By not use this speie

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 5 6 55

1. PLACE Oyﬂ
Comnty.... MM

TOWDSHID...ers g vcrmesygeraarrnganssssnasnnrresnasgeensrins
Gity....# ..

oSt [N . /7

2. FULL NAME........

{a) Residence.

 (Usual ""(if nourcaident give city or town and Siate)
Lendih ¢f residence in c!_ly ¢t town where death occmred yr5. moa. ds, How long in U.8., if of foreign birth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘; MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

jiis (Eorisr the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) )\‘ . 19 LX

/ . 17.

Z

1 | HERESY CERTIFY, ThtlnlicW(mm
A B iansien, Wiooweo, o Divoree - AAssrResdioad 1.8 0% 0 ... NSV T

- m.sJ.‘J!‘.-: and that

BAND or 2
{or} WIFR orF xiz _/_; 2 - 4 . lhalllaslmwhcaﬂ.'z-.-. alire on... 'f:) 4«.-!

death occorred, on the date siated above, at...

6. DATE OF BIRTH (wowr. ¢ avo veam) Zmo/ VAL L/ d THE CAUSE OF DEATH® ws as roLtows:

7. AGE Years MonTHs ' Dars u LESS than {

7N N

8. OCCUPATION OF DECEASED

AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact statement of OCCUPATION is very important.

{reia < At 6M |19, PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
_(Mddress) 4"{"/6 /77..? Eﬁ) /ZZZ:Z S e Hé— I{-@é BLYy
15, ~ —— e,
Fn.zn/‘z 4 R W@, QA,: <”¢(¢,.,) 70. UNDERTAKER ADBRESS

‘é (a) Trade, profession, or 0()

§' (1) Geticral nature of indistry, CONTRIBUTO CMA- A Bk B

™ basiness, or esiablishment in (SECONDARY) T

% WM empbyﬁl (“ m’bM)""“""""'"""'"'"""""‘"‘""‘"""‘""”'""""”"" ............................................. inrerrarrrranes (dmliln)............yn. ............ m..l%.,d’,

-~ N d 1a : S

§ (c) Nume ol empiayer 18, WHERE WAS DISEASE CONTRACTED

2 9. BIRTHPLACE {cITY or Town). /é IF ROT AT PLACE OF BEATHE. .S rrrrommmssooossoosoooms oo sevsnsssstsmmesasesemessesseeesseeens
STATE OR COUNTRT) W ;

% ¢ é‘ DID AN OPERATION PRECEDE DEATHI.Srib. Darte

5 10. NAME OF FATHER,/” Z. » ﬁ . __/‘-- .

o ; : WWAS THERE AN AUTOPSYY.. . 5780 ooy vneves smrsvres vmes amsbsceece e eme s emervasessen -

=

5 p| BIRTHPLACE OF FATHER (tiry % WHAT TEST CONFIRMED nllmmlerﬂm»mﬁﬂQ. ..... .(.HHG....:%!J. ........

E Z| (st or counmr) WM‘;’ (SHined)..... «?"k,@&d‘w}b&u{_ M. D

) © . ) -

E | 12. MAIDEN NAME OF MOTHER /,/J,é) (% th [ 9a(ddiens) Sp- . QP 20 al, TN,

° 13. BIRTHPLACE OF MOTHER (cm)9.. pireienessenrssssonnees|| S8t the Dosmass Cavaino Dmurs, ‘ar in desths from Vioue Cavozs, state

| (1) Mzams atid Natoms or Inomy, and (2) whather Accrozwnay, Butcmaw, or

2 (STATE OR COUNTRY) Hoademas.  (Bea révesi side for additionsl space.)

oy 14, pryare

$

T

[

3

.............. e N e | ilonii




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Pubiic [ealth
Association.)

Statement of Occupation.—Precise statement of
occupation iy very lmportant, so that the relative
healthfulness of verious pursuits can be known. The
yuestion applies to each and every porson, irrespeo-
tive of age. For many occupations a single word or
term on the firat line will be suffiicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary 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 ia provided for the
latter statement; it should be used only when needed.
As examples: () Spinner, (b) Coiton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may torm part of the
second statemont. Never roturn *'Laborer,” *'Fore-
man,” “Maneger,” *‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite galary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At zchool or At
home, Care should be taken to report spoecifieally
the oceupations of persons engaged in domestio
service for wages, as Servanl, Cook, Heousemaid, oto.
It the opoupation has been ehanged or given up on
account of the DIBEASE CATUBING DRATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEA3E cAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
*Epidemio oerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (naver report

"“Typhoid pnsumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pnreumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of..........(name ori-
gin; *Cancer” is lesa definite; avoid use of “Tumor”
for maliguant neoplasma); Meaales, Whooping cough;
Chronie valvular heart diseage; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchopneumonia {sceondary), 10 ds.
Never report mere symptoms or terminal conditions,
snch as *Asthenia,”” “Apemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,” “Debility” (*Congenital,” *'Senile,” eto.),
“Dropsy,” ‘*Exhaustion,” ‘“Hesrt failure,” “Hem-
orrhage,” ‘'Inanition,” *“Marasmus,” “Old age,”
*Shock,” “Uremia,” "“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearringe, as “‘PURRPERAL seplicemia,”
“PUERPERAL peritonilis,” etc. State ocause for
which surgical operation waas undertaken. For
YIOLENT DCATEHS state MEANS oF INJURY and quality
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
komicide, Potsoned by carbolic acid—oprobably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of *'Contributory.” (Reeommenda-~
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medioal Assooiation.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use in New York Cliy states: **Certificates
will be returned for additionnl information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gestritis, erysipelas, meningitls, miecarringo.
nectosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.™
But general ndoption of the minimum lst suggested will work
vast improvement, and ita scope can be extended at a later
date.
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