MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ned ave thiv spure.

1. PLACE OF DEATH Iu/u./ : ¢ . 3 82153

|
. |
PERSONAL AND STATISTICAL PARTICULARS (!,’" MEDICAL CERTIFICATE OF DEATH. ) |

County..... ﬂ“;}'¢’4«"’ o Redistration DRStrich Nom..ewnrressesr e mrscnsussossorssonsansios Fido No.....oovveres rergesisearearenssnssmsaen
Township.., ,.... f"f./._'.,’._'.'" Primary Hedistration District Na ..... ‘4' 02} /0 Registored No. ...... /F/ __________________
‘
City..... et o (Ne..... DB St eeieemeenrreeees Ward)
2. FULL NAME. }/M {’LL</ / 75&%&/&{@ ‘Zf_t.&dégl fu/'s,/ ....................
(a) Besidence. Now.....ccoiivinims e e by cvevesnienn WG s it e sssess s rssaraee
(Usual place of abode} (I nonresident give city or town and State)
Lengih of residence in cily or town where death occrrred ¥T8. mea. ds How loog in U.S., if of foreidn birth? s, mos, ds.
P
E - . SINGEE—MARRID, -
3. SEX b LR R RACE | 5. oy O | 16. DATE OF DEATH (wowth, oar moveum) M ., e e 19255

Domete | 07bete | Qyetmer B

E R
5a. I;“TSAERA:EI:). Wioowep, or DivorceD ’bész ;
(oR) WIFE o 2 E"/( um 1 bast saw b2, alite on.

d, 70 the dste stated above, at. /.= 77 ...

AGE should be stated EXACTLY. PHYSICIARS should state

6. DATE OF BIRTH (wontw, oav o Yesm) D4 o0 o f, — /9 —~ /5747 5+ CAUSE OF DEAT ws:
7. AGE YEARS MonTHS Days If LESS thas 1 % L A
[ dly. - .ln- ...................
7p 7 JX |

8. OCCUPATION OF DECEASED

{a) Trade, profeasion, ar ﬁ

particatar kiod of work ........be" t‘ R B % R,

* {b) Genperal natore of lntlnﬂry
business, or establishment in

which employed {or employer)
{c) Nammn of employer

5. BIRTHPLACE {crrr on Town) ([“MF’W@@ !g«?{ ......

{STATE OR COUNTRT)

10.- NAME OF FA'I"HER fr
A M AAAD fLMJU LS

P 11. BIRTHPLACE OF FATHER (crry or Totu)...i:ki.%é%.'ﬂfkm'f).’l......
5 (STATE OR COUNTRY) L s
= ) Sy - 3
g 12 MAIDEN NAME OF MOTH /NW /;

13. BIRTHPLACE OF MOTHER (7Y o8 To dnm(éb, *Btate the Dmmuas Cavsixa Du'm. or in deaths from Viovzwr Cu:rl-. state h

. {1) Mruxs axp Nirvves orF Dmsomy, and (2) whether Accmanran, Suremat, er
(STATE. OR COUNTHY) Ny - A f_ = M..- Howacroat.  (Bee reverse zide for additiona! space.)

14, A

luroum/'r?....... . AU /{/‘4,{4/ l || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Gatrw) Sternespriale s

CAUSE OF DEATH in plain terms, so that it may be properly’clagaified. Exact statement of OCCUPATION is very important.

N. B.~—Every item of Information should be carefully supplied.

7/";*—;;— m"ﬁ/z.‘ah

) z;}ﬁ ..... e g . NDERTAKER

A 'l
RS | g f LA

ADDRESS

. ™




Revised United States Standard
Certificate of Death

prproved by U. 8. Censis and Alnerican Public Health
Assodauon }

Statement of Occuﬁahom——Preoxae statement of
ocoupation is very important, Bo that the rela.hve
healthfulness of various pursuits 8an be Enown. The
‘question apphes to each and svery peraoln. 1rrespac-
tive of age.  For ma.ny oocupamons a single word -or
term on the ﬁrst line will b auﬂiomnt. o g Farmer or
Planter, Phynman, Campamtor,-Archtlec! Locomo—
twc Engiheer, Civil Engineer, Slatmnary Fireman,
ato. But in many oasas, espeolally in industrial em-
_ployments, it is nedessary to know (a) the kind of
Work and also {b) the natire of the business or in-
.dustry, and therefore an addjtlonal line is provided
‘tér the latter statement; it should be used only when
Webded, As examples: (a) Spinner, (b) Cotlon mill,
{a) Salegman, (b) Grocery, (a) Foreman, (b) Au!o-
_mobile factory. The matena.l wotked on may foim

-p‘h' of the second statement. Never return

“Laborer," “PForeman,” "Ma.na.g'er ” “Dealer,” ato.,
without more preoise spamﬁcatwn, as Day laborer,
'Farm laborer, Laborer—Coal mms, oto.. Women at
ho&ne, who Are, enga.ged i the dities of the hoirse-
‘tton ouly (not pald Housekecpers who recsive a
‘Fofinite salary), may be entered as Housewifs,
Housework or Al home, and chlldren -not gainfuily
e‘mployed as At school or Al homu. Care shoatd
- be taken to report spemﬁcally the oecupatmns of
. persons engagad in domestie sbrvige for wa.ges, a8
" Servant, Cook, Housemmd etie. At the -oooupation
“has been ohanged ‘or gwen up on acgount of the
DISEASE CAUSING DEATH, Btikte occupa.t.lon at -be-
.ginning of fllsess. It »retu'ed ifrom business, that
Jfact msbr be mdwatad ‘thus Farmor (retwed, 6
“yral). For ipersons who hiave no occupn.tlon what-
Levar, wrlte None. .

Statement of Causb of Déaﬂl.——Name firdt, the
.DISEABE CAUBING DEATH (tll'm fpmma.ry aﬂ'eetmn with
respcot to tlme and dausg.tion), using always the
__snme acceptad term for the! same disease. Examples
Cerabroamnal jevcr (tha 'only defihite s¥ynonym is
“prde:mo cerehrospma.l meninglﬂs"), Diphtheria
(a.vmd use of HCronp™); Tdf‘photd féver (mwar report

"Typhoxd pnoumo:ua.") Labar pﬂsumoma, Broncho-
pneumpnia, (“Pneumonia.," unqualified, is mdeﬂnlte),
Tubdreulosis . of luage, msmnﬂu. periloneum, eto.,
Caircinoma. Sareoma, oto., of ————— {name ori-
gin; "Cnnoer" i8 less deﬁnite avoid use or “Tumor”
for m&hgmnt n:anpla.am), Mea.s!ea. Whoopmg cough,
Chrornic valvular . hearl diseass; Chramc intérstitial
nephiriis, 6to. Tha Lontributory {(saoondary or in-
terourrent) affection. nedd not be st.ated unless im-
portant, Example: Moeasles (ﬂlqaase chusing death),
29 de.; Bronchopneumonia (secondary), 10 da. Never
teport mere symptoms Or terminal condmons, suoh
as “Authema." “Anemia' (merely aymptomatm),
‘**Atrophy,” “Collapse,” "Coma * “Convvlgions,”
“Demlity” ¢ ‘Congenlta.l," “‘Senile,” ota.}, * Dropsy,”
“Exhaustion,’ *Heart failure,” “Hemorrhage,” “In-
anition,” “*Marasmus,” *Old age,” ‘“8hock,” *Ure-
mia,” “Weakness,” eto,, when a definite disease can
be ascertained as the cause. Alwa.ys qualify all
diseases resulting from childbirth or misoarringe, as
“PUERPERAL seplicemia,”’ ‘“PUEBRPERAL perilonilis,”
éte. State cause for which surgieal operation was-
undertaken. FoP VIOLENT DBRATHS 8thte MEANS oF
iNJurY and qunlify B8 ACCIDENTAL, BUICIDAL, .Or
HEMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: A¢cidental drown-
ing; siruck by railioay trmn—acmdard -Revolver wound
of kead—hkomicide; Powoned by carbahe amd—prab-
ably suicide. The nature of the i injury, as trasture
of ‘skull, and comsequences (e. g., sepsiy, teta.nua).
may be sthted under the head o! “Contr:butory
(Recommandntmns on statement of eause of ‘death
approved by Committee on Nomenclatura of the

Amerioan Medical Association.)
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Nore.—Individual offices may afdd:r.o above list of unde-
sirable terms and reftse to actept certificates contalnlng them,
This the form in use in New York City 'states: .*Certificates
will be roturzed Tor addltional information which give any of
the following diseases, witholit explanaﬂnn. as the sole cause
of death: Abartion, cellulitis, chlldbiruh -gonvatlsions, hemor-
rhage, ghogrene,; gastritis, erysipelas, . nmningltla miscarriage,
nam-oais. perlhon.lt.is. phiebitis, pyemin, isepticomla, tatanus.”
But gtmeral adoption of the minimum list .suggutad will work
vaat Improvement, snd ita scope can be extended at a llater

date.
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