Do not use ihis apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIEICATE OF DEATH .
1. PLAC:OFDEATH%M,_,}’L'#DJ d'éﬂ: k%— 31555
COUDEY. .....ousesreerernsnmsssnnrrsssrsrresssess vareusenemsmses sacs ting Diatrict Nou._..ocoeceeceerscsnsissonsnssassns eeans ) 513 I -
e sesesvene s eegat e nee e enes ettt rertrs s Primary Regiatratl l:)isttict TL@ .ﬁ Begistered N 9782
2. FULL NAME........, 1.(4_. Cﬁmmz&“ .........

(a) Residence ! 5?% ............................. TR R, Ward, rrernas fereeengessre e szt e
(Umni pl:ce of al (If nonresident give city or town and State)
Lendib of residence in cily or town where death eccurred ”wa. mos. ds. How lond in U.S., if of foreign Inr!h?d_-&_ 7. mnos. da.
PERSONAL AND STATISTICAL PARTICULARS 13 MEDICAL CERTIFICATE OF DEATH -
3. SEX 4 ‘:02‘2‘/";‘“:5 5. SiwaLe. MaRRIED. Winown ™ “1%. DATE OF DEATH (wonn, oar a0 vear) (@A, 2.0 19 25"
/ . - AL

> A rEHMANENT RECORD

- EBY CERT! = Thal deceased from . .....vveverivviienr
5a. Ir MaRRIED, WiDoWED, OR DivoRCED Q % H 15.., \‘fh
HUSBAND o e orbmmReER 0 e T A 1OEELL s 10 Vi
(oR) WIFE or % Z : % that I last saw b Latswew. alive on...... W / 7 19, 2 s and that
death occurred, oo the date stated zbove, at. &z'—{’éﬁ:ﬁnn.

Exact statement of OCCUPATION is very important.

§. DATE OF BIRTH (MONTH, DAY AND 'rm)ﬂgbuw 26 /82 42 | 1ue CAUSE OF DEATH® wis as routom

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MowtHS Days 1 LESS then 1
J— . %
23 3 2y | gl
8. OCCUPATION OF DECEASED ,ﬁ/

5 e
{a) Trade, prolession, or ﬁ i

{b) General pature of indostry, (
buxiness, or estahlishment in i
which employed (or employer)
(c) Nome of employer

18. WHERE Was D

9. BIRTHPLACE [crTY oR TOWN) - W NGT AT PLA

STATE OR COUNTRY) ﬁggg

. { ‘} 7 g Din AN OPERA
. NAME OF FATHER Mu . (f

1. & Tarclelo. Was THERE

11. BIRTHPLACE OF FATHER {cTY om TO!
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER szi! L L/@,u- v /}Q %O “‘Z;-. ) 'j’.j"/z, S ;.g#

[4
13. BIRTHPLACE OF MOTHER (CITY OR TOWN..p0y..osorcvmmasieivscnsencemssmnisensions *State the Dismasz Cavaa Dmame, or in deaihs from Viovewse Cavacs, state
{1) Mzsrs arvp Natoxs or Iwsmmy, and (2) wlmbzr Au:mmr!u.. Soretal, ar
Homacroal  {Sece reverse side for additional space.)

What

PARENTS

{STATE OR COUNTRY}

N. B,~~Every item of information should be carefully supplied.
CAUSE OF DEATH In plain terms, eo that it may be properly claszified.

" onsner Yool B tancidecdD.................. | 7 PLACE OF BURLYL CREMATION. OR REMOVAL | DATE OF BURIAL
(Address) '5‘30 ?@t:gljj’ Cﬁq:/ 52 -2'2 19 2‘57

£k, fw 4 = U ADDRESS _
o1 211525 ) an bd et %/ |

V2 2




777'*'—%——!
. | \

Revised United States S_fandafd
Certificate of Death

{Approved by U, 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many oooupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ato. But in many cases, espeoially 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) Collon mill,
(a} Salesman, (b) Grocery, () Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
‘“Laborer,” “*Foroman,” ‘“Manager,” ""Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-

hold only f(not paid Housekeepers who receive a .
definite salary), may be entered as Housewife,

Housework or At home, and children, not gaintully
employed, as Af school or Al home. Care should
be taken to roport gpecifically the ocsupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DgaTH, stale occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus:. Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.——Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respest to time and causation), using always the
same aocepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio ocerebrospinal meningitla”); Diphiheria
(avold use of “Croup™); Typhoid fever (neverireport

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia {**Pneumonia,” unqualified, is indefinite};
Tuberculosia of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto,, of ~—————— (nr&meo orl-
gin; “Cancer” is less definite; avold use of *Tumar”
for malignant neoplanm); Measles, Whooping cough,
Chronfe valvular heart disease; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless ims
portant. Example: Measles (disease onusing death),
29 ds,; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” *‘Anemia’” (merely symptomatio),
“Atrophy,” *Collapse,” *“‘Coma,” ‘‘Convuolsions,’’
“Dability" (*"Congenital,’ ‘‘Senile,"" ate.), ‘“‘Dropsy,”
‘“‘Exhaustion,” ‘*Heart tallure,"” “*Hemorrhage,” *In-
anition,"” “Marasmus,” *01d age,” “Shook,” *Ure-
min,” “Wealkness,'” ete., when a definite disense can
be asgertained as the cause. Always quality all
diseases resulting from ohildbirth or misoarriage, as
“PUERPERAL seplicemia,"” “PUERPERAL peritonilis,’
ato, State cause for whioh surgioal operation was
undertaken. For vIOLENT DBATHH state MEANB OF
iNiurYy and quolify A8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or n8 probably such, if impossibla to de-
termine definitely. Examplea: Accidental drown-
ing; slruck by ratlway train—accident; Revolver wound
of hesad—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclanua),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Mediocal Association.)

NoTe.—Individual offices may add to above list of unde-
sirable terms and refuso to accept certificates containing them.
Thus the form In use In New York Olty states: “QOcrtificates
will be returned for additional information which give any of
the following disenses, without explanation, ns tho solo causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gapgrene, gastritis, erysipelns, meuningitls, miscarriage,
necrosdls, peritonitis, phlebitls, pyemia, sopticomins, tetanus.'
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can he extonded at o Inter
data,

ADDITIONAL SPACE VORI FURTHUE STATEMRENTS
BY PHTYSICIAN.




