| MISSOURI STATE BO F HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED
TN

9. BIRTHPLACE (crry or TOWN) .9. /,'\ IF ROT AT PLACE OF DEATHR.ccemrueenn.

(STATE OR COUNTRY) - M # A
2 < DID AN OFERATION PRECEDE DEA‘I'HT. - W

t0. NAME OF ATHER ) 10 ne” Yt eter oy -~

4

11. BIRTHPLACE OF FATHER (CITY OR TOWR i eimcassrinmsssntsririansorosnnisessnnas
{STATE Ot COUNTRY)

12. MAIDEN NAME OF umm/éé/,wa, M

13. BIRTHPLACE OF MOTHER {(CITY OR TOWR}oy oo ghuceiisamisnnsssnssnsibonens

PARENTS

7 gl -
*Biats the Dmmuem Cavsve Dmata, nrin,d{stha!rm\"xm;mmmu.m
(1} Muura awp Natues or Imsoey, and (2) whether Accroxsrii, Buromat; or
{STATE oR COUNTRXY A . Houremal.  (See revemss side for additional space )

N %_ﬂg :;Z/M ................. 19, MCEOFBumDN OR REMOVAL ngr/;p'aunuu. _
Y s
t Py
5. . g//& “1_5_ . kéo_ﬂ_k 20. U ADDRESS

WRITE PLAINLY,

2d -
ag 1. PLACE OF PEATH
- 8. .....
35 b el L2
2r
wf Ol AT K
gi 2. Furt. Name... .S C2l
-
Eg w Bu?ﬁml pEce o?-bode) T (l.i'-;;;r.;:-i-i'dm: give city or town and State)
F'E Lengih of residence in cily or lown where death occorred &m mos. ds. How lond in U.5., if of foreign hirth? 5 moa. ds.
’;8 PERSONAL AND STATIS?ICAI- PARTICULARS 1 / MEDICAL CERTIFICATE OF DEATH
Ho
Sg 4. COLOR OR 5. Sma.t M.mtlso. Wﬁu?: o’ 16. DATE OF DEATH (MONTH, DAY AND YEAR) @(/L & 9( 19,2~
Hy . 5 7
g
b 5. lr M W . or D . ~
gg HUSBARRIP?' ulmm or Divoscen %
: . mm% Mu_ C
2% -
3'5 6. DATE OF BIRTH (owTH, DAY AMD rme/Pzﬂ—l 7673
o 7. AGE YEARS DA" 1t LESS ¢hen I
-] 'g [N T— N
i m 3 2_ [
[ 2 - :
8. OCCUPATION OF DECEASED .
42 (a) Trade, profestion, or
28 particelar kind of work ,...... K42 AFLELE ...
88 {b) General patars of industry, / / CONTRIBUTORY].........comseemerersessssoessoeessesesesssens oesesnon
: ° business, or estahlishment in (SECONDARY)
=§'° which employed (or employer)
AN
£d
8.
8
of:
23
i
d
§ £
Iy
3 L
%
o]
i
D
1)
L8
AR
£3

hussinalll 7/ mf/ 344 7%4,“4&‘




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Heatth
Assoclation.)

Statement of Occupation.—Precise statement of -

oooupation is very important, so that the relative
of various pursuits ean be known., The
ies to each and every person, irrespeo-
For many ocoupations a single word or
ist line will be sufficient, o. g., Farmer or
YHetan, Compositor, Architect, locomo-
* Civil Engineer, Stalionary Fireman,
mnany eases, especially in industrial em-
yis necossary to know {a) the kind of
% (b) the nature of the business or in-
nerefore an additional line is provided
itatement; it should be used only when
jxnmples_: (a) Spinner, (b) Cotion mill,
§ (b) Grocery. {a) Foreman, {b) Aulo-
The matecial worked on may form

i second statement, Never return
Foreman,” ‘‘Manager,'” ‘‘Dealer,’’ ato.,
precise specification, as Day laborer,

Laborer—Coal mine, ete. Women at

e engaged in the duties of the house-
5. .ot paid Housekeepers who receive a
TouIte salary), may be entered as Housewife,
Houseswork or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
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persons engaged in domestic servige for wages, as

Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUSING DEATE, state ooccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: PFarmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death.—Name, firat, the
DISEASE CAUBING DEATH (the primary affection with
tespeot to time and eausation), using alwa.y§ the
same accepted term for the same disease. Exsmples:
Cerebrospinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis''); Diphtheria
{avoid use of *'Croup’’); Typhoid fever (naver report

/a —//

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (““Pneumonias,” unguslified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ete.,
Careinoma, Sarcomas, eto.,, of ——————— (name ori-
gin: “Cancer” is less definite; avoeid use of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlersiitial
nephritis, ote. The contributory (secondary or in-
tereurrent) 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-
as ‘“‘Asthenis,” ““Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”

“Debility” (‘'Congenital,” **Senile,” etc.), *Dropsy,"”

“Exhaustion,” " Heart failure,” **Hemorrhage,” *‘In-
anition,’” *Marasmus,’” *0ld age,” "‘Shock,” *Ure-
mia,” *Weakness,” ete.,”when a definiie disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirsh or misearriage, as
“PUERPERAL gepli emia,” “PUERPERAL perilonitis,"
ete. State eause for which surgical operation was
undertaken. For vioLENT DEATHS s8tate MEANS OF
inJury oand qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, leianus),
may be stated under the head of **Centributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Association.)}

Norp.—~Individual offices may add to above list of unde-
gsirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *'Certlficatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhoage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can bo extended at a later
date. -
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