1 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH _ 0

2 | 31368
ga 1. PLACE OF DETI JL QA.:\f _
=g County. \JA Begistration District No., L’?z" Fila Ne..
35 Tounshi X R . Primary Bedistration Disteict Noo.... 44 .00 . Registored No. ,76
o E' ) %K D { ol 4 .L( ..... [ £ L TR b eresamrimee St Werd)
g;: 2. FULL NAME Xe 1 parEe oLl . : <
#o (0} Besid Now. THR. Werd,
E = (Usual place of aboda)} {If nooresident give city or town acd Staee)
AE Lendth of residence in city or town where death ocomred F mos. da. How loag in U. 8., il of foreide hirth? yro. e ds.

PERSONAL AND STATISTICAL PARTICULARS 2~ MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE | 5. Siwche, Marsien, WIoowko 02 || 15 DATE OF DEATH (HowTs, DAY AND YEAR) ?rz .y ,f- Y 974

Fovzr | Wl

5a. IF Magrien, WiooweD, or Divorcen
HUSBAND or

%M"(‘(y( . " HER.EBY ERTIFY, That tteaded & d
%..u' ....... /sgm‘: .....

and that

{or) WIFE or - qé that I Inst saw b f08... alive on....7 I S 192
CW ///Z : death ocpay "nﬁ: dete :.: t?\‘i’f‘é—r i‘ ’

TET - )

6. DATE OF BIRTH (MONTH, DAY AND YEAR) )7,7,-» 2 -—-/Z—é é

7. AGE YEARS MonTns Dars If LESS than 1
[ 03— brs.
i — 3 OF ororein

8. OCCUPATION OF DECEASED

e Bterons /éa-ow—e_ w}%, s

{b) General nature of indoxtry,
B or esiablishment in

which employed (or loyer).....ouen
(c} Name of employer

18. WHERE UAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .......... B 2 U IF WOT AT PUACE OF DEATHI
{STATE OR COUNTRY) /7 / ad. o
== _ . DID AN GFERATION PRECEDE DEATHT............r Dare 0.
10. KAME OF FATHER M é‘ Ao er i 5— “ as .
'
jp | 11 BIRTHPLACE OF‘?ATHER‘(W onm).../ﬂ ........................ WhAT TEST
z (STATE OR COUNTRY) &»éz/(,/.g, tegt iy (Signed)
[+
&) 12 MAIDEN NAME OF MOTHER j;&{%;_,-f,( Bt 18
] - 4
PLACE OF MOTHER (crry.an 1o VS *State the Dumasn Cavmisa Dmurm, or in deaths from Vierzwr Catscs, state
13. BIRTH ,&{")({4 —t (1) Mzaxs am» Narves or Ixsumy, and (2) whether Aocomerar, Bmcmar, or
(STATE OR COUNTRY) L-CF- L0 "Howrrmat.  (Ses reverss eide for additional space.)

1a. l ( WQ[ 2t C’,{’_ ___________________ 19, PLAGE OF BURIAL, CREMATION, OR REMGVAL | DATE OF BURIAL
" (Address) (ICLW«M*"L £L W;fh M _W @-o«/ 7 /¢ 824/

= ////f‘ 74 gil'};.{}-f;/f ‘(’,'/;,M) 20, UNDERTAKER ADDRESS
Fen.... /L2, 19.52% HEN LA E &L . W M Q}'

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCC

7 Wa'




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statement of
ocoupation iy very important, so that the relative
healthfulness of various pursuits can be known. The
question applisa to each and every person, irrespec-
tive of age. For many ocoupations a singte word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and salso (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 examplea: (a) Spinner, (b) Cotton mill; (a) Salea-
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,” “Mannger,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEASE CAUSING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pispABE cavsiNg DEATH (the primary affection
with respect to time and causation), ueing always the
same accepted term for the same disease, Examples:
Cergbrospinal fever {the only definite synonym Ia
"Epidemio cerebroapinal mevingitis’); Diphtheria
{avoid use of *'Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, eto.,of . . . .. . . (name ori-
gin; “Cancer’ is lesa definite; avoid use of *Tumor
for malignant neoplasma); Measlea: Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephriiis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless {m-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumoniac (secondary), 10 da.
Neover report mere symptoms or terminal conditions,
gnch as “Asthenia,” "Anemis’ (merely symptom-
atia), “Atrophy,” *"Collapse,” '“Coma,” “Convul-
sions,” “Debility” (“Congenital,” *“Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Hoart failure,”” “Hem-
orrhege,” “Inanition,” “Marasmus,” “0ld age,”
“8heock,” “Uremis,” *Weakness,' eto., when a
definite disemse can he ascertained as the oause.
Always qualify all diseases resulting from obild-
birth or miscarriage, as “PUERRPERAL sepiicsmia,”
“PUERPERAL periloniiia,’ oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHSB state MEANS or INJURY and qualify
88 ACCIDBNTAL, SBUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences {e. g., sepsis, {elanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenelature of the American
Moeodical Assooiation.)

Norte.—Iedividunl offices may add to above list of undestr-
abla terms and refuse to accept certificates containing thom.
Thus the form In use In New York Olty states: “Certificates
will be returned for additional information which give any of
the following diseases, without expianation, as the sole cause
of death: Abortion, cellulitia, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemin, sspticemin, tetanus.”
But gonera! adoption of the minimum Uat suggestod will work
vast improvement, and ita scope can be extended at a later
date,
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