Do oot ose this space.

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -
24554

° -
3 1. PLACE %DEATH é / 7(. Jo
o County.. /. Registration District Noe,....cocoervrmmmecrsronensespores spomgprttaces Fils No.. -
e ~ ’
i Township. yo......ooosvconereery A Primary Registrsion District No.... 22 N Begistered Ne. % ......................
o Cir...... ﬁi/l A fers: S (Reaeeeevenersoreseengperoirs  seoeeeeemmeemeeeressmenssesessemsarsseesssmaessessssmesssnesessasnamssseereBle  oreerressesesresnssnes Ward)
) -r
o g 2. FuLL NAME LAZL A2t AL M ......................................................
8 7] (a) Resid No.. Y. SR RN <oy, | SO . . OO OO OSSP
ul E (Usual place of abode) (If nonresident give city or town and Staie)}
c p Lendth of residence in city or town where death occarred . mes. ds. How long in 1.5, if of foreifn hirth? e mos. ds.
'i PERSONAL AND STATISTICAL PARTICULARS //—3 MEDICAL CERTIFICATE OF DEATH
u A
z | 3 seX 4. COLOROR RACE | 5. SNk, Marmien, Winawep o || "1 e oF DEATH (uonm, pAY AND YEAR) é&/- 77 .24
-3 e A4 '

% - o Divoscen (eorite

% - 17.

sa'fd/&\ . W"’MA—/ IyHERERY CERTIEY, Thatl aiytyled degeased frum

5A, Ir MasRIED, WIDOWED, orBweoscen. / 171 B . >3 ,19?5,4
5

e Hyead QaM IRV il Ty W

death d, on the date siated abave, at............ A?’(rn

6. DATE OF BIRTH (MONTH, DAY AND YEAR) —

7. AGE YEARS Monmis | Dars If LESS ﬂ\m: 5
JS5 | g /o j=imm |
7 7 N

8. OCCUPATION OF DECEASED )(

AGE should be stated EXACTLY.

{a) Trade, prolession, or

particalar kind OF WOTK ......vivesieseceeescrcressasnesnseasesentseresssasnasecnnesnctsessesenenins || F o K-
(b) General mature of indasiry,
basiness, or esiablishment in

I'4
»

, i
N. B,—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCCUPATION ia very impaortant.

WITH UNFADING INK---THIS IS A PER

whick employed (ot employer},..””, o ¥ T e
{c} Name of employer 7«
A 18. WHERE WAS DISEASE
9. BIRTHPLACE (cT¥ oR Town) aZe»y P AR IF NGT AT PLACE OF DEATHI oo
{SYATE OR COUNTRY) P ( P
DD AN GPERATION PRECEDE DEATHY...rerreernis DATE OF.ciiiinniiiisinsisimrencseecsanrranns

/ {5
11. BIRTHPLACE OF FATHER (CITY OB TOWN}...cooccrrummrrsrersrrermarrmrerassssnisnan

(STATE OR COUNTRY) )‘L&(

12. MAIDEN NAME OF Mong};[é » g éé 2510
L
*State the Dinmss Cavatng Deatm, of in deaths from V:ur.n'!’ Cauazs, state

13. BIRTHPLACE OF MOTHER (crTy or % ................................. o N and (2) whether A forem
: Muara avp Narvas of Inmmy, OCIDENTAR, AL, ar
(STATE 0R couwTRY) ity | e et siaet moen)

L - — -
[ ,,/éd}..l.fw (- || PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) Ly piite Ffed - ?Zﬂ Eféf é‘ pecte s ? W’Xﬁ 18 2. :
- / / , /OC{&W . UNDERT, ADDRESS ?
e IS—nD& W oy .
/ ) 7

10. NAME OF FATHER

PARENTS

WRITE PLAIN




Revised United States Standard
Certificate of Death
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Statement of Occupation..——Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits can he known. The
question applies to each and every person, irrespeo-
tive of age. . For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But io many cases, especially in industrial employ-
ments, it ia.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.
As examples: () Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond etatemont. Never return *‘Laborer,’” *‘Fore-
man,” *“Manager,"” “Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etoe. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekeepers who reovive a definite salary}, may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Al school or At
home. Care should be taken to report specifieally
the oceupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
acoount of the DISEABE CAUSING DEATH, state ocou-
pation at boginning of illness, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no acoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piseass causiNg peEATH (the primary affeetion
with respect to time and eausation), using always the
same aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’); Diphtheria
{avald use of “Croup'’); Typhoid fever (noever report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (*Pneuinonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseasze; Chronic intersiitial
nephritis, ate. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia' (merely symptom-
atie), ‘“‘Atropby,” *“Collapse,” ‘“Coma,” *Convul-
sions,” *“Debility” (‘*Congenital,” ‘“Senile,” eto.),
“Dropsy,"” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marssmus,’ *“0ld age,”
“Shock,” *"Uremia,” *Weakness,' etc.,, when a
definite disease oan be ascertained as the causs.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“Puerrenil. periionilis,” ete. State cause for
whieh surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY &nd qualily
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF A8
probably such, il impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by earbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
econsequences (e. g., aepsis, lelanus), may be stated
under the head of *Contributory.” (Reocommenda~
tions on statement of cause of death approved by
Committee on Nomenclsture of the Amerloan
Maedioal Association.)

Nore.~Individual offices may add to above st of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ‘' Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum }ist suggested will work
vast improvement, and 1ta scope can be extended at a later
date.
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