MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 O 3 Ny
CERTIFICATE OF DEATH

1. PLACE OF_DEATH

County....... MM TN e Begistration District No......ocourernesns [35 .................. Filo Ne.

TOUMUSHD...ccrccn ezt Primery Bedistration District Now.......... 3.0, /8 Begistered Nou ....c... 5[_? ...............

C“yﬂ. Ad ) (Nt ciiniesrisisinnstteniss eetirsssarasenmmmrossaneze sonssasparsantsronntrenntesananassnntrensssresvarsses Sh s, Werd)

1 L
2. FULL NAME g‘s..l‘fx\ Q}ﬁ \M&W\!‘i ........................................
" (a) Besid NOuursiunzrsrsasssssnnsnsnimsesns sormemscaemstsamessessssesmsssentscarenn Sy crevureacmesessoncs Ward. y —
(Usual place of abode) . {If noarestdeat give city or town and State)
Length of residence In city or town where death ocourred 8. otos. das. Bow long in U.S., if of foreign birth? U8, mos. ds.
s ks -
PERSONAL AND STATISTICAL PARTICULARS «f’i’:‘,»’ '"MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. %’;’%&g?ﬂ'p’, th:‘r?g,‘é? or 16. DATE OF DEATH (MONTH. DAY AND YEAR) 7 -/ - 125

m w-

5a. IF MARRIED, WIDOWED, 0R DivorcED

oooues ol .

FTEFTr Buf PN T

HUSBAND or
(or) WIFE oF hr_ L g (& \Q& M& LN\CS
6. DATE OF BIRTH (wowmw, oar so ver) 3 — /O ~/ 5o
7. AGE YEARS MonTHS Dars Ii LESS than 1
’ [P — b,
ZDA - 3 l b?, JLp— min.

AGE should be stated EXACTLY. PHYSICIANS should stats

3. OCCUPATION OF DECEASED

olimrhoprmaty CISCI\E \*(\WQJAMM F

(b} General natare of indostry, CONTRIBUTORY.
bosiness, or establishment in { ARY)
which employed (or employer)........ % pe

{c) Name of employer

9. 'BIRTHPLACE {cITY oR TOWN) _Xﬁ—

(STATE OR COUMTRY)
DiD AN OPERATION PREGEDE DEATHL. ,243@

10. NAME OF FATHER CQM\_LN\ \\'M& U‘M"\CO ' WA.! THERE AN AUTOPSYL.. %

11. BIRTHPLACE OF FATHER (CITY OR TOWN) HA} TEST 1AGNOCSIST. . [0 JA s T
(STATE 08 counTay) TTMass . . E LT

12. MAIDEN NAME OF MOTHEQQQ‘AS)\W Q‘.M;\ 7.. #1945 Thddress)

|~
1. BIRTHPLACE OF MOTHER (m-v or 'rumt) ......................... *State the Drmusn Cavoive Drurw, o bn desth from Viewowr Cavass, stat
. y (1) Mnaxa arp Natumn or Imouzy, ond (2) whether Accmmwrat, Stiomat, or
(STATE OR COUNTRY Hourorpas.  (Bee reverse side for additiona] apace }

" INFORMANT . \“\V‘n % Q& \\(":‘}\%w\.c& 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) C\DQSZ( \\\- \M 7= 7 12%

2. {;I;ETD\KER . ﬁ m _ 40DRESS \_B.N

IF BOT AT PLACE OF DEATHY.

PARENTS

15

Fue 7.2 :91.5 méé

N. B.—Every item of information should be carefully supplisd.
CAUSE OF DEATH in plain terms, so that it may be proper] gclassified. Exact statement of OCCUPATION iz very important.




Revised United States Standard

Certificaté 'of Death

¢(Approved by UC. . Censua and American P‘umlc Health
Associauon )

Statement of Occupaﬁon.—Preonse statemeént of
ccoupation is very 1mportant 86 that the relative
healthfulness of various pursults aan-be known. Tha
question applies to éach ahd every person, u-respec-
tive of age. For mény Ocoupatlons a single word or
term on the first line will be suffioiént, e. g., Farnes or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engmesr, Stationary Fu-eman.
ete. Butin many cases, espemelly in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dastry, and therefore an addltmna.l line is prowded
for the latter statement; it should be used only whed
needed. As examples: (a) Spinner, (b) Cotton mill,
{a)_Salesman, (b) Grocery, () Foreman, (b) Auto-
mobde factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "Foreman,” “Manager,” “Denler,” elé.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborar——-Caa{ mine, éto. Women at
hore, who are engaged id the dutiés of thé house-
iold only (not paid Housekeepers who receive a
) deﬁmte sa}ary) may be entered as Houacwzfc,

Housework ot Ar “home, and ohildren, not ga.mmlly .

employed, s At schoal or At home. Care should
be taken to report specifically this ocoupations. of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the otcuphtion
has been oha.nged or givén ap oti aodount of the
DISEABE causme DREATH, at.ate oocupatlon at be-
ginning of illness. If retired from busifiess, that
faot may bb indieated thusr Farmer (reliréd, 6
yrs.). For persons who havé do oocupation what-
ever, write None.

Statement of Cause ofD.sfath —Name, first, the
DISEASE CAUBING DEATH (tha pnmary affegtion with
respoat to time and oausation), usmg always the
same a.ocepted torm for the 8ame dlsease. Exemples.
Cerebroapinal fever (tha énly deﬁmte gynonym is
“Epidemio derébroipinal memngltls") Dr.ph!hena
(avoid usé of “Croup’); Typhoid feder (nover report

“Typhoid prenmonia’); Lobar pneumoma, Bronchos
pnéumonia ("Pneumon.la," unqua.hﬂod is jiidefinité);
Tuberenlosis of lutigs, mcningu. perilonsum, oto.,

Cafcinoma, Scrcomd eta:, of (nama ori-
gin; “Carodr” is losa deﬂmte avoid usd of “Tdmoe”
for midlighant neoplum). Medilés, Whooping cough,
Chtonic voloular héart diseass; Chranic intesstitial
ncphntu. ote. The, contnbutory (setdondary or m-
tereurrent) affection need not be stated unleus im-
portant. Exampla: Measles (dlseasa euuslng death),
29 da.; Breuchopneumoma (seoonda.ry), 16 ds. Never
report merd symptoms or term:na! oondmons, suoh
a3 “‘Astheris,’”” ‘‘Anemia’ (merely symptomatm),
“Atrophy " «Collapse,” *‘Coma," “Convulmons.
“Debility” (**Congenital,” “Sanile," atd.), “Dropsy,”
“Exhaustnon." “Heart talluré,” “Hemorrhage,” “In-
anition,” ‘‘Marasmus,” “0ld age,” “Shoek,” *Ure-
wia,” “Wesakness,” sto., when & definite disease can
be ascertained as the cause. Always qualxl'y a'll
diseases resulting from childbirth or misearrigge, as
“PUERPERAL sepiicemia,” “PUERPERAL perilonilis,”
eto. State oause for which surgical operation was
tndertaken. For vIOLENT DEATHS state MBANS oF
mnjurY and qualify 88 ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
mé‘ itruck by railipay train—accidént; Revolver wound
of head—homtctde, Poisoned by carbolic acid—prob-
ably suicidé. The naturé of the injury, as fraoture
of skull, and consequences (e. 0 sepdis, tetanus),
may be stated under the head of "Contnbutory.
(Recommendations on statemeont of anise of death
approved .by Committes on Nomenclature of the

- Ameriean Medieal Association, )

Nore.—Individual officds may add 0 above list of unde-
sirable térma and refuse to accept certificates contalning them.
Thus the form In ttse in New York City states: *Certificates
will be returned for additiona) Information which give any of
the following diseaséd, without expl:matmn, as the scle cause
of death: Abertion, collulitis, ch.lldblrt.h convuldons, hemor-
rhage, gangrene, gastritls, erysipelas, men!nsitln miscarriage,
necroys, peritonitis phlebitls, pyemia, deptloemla. tetanus."
But general adoption of the minimum lUst suxgeswd will work
wvaat improvement. and lits scope can be extended at o Iater
date.
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