Do nof use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH’ 2 7 7 6 2

1. PLACE OF DEAT,;
County.... wtids Registration District No.,, ’; File No.

Primary Registration District Nn...‘.;) ‘?9’9 Registered No.

Toweskip.....
L0613 S

2. FULL NAME............ M et /Zlic’“ﬂfm/MM/rfmﬁf/

PHYSICIANS should state

-
]
o
b+
2
B
E 2y
b
L4
4
Q 2
& om
O Q {a) Residence. No. eeemnnsrerresnrssraarssansranrisnrerasrerannsissnsrarees Doy rissestreetresinres Ward.
P ’(:: (Usual place of abode) (lf nonremden: gwc r::ty or town and State)
v E Length of residence in city cr tawn where death occmred yrs. mos. ds. How long in U.S., if of foreign birth? s, mos. ds.
= =]
E 5“8 7 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF PEATH
=20
4 - 3. SEX 4 COLOR OR RAC . . . | ~
g g = LOR El s %’:‘fc‘,‘:“g“z“'ﬁnth‘gggx? R 16, DATE OF DEATH (MONTH, DAY AND YEAR} M,Zf— i 19 2
-
=] i 17,
C Mo . - - - :
"n. 23 5a ?:zmmsn Wxnowsn:?okfb ED s c«f/_(? == HEREBY CERTIFY, Tht lx"’ %ﬂ”’d from ..
® © . i . or Divorg —
Es dames, Wioowep, on Dwvosees /|| o) e ol ... 0o
< Ta (or) WIFE oF that I last ‘saw b.sic7z2:%-alive on.. “é ..... /(,‘c// ...... N 19,.2,.,(. and ﬂmt
w 2 T death on (he date stated nbove oo d /Qf;
— o 1 ] LY /AT TIRTINY S o PP A
] .
w JA & DATE OF BIRTH (MONTH, DAY AKD YEAR) (f%f 24 —7’%2/ THE CAUSE OF DEATH* WaS AS FOLLOWS:
a 7. AGE YEARS MonTHs ) Dars Zt‘~ @7
E ﬁg l - > 046’;'/.--1—‘;?, .72 Lo, 4/://&
1 omg z .
!: 3 @ /0 ) Heeemine ] /‘ ...........................................................
E g 8. OCCUPATION OF DECEASED
) 'E; ';': {a)} Teade, profession, or
Z &S particutar kind of work ..........c.... /e T .
a B& {b) Geseral nature of indastry, conTRIBUTORY. £, ... &
g .o business, or establisbment in / // (sEcoNDARY)
le- a ': which employed {or emplayer).......
5 oS {c} Name of employer
. 5 g8 18. WHERE WAS DISEASE CONTRACTED
4 * .
E 2% 9. BIRTHPLACE {CITY OR TOWND e Dol At ARl A0 e IF NOT AT PLACE OF DEATHY
2 = % {STATE OR COUNTRY) ; b _?Z(J
' " " DID AM OPERATION PRECEDE DEATHY., oA .
- 3% 10. NAME OF FATHER *& B >IN W, ’ 72'”'
; 3 ,B;- @ A A o Bt 7 gt ot WAS THERE AN AUTOPSYToutimermrenosncarasens aneniboos T ereeeirtiteesnseres et st bessntns
a . -
z 58 P 11. BIRTHPLACE OF FATHER (cm/on m)%/z4w4/Z;?n<) WHAT TEST CONFIRMED DIAGNOSIST. set.ennarerserecemomnsesens msiessssssammesssesememss sersesssoss
E E-g E (STATE OR COUNTRY) FP D T 0 S zéﬁé;v-r'yb{dédu D
2 / " f—
E o g | 12. MAIDEN NAME OF MOTHER (7. . ..~ /221{_ 2 \ 19 (Address) Q/a_// (/(/ /Z iy
- - /
14 ; E 13, BIRTHPLACE OF MOTHER (c1Ty on TOWN)..... *:lme the Dx;maa C.mstNo Dn-m,d or in denths Irom Viovexr Cavscy, siate
- (1) Meaws axp Narcms of Inrumr, snd (2) whether Acctoereas, Svicroal, or
2 2 ;i (STATE OR COUNTRY) f /v 2z -F Hoicipar.  (See reverse side for additional space.)
L 4. -
Es INFORMART «oeemmoene ,{{4 ... REN }(éewl,ﬂ;_aﬂm/ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
m s
(Address) . / -
| Lz 2’ i L voment PPL %,,_,_,4 — 7, 4‘_; ,M% 7 —~ 2/ w2J
e b . ? 23,25 ﬂ M / Eé % | 20. UNDERTAKER ADDRESS
z (4] 15 e MO AL L bl o RN K O R . =1 A ﬁ K
j [{{7! ‘{471-0—'/‘ (s—z/_?f/z,_‘?a
- -




Revised United States Standard
Certificate of Death

{(Approved by U. 8, Census nnd—Amerlcan Publlc Health
Association.)

Statement of Occupation.—Precise statement of

ocoupation is very important, 8o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espeecially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
. part of the seecond statement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,' ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Ifousework or A¢ home, and children, not gainfully
eniployed, as At school or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aeeount of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6

yrs.) ‘For persons who have no occupation what-

ever, write None.

Statement of Cause of Death.—Namae, first, the -

DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cérebrospinal fever (the only definite synonym is
“Fipidemis cerebrospinal meningitis™); Diphtheria
{(avoid use of "Croup’’); Typhoid fever (never report

L3

“Typhoid pneumonia’); Lolar pneumonie; Broncho-
preunonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete., of-—--———(name ori-
gin; “Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘“Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility" (*Congenital,” **Senile,” ete.), Dropsy,"”
‘“Exhaustion,”’ “Heart failure,” “Hemorrhage,” *“In-
anition,” “Marasmus,” “0Old age,” ‘‘Shock,” **Ure-
mia,"” “Weakness," ete., when a definite disoase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, ag
“PUrRRPERAL seplicemia,’”” “PuUrnreraL 'peritonitis,l{'
ete. State eause for which surgical operation was
undertaken.. For vIOLENT praTHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; siruck by railway tratin—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, fetanus),
may be stated under tle head of "Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the

- American Medical Association.)

Nore.—Individual offices may add to abovo list of undesir~
able terms and refuse to accept certiflcates containing them,
Thus the form in use in New York City states: ‘‘Certiileates
will bo returned for additlonal information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, celtulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meninglitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minfmum list suggested will work
vast improvement, and fts scope can bo extended at o later
date, .
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