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y supplied.

N. B.—Every item of information should be carsfull
CAUSE OF DEATH in plain terms,

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

- . ‘
2: FULL NAME T _ AT A 5 ’
() Reaidence. No./éd ey PN RN B AN
{Usuzl place of al (1f nonresident give city or town and State)
Lendth of residence in cily or town where death occrrred s da. How bonf in U.S., if of foreign birth? I [ =18 ds.
PERSONAL AND STATISTICAL PARTICULARS 53 MEDICAL CERTIFICATE OF DEATH

3. 5 S. SINGLE, MARRIED, WIDOWED OR

DIVQRCED (torite the word)

16. DATE OF DEATH (MQGNTH, DAY AKD YEAR)

?~ [ - 025

Art+24

COLO OR RACE
. Ir MARRIED

| Jreryz

| HEREBY CERTIFY, That decensed £

1975w L2 P2 eeliks S 18,23,

(on) WIFEQF% E‘ ﬂ‘ dM—

19,32

SRR

.» and that

thnl!hsinwh,m.nﬁmon. M3,

6. DATE OF BIRTH {KoNTH. DAY AND YEAR) jj/ - 1593

7. AGE YEARS MonTHs Days If LESS than 1

3. OCCUPATION OF DECEASED

a) Trade, proleasion, or -

e o wad of __%-4 PO e o A
(b) Genernl nature of ind
brusiness, or establishment in
which employed {or emplayer)....
(c} Name of employer

9. BIRTHPLACE (cITY OR TOWN) ..
(STATE OR COUNTRY) ~

10. NAME OF FATHER%W

1. BIRTHPLAC EFFATHER (CITY OR TOWM). Meonnee e e
(S5TATE OR )

12. MAIDEN NAME OF Moms%lw a ﬁ%—‘(“_

PARENTS

CONTRI BIJTORY

18. WHERE WAS DISEASE CONTRACTED [,. 3
IF NOT AT PLACE oF DEABHY... “‘LL};—_?'
/ DiD AN QPERATION DEA V/M.r LATE or. QA= "'/ ‘Y-.(/
" Was THERE AW & 7 “J‘? .

WHAT TEST conm ! '

(Sigoed)... R X . Miardacw M. D

3-/4 mm«m/; Fey AL

13. BIRTHPLACE OF MOTHER (cirr or Town)
(STATE OR cnuu'm')

(Address}

IR 4T 3

RN, R ) 7?7@«6)&’%4—&% ‘

‘Sute the Dmasien Cavming Dmurs, or in dentha fmm Vm.m Causcs, state
{1) Mpaxs axn Nivomn or Imyumy, nnd (%) whetber Accromerit, Svremarn, or
Homictoar.  (Beo reverse side for additional apace.)

19. OF BURIAL, CREMATION, O
W{_/M‘MA J"/(o‘" L S

20. UNDERTAKER ADDRESS

REMOVAL DATE QF BURIAL

 Brarva ~§M:o_@m 9700 M gponii




Revised Umted States Standard
Ceftificate of Death

(Approved by U; 8. Censiis and Amerlcan Pabillc Health
" Agsaclatiofi!)
b))

Statement of Occﬁpat‘ibn:—Premse dtatomant of -

ocoupation is very importimt 8¢ that the relalive
healthtuliess of various pursmt.s ¢an be imown: The
question 5pphes to aa-oh and every person, u-respec-
tive of agé. For many oucupat:ons a smkle word or
term on the ﬂrat line will be suiﬁment e. g., Parer or
Planter, Phjsician, Compautor. Archilect, Locomo—
tive Engineer, Civil Engmcer, Stat:onary Ftremau.
ets. But in many oases, espeomlly in ibdustriai em-
ployments, it is necesiary to know (a) the kind of
Work and salso (b) the natire of the business or in-
austry. and therefore an addltlonal line is p;-owded
for the latter sthtendent; it should be uséd only w'hen
ticdtod. As examplea (s) Spintner, (b) Cotto miil,
() Salesmat, (b} Grocery, (a) Fareman (b) Autd:
dbile factoFy. The material worked on may forri
parb of the . second, smtament Never return

“Lmboret;” “Foreman," “Manager,” ‘“Déalar,” eto.,
wifhout motre procise speclﬁeatlon s Day laborar,_:

Farm Iabbr&r Laborer—Coal minég, ste. Women at
Hofhe, who are enghged in the difies of the house—
krold only (not pa.id Housekeepers who réesive o
Bofinite alary), may bé entered as Houdewife,
Hausework or Al home, a.nd ehnldren not gainfiilly
émployed as, Al sthool or At home. Care should
be taken to réport specifically the occupa-tlons of
persons angaged in domestio sérviee for wages as
Servant, Copk, Housemaid, efs. It tlhie occupa.hon

has been changed or glven up on adBount o! ﬁhe :

DISEABE CAUBING DEATH. state oceupatxon it be-
ginning -of illness. 1f retlred from blisiness, tHat
fact may Be indieated thus: Farmer {retired; 6

yre). For persons who have no oeoupatlon whiat-+

ever, write None.

Statement of Cause of Deaih —Namé, ﬁrst the
DISEASE CAUBING DEATH (t.he primary aﬁectumth
respeot to time and chusition), usmg' always the
same accéptad {:erm tor the #ame disensé. Exs.mples
Cerebrospindl fever (thé only definite’ synonjym is
“Epidemio cerebrasplﬂ&l meningitis"); Diphtheria
(avoid ude 6 “Croup™y; Ty‘phoid Ffever (tovér report

%

-

“Typhoid pneumbma") Lobar preumonia; Bfonchoe
priktinionita (“Pheuthonis,” unqua.hhed' is indehnlte),
Tﬁb&‘ctdoa‘la Jof itmga, memnﬂu, pmtcnemri eie..
Carcinbma, Shrcoma, otd., of === tnhin me ori-

kiti; “Cahder™ i3 lds defintd; Byold fide of “Tumor’
tol- mihénanﬁ ﬂebplbbni)' 'Mcasiea,, Whooping cough,
Chrénie v&luular hedrt dissass! Chiohic intératitial
nephiilis, dto, THb hontnb‘ut?bry (sBdondary or in-
tarourrent.) a.lfeet:on nébd not, i)e stited unléss iin-
portant Example Medslcs (&lsease ohusmg c'leat.h),
.29 ds.; Brohchapneumoma (secﬁndary). 10 ds. Never
feport mere symptos or términdl conditionb, such
a3 “Aithehia,” “Anemia” (mérely dymptomatis),
“Atrophy,” “Collapge,”’ “Oomnis,” “Conyvibions,"”
"Debxht.y" ("Cougeniia.l " ““Senile,” oth.), “Dropsy,"
“Exhabstidn,” “Heart failure,” “Hemqrrhuga'” “In-
amt.mn » “‘Marasmus,” “0ld age, " *“8hoal,” *“Ure-
mia,” “Wenkness'," ate., when o deﬂmte disedse can
be ascertained as the caube. Always qualify all
-diseases resultmg from ohlldblrth or lhlscarnhge. as
“PUERPERAL se'phcemta  “PUERPERAL pentomtu
éto. State causé for which surmoa] bperation was
undertaked. Fof vioLENT nmnns sthte Mmpins oF
injury and qualify 83_ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a3 probably such, if impossible to de-
termme définitely. Examples: Aécidéntal dréwn-
ing; atruck by railivail trmn—accfdcrit Rwalver wound
of héad-—homtc;da, Pawoned by éarbolié ac:d-——prob-
ably suicide. THb ndture of thé injury, as fradture
of skull, #nd oonsequegeeﬁ (e. g sc‘pms, tctanus),
may be sﬂzteﬁ uhder the Head of "Contnbutory."
(Reoommenda‘nons on statem&nt of cause of death
approvéd by Coinntittee on Numenol&f.ure of the
Ameriogn Médioal Association,)

Nors.—Individual offices rday afid to above list of unde-
sirable tirms snd refuse tb actept certificitos cdnnajniné them.
Thus thé form in use in New York City_states: “Certificates
wilf be réturned for additlonn.l lnformatﬂm whtch give' any of
the following dlseases wimout. explnnaﬂon. as the solo cause
of death: Abortion; celluiitis, childbirth, convulslons. homor-,
rhage, gingmne. gasﬁrltia. erysipiblas, men‘!‘ngitis miscarriage,
necrosis! peritonitis, phlébitis, pyemih, stticdmia, tetanus.t
But gansral adoption of the minimum st suggoatad wil work
vast improvoment, snd {ts scope can, b éxterlded at n' later
date. .

° 1 i + H at .
ADDITIONAL SPACB FOR rURTHZR ATATEWENTS
DY PHTYBICIAN,




