! . MISSOURI STATE BOARD OF HEALTH WW‘:"JM
: T ~ BUREAU OF VITAL STATISTICS g = C

CERTIFICATE OF DEATH

gg 1. PLACE OF 3/{ 14779

o © County~” Begistraiion District No.. & File No, P 7.

EE - 200// Bedisiered No. ........ oo <3 .............

a

o E ............................................................. St Werd)

gi‘ 2. FULL NAME......, . et A AAR Ak AL ARG ...

Bo (a) Resi Na.. I

EE (Usual place . (If zonresident give city or town and State)

A E Length of residence i city or town where denth occurred mos. dy, How loog in U.S., if of foreign hirth? ITa. tgs. 'd..
. PERSONAL AND STATISTICAL PARTICULARS I ; MEDICAL CERTIFICATE OF DEATH ( /6/

ﬁ SE)_( ! 4, COLO?ZR RACE

SA. [P MarriEn, Wipowsp, or Divorcen
HUSBAND or

(os) WIFE or W

DATE OF BIRTH (MGNTH, DAY AND YEAR)
. AGE YEARS Monmis

y/7le. 5 |

8. OCCUPATION OF DECEASED

5. Sﬁffu‘feg?“'-‘f;hﬂ?ﬁ" OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) %4 /5 19 ?6—
id s ZZ—: 4»&4 17.

{ HEREBY CERTIFY, Ml-ﬁendeddazdfmm ....................

w3

(STATE OR COUNTRY)

| 10. NAME OF FATHER P

%L" h AN Surors‘rrz y
11. BIRTHPLACE OF FATHER or Tomi..... .0 . WHAT TEST ;ﬁw/n f

(SI'AT.EOR ) A |){ i frk%;‘ WM. D
12. MAIDEN NAME OF MOTHER MW /Y 15 80k / / (-T’o%—\-,,

[ AN
13. BIRTHPLACE OF MOTHER {crTy oz ‘gl; the Dmmusn Caivaiwo Dltmm’mdﬂf-hl frm%m Cavars, stats
(STATE OR COUNTRY) a

PARENTS

(1) Mmrma amp Naroan or Digozr, {2) whether Accomnrar, Burcmar, or
Houmrcroat. (Eumuwddnfanddiﬁmslm)

- -
. Inronuant S 2523 :...;a M o L e, 19. E OF B QN, OR REMOVAL | DATE OF BURIAL,

7”'§ z ‘ 77(44,/71%"‘
_¥ . 20, UNDERT. ADDRESS

WHITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

K. B.—REvery item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statemont of OCC




Revised United Statcs Standart;
' qu:lﬁcate of Dea‘:lrgn
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Smtement of Opcupat_ion.-Preaise statement of
ououpatmfn IB very 1mbortan6 sg, that Ehe ralat.we
he&lthfulness of va.nous pursutts (gm be known. The
-fquastion apphes to eaeh a_ﬁnd everv pgrso'n. lrraspeo-
tive of n.gq For ma.ny ocbcupatlons a sufgla wor& or
term on the ﬁrat line’ wnll be sut’ﬁcwnt a. g., Farmer or
Planter, hyswmn. Compoutor Architect, locomo—
tive Engmect". Cw;l Engmeer, Stationary Flreman.

eto. But'in ‘many’ cn.ses espamally in mdustnalem— AL
ployments, it is neeessa.ry to know (a) the kind of = Sl

work and also l’[b) t.he na.ture' or the business or in-
rdustry, and t.heretore an uddltlonal line is prov:ded
far the la.ﬂt.er sthtement; it should be tsed only when
noeded As“examples (a) Spmner. () Cotton mill,
z(‘a) Salesman, (5 Grocery. {a) Fareman ()] Auto-
mobile factory The' mpterial worked on may form
pnrt of the second statement. “Never ret.urn
“Laborer." ‘Foreman, o “‘Vlana.ger " " Desler,” sto.,
wn:lmut more premse speclﬁeatlon 84 Day “laborer,
Farm Iaborer, Laborer—-Coat mine, eto. Wo‘muen at
home, who are eugnged in the dut.les of the housa—
hold only (not. pmd Housekeepers who recewe a
defimto aalary) ma.y be entered a.? Houaewa{le,
Hoasework or Al home, and ochildren, not gainfu
employed a3 At school br At home. “Care’ should
be taken to' report speelﬂeally the occupahons ‘ot
persons enguged in domestio service for Wages, as
Ssrvant, Cook, Houscmm.d ate. It the occupation
has been changed or glven up on aucoant of the
DISEABE CAUSING DEATE, state occupatlon al; be-
ginning of illness, It rgtlred from busmess. thu.l;
faot may be mdlca.ted ‘Shus: I[“arn’u&:r (retzred‘ G
yrs.). For persons who have no oucupntmn wha.t.-
ever, wnte None.

Statement of Cause of Death.—Nanme, first, the
‘DIBEABE causma DEATE! (the . pnma.ry affeotion with

respeot to time and ogusathn) usmg always the

-8AMO accepted ferm tor the s'ame dxsease. Examples
-Cerebrospinal fever (t.he only daﬂmte synonym is
"prdemm oerebrospm 1 memng:t $'"); D;phlhcﬂa
{avoid use of “Cronp"l ’I‘yphmd fever (never roport

“Typhoid pnoumoni “); Lobar- preumpnia; B;oncho-
proumonia (,Pmrum?m lfan!aﬁﬁe 1s—mdqﬁmﬁe).
Tuquulosu ‘of lungs, menmgfa. pcmton;eu;rf eto.,
C‘a.rc:uvy:mar Sarq:qma. ete.,"0f (name qri-
“C&nqer is Ig,ss dgﬂndte' a.vmd yse of “Fumor”
l'm; m&hgnpnt gaoplsanp) M egalea, H”'}:oopmg cough
Chromc nalwlqr hearl dyeau, _Ch;qme mtgratmal
nepf;nm. eto Tl;p cnntt;ibutory (38 ondar’}' or'in-
te;our:ent.) q.ffeetmn nead’ not, be staped unlpss im-
pqu;ant Example: Miaales (dmease qausing death)
29'ds.; Bronchopneumonta (seepnd:a-ry), 10:ds. Never
report mere syinptoms or terminal oondmons. such
as “‘Agthenia,” "Anemla" (mere}y symptoma.t.m).
-#Atrophy,” "Callnpse." “Coma.,” "Convulmons.
“Debility’ (**Congenital,” “Senrlle." eta.), “Dropsy
“Exhaustion,” “Heart failurs,” “Hemorrhaga ' In-
ammoxi " “Ma.ra.smus "old u.ga" “Bhock " Jre- .
mia,"” “Weakness,” etc., when & deﬁmto disepse can
be ascartamed a3 the ecause. Alwu.ys qua.my ‘all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL -pm".ta nilisy '
ate. State cause for which surgieal operation whs
undertaken. For VIOLENT DEATHS Btato MBANS or '
inJjury and qualify as ACCIDENTAL, smcxﬁu, or
HOMICIDAL, Or 83 probably suoh; if-impessible o des
termme definitely. Examples: A_;g:ctdenta! drown-
1ng, struck by railway tram—acctdqnt Rguolucr wound
of head—-hom;ctde, Poisoned by carbohc amd—prab—
ably suicide. The nature o,r the m]ury, as fragture
Fa) . ¥
of . skull, and— oonseque&cas (a. &, sapsm, telauus),
may be stated under the head. o‘lv"an,terutory."
(Reco:nmnnd tions on statemant of cause of death
approved by. Commxttee on Nomenﬂlad;,ure of the
American Medmal Assomatnon)

Norm.—Individual offices may add.to above list of unde-
sirable terms and refuse to a.ocepﬂ eerdﬁcaws 'oonpaintng them.
Thus tlie form in use in New York Clr.y states it “Qertificates
will be ‘returned for additlonal inl’ormn.t.ion which g‘lve' any of
the following disoasecs, wlt.houb explanm:lon. as the solp cause ,
of doath; Ahorulun. oellulms chlldbirt.h con\mlﬂionu. hemor-
rhage, ga.ngrene, gnsr.rltls erysipelu, menlngit}s m.tsca.rriage.
necro:ds, perltonltis. phlpbitis, pyamin. _sgpticemia, t.eponuu
But ganernl adopt:lon of the mi.nimum l;‘st. suggeswd wotk
" vast improvamautu and lts ncope czm bo extepd_ed nha,lnter
data i
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