.
P =
-4 P‘S . PERSONAL AND STATISTICAL PARTICULARS 2.- MEDICAL CERTIFICATE OF DEATH
Wb g . - -

.
-E 8 e, ﬁk 3, SEX 4. COLOR OR RACE | 5. I%&g?ﬁn‘ wt,‘,’g,“;ﬁ" e 16. DATE OF DEATH (MONTH, DAY AND YEAR} 49% K lsl %
s WrT ff , g “/;& > ‘ 17. ‘ 7
x /“:‘ g R ~ gz - ;’ | HEREBY CERTIFY, Thatl kend:j} from ..oeevreve e,
- A, [F MARRIED, WiDOWED, OR BIVORCED - - -—

r v " Marmien, W > . ot <) 19}.:(, ............................................. , 19.55,
et", (oR) WIFE oF - bt I st aaw hE2Y..... alive oa....... 7= 0. L 197254 and that

- ff\ 2 death d, on the date staied above, nl'ﬁﬁd/am

S- DATE OF BIRTH (MONTH. DAY AKD W’M&Léz% THE CAUSE OF DEATH® was As ForLows:

7. AGE Yeans MoNTHS /1 Dars It than o

8. OCCUPATION OF DECEASED , : /2{_’5
{a} Trnde, professias, ar '2 Z > j
particotar kind of work .........cooveeneendoe oo, ORI | A S - mos
(b) General natore of lndustry, conTRIBUTORY. .. {_ L2 K 6&

business, or establiskment ia /:7 " 72 %
which employed (or employer).../, . oot ot o s 5

WEATIAIN ARAERVEL FUuM DiNLUINwGa

CAUSE OF DEATH in plain terms, so that {t may be properly clan{ﬂe_!d., {Exact ltatenia,

=
-]
w2
v 3
T 3
'7 (]
P8
X =
z
o %
z
o 2 (SECONDARY)
$ 5,
!
z By | vhichemplored (or employer). L TR AR LSRR i er Mo B,
Name of employer I
= § (@ e . 18. WHERE WAS DISEASE COMTRACTED {]
X
F £ . BIRTHPLACE (CITY OR TOWN) 1ooiveeicisisisitn g e eensesns s nsnras IF HOT AT PLACE OF DEATHT.ovmecuemeefghons y 0o teemsrsreseeasbe st sat st e serens
S (5TATE OR COUNTRY) . 1 fﬁ’
3 g _— 6 DID AN OPERATION PRECEDE nurm..m. Dav
- - 5 19. NAME OF FAmmﬂ' ngf——‘W}
: K] } /4 1 WAS THERE AN AUTOPSYI.......... Pt~ j
=
E 2 E 11. BIRTHPLACE OF FATHER (crry or m/ WHAT TEST CONFIRMED S Y. T e B L P ‘44;@
é g z (STATE OR COUNTRY) — 77’7/0 . (Siiud).........../........ o AN Dol e e 2 N N
5 u : f
w 4 £ | 12. MAIDEN NAME 0F MDTHEB%M M ff v2seme )7/ () P e
E S 13. BIRTHPLACE OF MOTHER (CIT¥ oR TOWAY.oorroe oo *State the Diszusn Cavaina Dearm, or i deaths from VioLeny Cavary, state
F g ey (1) Mmoo axo Karomn or Injozr, and (2} whether Accmewrat, Smcmal, or
£ (State or counTey) Hosicrat.  (Sce reverse side for additional space.)
i
E;. W 1 LACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURLAL
i o, 720 g
) L 9 . - /4 192 d
o 15. 29. URDERTAKER 7 ADDRESS
=

Fe e 3T W &y

Vs Lz/zz/“mf»{




Revised United States Standard
Certificate of Death -

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Butin many eases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statoment; it should be used only when
- necded.  As examples: (a) Spinner, (B) Cotton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Autonio-
bile factory. The material worked on may form
part of the second statement. Never return
“Luborer,” “Foreman,” “Manager,” **Dealer,” ete.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women ot
howme, who are engaged in the dulies of the house-
hold only (not paid HNousckeepers who receive a
definite salary), may be entered as [HHousewife,
Housework or Al home, and children, not gainfully

empléyed, as At school or At home. Care should -

be taken to report specifically the occupations of
persons engaged in domestie serviee for wages, as
Servant, Cook, Housemaid, etc. [f the oecupation
has been changed or given up on account of -the
DISEASE CAUBING DEATH, state occupation al be-
ginning of illness. If retired from business, that
faet moy be indieated thus: Farmer (relired, G
yrs.) For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASH CAUSING DEATH (the primary affection with
respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{ovoid use of “Croup’); Typhoid fever (never report

"Typhoid preumonia’’); Lebar preumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; “Cancer’’ is less definite; avoid usoe of *TFTumor”
for malignant neoplasm); Measles, ‘Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disaase causing death),
20 ds.; Bronchopneumonia (sécondary), 10 ds. Never”
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“‘Anemia’ (merely symptomatic),
“Atrophy,” *“Collapse,” ‘“‘Coma,” *“Convulsions,”
“Debility’ (*'Congenital,” “‘Senilg,” ete.), “Dropsy,"”
“Exhaustion,”” **Heart failure,” “Hemorrhage,” *“‘In-
anition,” ““Marasmus,” “Old age,” “Shock,” “Uro-
mia,” *Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
disoases resulting from childbhirth or miscarriage, as
“PuprpERaL seplicemia,” “PUERPERAL perilonitis,”
ote. State cause for whieh surgical operation was
undertaken. For VIOLENT DEATiIS siate MBANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, oF
HOMICIDAL, oF as probebly such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wotnd
of head-—homicide; Poisoned by carbolic acid—oprob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containlng them,
Thus the form in use In Now York City states: “Certiflcatos
will be returned for ndditional information which give any of
the following dlseases, without sxplanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosls, paritonitis, phlebitis, pyemlia, septicemia, totanus,”™
But general adoption of the minimum list suggestod will work

- vast improvement, and i3 scope can he extended at a later

date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTA
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