ITH UNFADING INK---THIS IS A PERMANENT RECORD

PHYSICIANS should state

v supplied, AGE should be stated EXACTLY.

so that it may be properly classified.

N. B.—Every item of information ghould be carefull
CAUSE OF DEATH in plain termas,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do nof use (his space.

CERTIFICATE OF DEATH 2 96 6 4

1. PLACE OF .:(,ﬁ::
‘-‘L’& Begistration District No.. 258 . Fils Now.
Towashi Mﬂﬂ-a — Primary Refistration District No.... 5. 3 o Degistered Ko ....... <)
[~ 5 e o N, sk, Ward)
2. FULL NAME.A“—&-——-L ...............................................

Exact statoement of OCCUPATION ia very important,

| Preace

Sa. ll;lynmzrm. Wipowen, or D1
(o) WIFE or —
eﬁj /84

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Do 12~ 184§

7. AGE YEARS Monmus I

77

4 '

Dars ¥ LESS thao 1
/ day, ... brs,

[ A
_—

8. OCCUPATION OF DECEASED

(a) Trade, profession, or 7 . e
particatyr kind of work

' (o) Besid L PO SO .. AUUONE | SURVPIRTORITOUITN . (.- S

' (Usual place of abode) {If noaresident give city or town and Statc}

| Lendih of residence in city or town where denth occorred y5. mos. da, How loeg o U.S,, if of foreign hirth? yrs. mos. ds.

! PERSONAL AND STATISTICAL PARTICULARS ‘? MEDICAL CERTIFICATE OF DEATH

;3 SEX 5. sﬂffo‘:&ﬁ';%@;h‘:",‘,’““ % |l 16. DATE OF DEATH (uowy, nay Anp YeAR) Dex 13— 192§

17.
1| HEREBY CERTIFY, Thot I silended ¢ d from
01 - W A0S, 6. 00k 821925, 1.,
lh!llutn\v Ha..... al:vann..:‘:.@ﬁ*& Q. 2:?
death occrrred, on the dote siated above, at.......... 0503 &,

{b) General matore of indaviry,
bminess, or establishment in

which employed {or employer)..................

{c) Name of employer

CONTRIBUTORY......
{SECONDARY)

5. BIRTHPLACE (cmry or m%- ................. IF HOT AY PLACE OF DEATHTcveroo 8o
(STATE OR COUNTRY) AU R B T IR P .
Db AN oPERATION PRECEDE bEATHT.N.O...... DATE OF .o veecrmvnnsresisieen e
10, NAME OF FATHER ’&a’ﬂ v p
WAS THERE AN AUTOPSYT...coerenercenaraeares e
; }
g! 11. BIRTHPLACE OF FATHER (ciTy o Yo} L. oeeeevrer il WHAT TEST CONFI DIAGNOSIST Cl'i-nlca 1 .
z (Srarz ar counTRY) (&M)ﬂ«aﬂﬂ)ﬂzf (Errzenrns JM.D
i .
& | 12 MAIDEN NAME OF MOTHER )¢ ¥ zﬁ_{_ 1C/13 ,1925 diroms) Clarksdale,Mo.
13. BIRTHPLACE OF MOTHER (cirr or Tom)... - *State the Dimsn Civsmiva Dratm, or in desths from VioLrsT Catazs, state
. ) ” {1) Mzurxs axp Natome or Ixsoey, and (2) whether Acemenrat, Bricmar, or
(STATE OR COUNTRY L L e"’?"-"‘-‘—v-——- Hourcrar.  (Sea reveres side for additions] space.}
.

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

%—Ufﬁqé«--—«_ﬁlmﬂ @e—/\’/c’ 192

20. UNDERTAKER ADDRESS

Z M&&ﬂ—v‘-——(_‘ “W e}y




Revised United States Standard
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Statement of Occupation.—Pracise statement of
occupation is very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eachk and every person, irrespec-
tivo of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, th'/sician, Comupositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espocially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) the 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. As examples: (a) Spinner, (b) Colton mill,

" {a) Salesman, (b) Grocery, (a) Foreman, () Aulomo- .

bile factory, The material worked on may form
part of the second statement. Never roturn
Laborer,” “Foreman,” *Manager,” *Dealer,” ste.,
without more precise specification, as Pay laberer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid IHousekeepers who receive a
definite ‘salary), may be enterad as Housewife,
Housework or At howme, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. II the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state nccupatio_é' at be-
ginning of illness. If retired from businéss, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no oceupation what-
ever, wrile None.

Statement of Cause of Death,—Name, first, the
DIBEASE CAUBING DEATH (the primary aifection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerelirospinal fever (the only definite synonym is
“Epidemiec corebrospinal meningitis’); Diphikeria
(avbid"‘use of “Croup’); Typheid fever (never report

*

“Typhoid pneumonia’'); Lobar preumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculusis of lungs, meninges, peritonsum, stc.,
Carcinoma, Sercoma, ete., of— —————(name ori-
gin; *“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discass; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Neaver
report mere symptoins or terminal eonditions, such
as “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *‘Coma,” ‘“Convulsions,”
“Daebility"” (**Congenital,’ *‘Senile,” ete.), “Dropsy,”
“Exhaustion,” '“Heart failure,” **Hemorrhzage,” “In-
anition,” “Marasmus,” “0Qld age,” **Shock,” *Ure-
mia,” “*“Wenkness,"” ete., whon a definite disesse ean
be aseertained as . the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine*definitely. Examples: Accidental drown-
tng; struck by railway train—aceident; 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., sepsis, tetanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to ahovo list of undesie-
able termy and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: “‘Certificatos
will be returned for additional Information which give any of -
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemop-
rhage, gangreno. gastritls, crysipelas, toeningitis, miscarriago,
necrosis, poritonitis, phlebitis, pyemla, septicemln. totanus,'
But genera! adoption of the minimum Mst suggested will work
vast Improvemont, and Its ecope can.be extondod at o later
date.
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