N. B.~Every item of information should be carefully supplied. AGE should be stated BXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

*

MISSOURI STATE

BUREAU QF VITAL STATISTICS.
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME..

Length of residence in cily or lown where dea!h occurred

Do vot use this space.

BOARD OF HEALTH

) Best -:?///

(Usual phne “of abode)

{If noaresident give city or town and State)
How long in U.S., il of foreidn birth? 8. mas.

PERSONAL AND STATISTICAL PARTICULARS

- MEDICAL CERTIFICATE OF DEATH

9

3, SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED OR | .
N : DIVORCED {eprite the word) 16. DATE OF DEATH. (MONTH, DAY AND YEAR) (/a,w' o 19 75/
eee, | PBele — 2 7
= WBY CERTIFY, Thot I atirtded L
“5a, ll;“l:lhamm. WIDOWED, of Divorcen l.'!’}'% i 1 3E
WY i BT L1928
(oR) WIFE oF ot 1 last aaw b... 49w alive 0t B L1072, and that
P o ldeaih d, oo the date stated a!me._‘ ...... f;’ -
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M r TiE CAUSE OF DEATH® Wis AS FOLLOWS:
7. AGE Yeans' MonTHs Davs It LESS than 1
[ 1% S—
————
CBF. b~ | ~— = e min. m.fo'mx/ﬁo.af—w (e ’JW D/)\W

8. OCCUPATION OF DECEASED

(C}] 'l'm*l: profeasion, or

(b} Gencral netore of industry,
besiness, or establishment in
which employed (or employer)

(¢} Nome-of employer

f’.f Jt

,---\1

IJ!..

CONTRIBUTORY.......ocrvcrnflarrcmreans o
(SECOMDARY)

8. BIRTHPLACE {CITY o5t TOWN)

{STATE OR COUMTRY)

Ro. im

l- DI AN OPERATION PRECEDE DEATHL........... )

10. NAME OF FATHER

WAS THERE AN. AUTOPSYTY. /; ko

11. BIRTHPLACE OF FATHER (CITY OR TOWM).....coroiiammuremsstsmvisssstunssnsinnas

WHAT TEST CONFIRMED DIAGII#I

E (STATE OR CotTRY) 4 (SHEA) verrncrerer e R R
< [ 12 MAIDER NAME OF MoTHER / '/w 199§ (Address) 1 e T B
o 7
: P OF MOTHER (CiTY OR TOWNR}.....ocivreemeennn. erenrebeeneresietena *Stote the Dimtusn Civatng Dmum, o in deaths from Vionoes/Cavam, ctate
13 BIRTHPLACE ¢ {) Muam axp Navoms of Ixrooy, and (2) whether Accooweal) Buicmut, or
(STATE OR CourarT) ﬁ Hosromat,  (See revercs cide for additivead spoce.)

" . yﬁCE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL
' 2/ A L qu 2in2S
15 20. UNDERTAKER

/(DDRESS

o
2L

.. W\ww




LA

o &«GV"'W" g

Revised United States Standard’
Certificate of Death

(Approved by U, 8, Census and American Public Health
Association.)

+
*

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative ¢
healthfulness of various pursuite can be known. The .
question applies to each and every person, irrespec-
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, Architecl, Locomo- .
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especislly in industrial em- -
ployments, it ia necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsal line is provided -
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b} Cotlon mili,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. The material worked on may form
part of the second statement. Never return

1

“Laborer,” ""Foreman,” ‘*‘Manager,” “Dealer,” ete., ™

without more precise specification, as Day laborer,

Farm laborer, Laborerg-@oal mine, ete. Women at .._. '

home, who are engagetf in tho 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, a8 At school or At home. Care should
be taken to report specifically the ocoupations of

persons engaged in domestic service for wages, as .

Servant, Cook, Housemaid, sto. If the oceupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, siate ocoupation at be-
gioning of illpess. If retired from business, that
fact may be indicated thusi Farmer (retired, 6
yre.) For persons who have no occupation what-
ever, write None.

Statement of Cause of ﬂeath.—Name, firat, the
DISEABE CAUSING DEATH (the. primary affection with
respect to time and omusation), using always the
same accepted term for the samé disease. Examples:
Cerebrospinal fever (the only, definite synonym ia
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of "Croup’’); Typhoid fever (nover report

.

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonta ("' Pneumonia,’” unqualified, s indefinite):
Tuberculoris of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; *Cancer” is less definite; avoid use of **Tumor'
for malignant neoplasm); Measles, Whooping cough,
Chronic saloular hearl diteass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-

“terourrent) affection need not be stated unless im-

portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 "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,” **Weakness,"” eto., when a definite dizease can

_be ascertained as the cnuse. Always qualify all

diseases resulting from childbirth or miscarriage, as

"PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was

undertaken. For VIOLENT DEATHS state MEANS OF
1vJurY and qualify as ACCIDENTAL, SUICIDAL, of
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
tng; struck by railway train—accident; Repolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and eonsequences {e. g., sepsis, felanus),
may be stated under the head of “Contributory."”
{Recommendations on statement of cause of death
approvad by Committee on Nomenelature of the
Amerioan Madical Association.)

NoTte.—Ind!vidual ofiices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
‘Thus the form in use in Now York City states: *‘Certificates
will be returnod for additional information which give any of

“the following diseases, without explanation, as the sols cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rkage. gangrenoc, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebltls, pyemia, septicemin,’ tetanuas.'”
But general adoption of the minimum lst suggested will work
vast improvement, and Its scope can be extonded at a lator

date,
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