Do oot use this apece.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘_ - ‘ 1 97 5 9

£/ 3

¢ o

[ — 1 N

8. OCCUPATION OF DECEASED
(s) Trade, prolession, or &
particobor kind of werk ................ d A 2 iy AT e T S A el A ISP | ”

{by Ceneral natare of industry, CONTRIBUTORY.... L. Jeal8 7 ‘tr.:-{/ ;&,
bosiness, o establishment in (SECONDARY}
which emnployed (or employer)...cerrireerrisrrvanssierniernssssmss e e,

-

(c) Name of employer
.18, WHERE WAS DISEASE

y
9. BIRTHPLACE (cIty or Town) .. ed‘ M IF NOT AT

{SYATE OR COUNTRY) o
Din AN

10. NAME OF FATHER M /&;@ a z }/
JM e/ WAS THERE

11. BIRTHPLACE OF FATHER (CITY OR TOWH, ..c.ooooninirmmmininssmmsnsinparmancncase WHAT TEST
{STATE OR COUNTRY) * (Sigoed)...

12. MAIDEN NAME OF MOTHER _z-z.0f W /»:-.uja L1920 titressy  / 5Y q (/ c}'/v-\.‘____, ,;{,

*Stats the Dizsass Cavmixg Dmare, of in n deaths fram VioLew? Cavars, state
{1) Mzars axp Naroms or Injomy, and (2) whether Accmermar, Bmemar, or
H L {See roverse side for additional epace )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Lalieny, F— %~ w2y~

20. UNDERTAKER ADDRESS /+&f ¢ 7

;iiom Ul ol p Mantest b

g‘é 1. PLACE OF DEATH
- § eneessenssesn sttt ek senter s gistration District N File No.
-g g ownshin. B, ... oD e e e s Primary W igfri ‘ L Ty Begistered No. ............ b&ﬂa
= = . . OO | E VORI Ward)
o
g2 Pz e
2E (@) Residence. Now. £ SR LE. LA gt L. 2 R
g =1 {Usual place of nbodc) (If nonresident give city or town and State}
o] : Length of vesidence ia city or town where death occorred mos. ds. How long in U.S., I ef foreifn birth? The mos. da,
[ . : —
b:g PERSONAL AND STATISTICAL PARTICULARS :2 MEDICAL CERTIFICATE OF DEATH

(2]
Ho . A
5 3 $EX 4 °°'-°R ORRACE | 5. Swcte. Masmien, Wiooweo or || 16, DATE OF DEATH (woww, oav i vem) e -8 = 49 14™
2 oidored |
Ko ) HEREEY CERTIFY That 1 attended decensed from
9 E 5A. |r Mium:z:b w:m. on [HvoncED
g g (oa) WIFE or Ihat im naw h.?.. Lo arm on.....
o = 8 - - desth wccrrred, on the dats sinted sbove,
aa VR
%E 6. DATE OF BIRTH {MONTH, DAY AND YEAR) M ;é '/yé / THe, CAUSE OF DEATH* , WAS AS FOLLOWS:

7. AGE YEars MonTis Dars It LESS than 1 é

=]
g dngy o rhe e s R A 2 o o R S
=L
g
< =

)

=

-

&

=]

&

o

F-]

n

-]

g

E

=

[~

w

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....cocrimees geeecnicreneccnneinaneany

{STATE OR COUNTRY) oy

ol

‘ .

K. B.-——Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

S
X




Revised United States Standard
Certificate of Death .

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

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Ior many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or

" Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know {a) the lkindof
work and also (b) the nature of the business or in-
dustry, and therefore an additional line i{s provided
for the latter statement; it should be usod only when
necded, As examples: {a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Fereman, (b) Auto-
mobile faetory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ ""Managor,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, ete. Women ai
home, who are-ongagéd in the duties of the house-
hold only (not paid Housekecepers who receive &
definite salary), may be enterod as Housewife,
Housework or At homs, and children, not gaintully
employed, ag At school or At home. Care should
bo taken t¢ report specifically the ccoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ste. If the occupation
‘has been changed or givem up on account of the
DISBABE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no oocupation what-
ever, write None. . .

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and oausation), using always the
same acoopted term for the same disease. Exainples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”}; Diphtheria

(avoid use of “Cronp”’}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

prneumonia (“Poeumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer” is less definite; avoid use of “Tumeor"
for malignant neoplasm); Meaasles, Whooping cough,
Chronic valvular hear! disease; Chronie intérstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense cansing death),
29 ds., Bronchopneumonia (secondary), 10 da. Never
report mers symptoma or terminal conditions, such

.a8 *‘Asthenia,” “Anemin” (merely symptomatie),

“Atrophy,” “Collapse,’”” ‘“Coma,” “Convulsions,”

“Debility’’ (‘“Congenital,’” "‘Senile,’’ ato.), *‘Dropsy,”
“Exhaustion,” **Heart failure,” - *“Hemorrhags,” "'In-
anition,” “Marasmus,” “Old age,” *“Shoek,” *Ure-
mia,” *“Woakness,” ete., when a definits disesse can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, an
“PUERPERAL seplicemia,” “PurrPERAL peritoniiia,”
eto. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS stale MEANS oF

InJorY and qualify as ACCIDENTAL, SUICIDAL, OF

HOMICIDAL, or &3 probably such, if impaossible to de-
termine definitely. Examples: Ac:idental drown-
ing; struck by railwaey train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequonces (e. g., sapsis, lelanus),
may be stated under the head of ‘Contributory.”
(Recommendations on statement of cause of death

approved by Committee on Nomenolature o! the

American Medical Association.)

Nors.—Individual offices may add to above Ust of unde- “

sirable terms and refuse to accept certificates containlng them.

Thus the form in use in New York City states: *Certificates -
will be returned for additional information which give any of

the following diseases, without explanation, as the solo cause

of death: Abortion, cellulitia, childbirth, convulsions, hemor-,

rhage, gangrene, gastritls, erysipelns, menlogitis, miscarriage,
pocrosls, peritonitis, phlebids, pyemin, septicomia, tetanus,"

But general adoption of the minimum Yst suggestod will work .
vagt Improvement, and Ita goope can be extendod at o later

date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,.




