WRITE PLAINLY, WITH UNFADING INK---THIS {S A PERMANENT RECORD

pplied. AGE should be stated EXACTLY, PHYSICIANS should state

N. B.——Every item of information should he carefuliy su

Erxact statement of OCCUPATION is*very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-l’rinmr:l isiration District Nn............... __IZ) D § ..... !
i edi Z _

1. PLACE OF DEATH%JM&_ ﬁ_ﬁp é?(je

County.,,

ToWBSHIP, .1vvmiriineiiies e tsnrannrrrsaerenesnssensesn e .

2. FULL NAME....:‘J@ /Mz A

, (a) Residence. No.....
(Usaal place of abode)

{No. .-Z.ta;

cenne
Fndid ]

File No..... :ﬂ-ig;?p? R

Begislered ‘Mo, N2 6 8 "

7., Léz[ ......................................................... St.

... Ward.

"{i{ nonresident give city pr town and State)

Leugih of residence in city or lown where death occorred yra. mas.. da. How long in U.S., if of foreidn birth? 2 mos, da.
PERSONAL AND STATISTICAL PARTICULARS /]/ MEDICAL.CE_R'iIFICATE OF DPEATH
‘3. SEX 4. COLOR OR' RACE | 5. Ssrfé_:cg?malnth‘ivzggzgn oR 16. “!;ATE OF DEATH (MONTH. DAY AND YEAR) ILOM—. /y’ 19 2 9
:%?na&: 2l Wewds — 17 :

5a. IF MARRIED, WiDowED, orR DIvORCED
HUSBAND oF
(or) WIFE oF

- folion Sty

alive on......

| HERERY CERTIFY, That 1 led deceased brom ..............
B 2 A TN 7/ P /3 sy
that 1 tast saw bolae.. N Ao 8 P, 192464, and that

death d, on the date sizied above, at............... 3 !-30 2)

6. DATE OF BIRTH (MONTH, DAY AND YEAR)WPM Y AP L

1f LESS than 1

YEARS

LE

7. AGE MoNTHs I . Dars

8. OCCUPATION OF DECEASED
(2) Trade, profession, or .
particular. kind of wirk
(b} General nature of indaséry,
business, or esizhlishment in
which employed (or employer)...

(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN) .,

(STATE OR COUNTRY) L}‘MGAA’&[’

80 that it may be properly classified.

10, NAME OF FATHER r/qa/yx/u,j_ /3 areetb—

{1. BIRTHPLACE OF FATHER (CITY OR TOWM). . .oneriniironsismriniossres scarencnneens
{STATE OR COUNTRY)

PARENTS

12.' MAIDEN NAME OF MOTHER

13, BIRTHPLACE OF MOTHER (¢iTy or TOWN]...
{STATE OR COUNTRY) ¢9‘_/;_¢j&44:£ -

. Clratin. TB aniclied =
(Address) ez,{o ¢ a‘"éaﬂaj' .

CAUSE OF DEATH in plain terms,

THE,_CAUSE OF DEATH* WAS AS FOLLOWS~— .

CONTRIBUTORY.....
(SECONDARY)

18. WHERE WAS DISEASE CONTHACTED

IF NOT AT PLACE OF DEATHT.....unung. [

DATE OFeuies

.
CDtn AN OPERATION PRECEDE DEATH?..£,

WAS THERE AN AUTOPSY?

4 {

*State the Diaeass Cavaiva Drmatm, or in deaths from VioLrnz Causes, state
{1) Mgeaxs avp Naroma or Iwrumr, aod (2) whether AccmEwnrar, Svicmir, or
Houreroar.  {Bee reverse side for additional space.)

13,

19. PLACE OF BUBIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- i fr=fE D 274
20, UNDERTAKER ADDRESS
mg%mia_zﬁﬁ__ 205 M\qu 1

rd




Revised United States Standard
. Certificate of Death

(Approved by U, 8. Census and American Publlc Health
Assoclation.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. "The
question applies {o each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Composiler, Arckilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
etc. Dut in many cases, espacially 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Naver return
“Laborer,” “Foreman,” ‘'Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or A! home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, IHousemaid, ete. If the occupsation

has been changed or given up on account of the

DIBEASE CAUSBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to' time and causation), using always the
same aceeptod term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (**Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete,, 0f———— (name ori-
gin; “Cancer” is leas definite; avoid use of *"'Tumor’’
for malignant neoplasm}; Meaales, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as '“‘Asthenia,” ‘'Anemia’ (merely symptomatic),
“‘Atrophy,” “Collapse,” *Coma,” “Convulsions,”
*Debility"” (' Congenital,” “*Senile,” ete.), ' Dropsy,”
“Exhaustion,’”” *Heart failure,” “*Hemorrhage,” *“In-
anition,” **Marasmus,” *0ld age,” “'Shock,” “Ure-
mia,”’ “Wenkness," ete., when a dofinite disense can
be ascéertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBnPERAL septicemia,” “PUBRPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by curbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsiz, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenciature of the
American Meodical Association.)

Norte.—Individual ofices may add to above list of undosir-
able terms and refuse to accept cortificates containing them.
Thus the form In use in New Yorix City states: *“'Certificates
wili be returned for additional information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, m{scarrlage,
necrosis, peritonitis, phlobitis, pyemla, sopticomia, totanus.'™
But gencral adoption of the mindmum lst suggoested will work
vast improvement, and 1ts scopo can be extonded nt a later
date.
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