i Do cot oee ikis spmce
i MISSOURI STATE BOARD OF HEALTH

: BUREAUD OF VITAL STATISTICS

. ) CERTIFICATE OF DEATH .
- ¢

1.puc:orm ) u;.‘)ié
a - Comnty C Registration District No. Zoof Fila No.. ) -
k] * Townshi . Primary Registration District No... 3 0f 3. Registered No. 6‘3
b=
I L /‘Z’ﬁ M/ (Ne.. ‘

2 i 2. FULL NAME M CI2 08 | L St La
Q Ho ) Besid No.
‘ 8 F o (Usual place af e) v

E Lendih of residenca in city or where death occorred 8. mos, ds, How lond in U.S., il of foreign birih? 3. maes. da.
8 PERSONAL AND STATISTICAL PARTICULARS | “ MEDICAL CERTIFICATE OF DEATH
© - e
< 3. SEX 4 :2/?2{"“ ' B A M wordy || 16. DATE OF DEATH (Mowrw, DAY aND YEAR) — S RS
g | W " Y CERTIF’Y That I attended |
g . Uz Magmies, Wioowes, o Drvoeers | Hov TSEESERT Y- 2 'ov 15
8 (o) WIFE or that 1 bast saw hLEL. .. alive oo I\Eov 1%
k1] death d, oo (he daie stated above, at
8 6. DATE OF BIRTH (uaws. v avo vew) YAl coatsy /5 /T3] Tue CAUSE OF DEATH® was AS rowLows:

7. AGE YEARS Mowmiss D A 1LESS than 1 ‘v s )

" P A S Senility. .
70 /0 Z % p

8. OCCUPATION OF DECEA:

mm'm ol ite. AeahibsflBedlo. e ———

MmMAanailN  AERORRYLRWY FUn oindiineag

WRITE PLAINII(. WITH UNFADING INK-=-=THIS 15 A PE'MANENT R
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1.
lm CQ ,ﬂ_. XV 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

1. lej},éc’ i AL @&?m’m AJ:F) g.%gg/'? 25

o
5
=
[
& , ; ;
q {b) General eatore of Industry, commma'(...Aﬁ.@.!ﬁ%%ﬁl??gﬁ%ﬁ..-.‘ .........
o businexs, or extablishment in . (SECONDARY)
': which employed (or employer)..........ccovsrmimmenassisnstrnnassesmsnssssrasssassss s nes L | OOV
a {c¢) Name of employer :
1 " 4 o 18. WHERE WAS DISEASE CONTRACTED
= 9, BIRTHPLACE (crry or . /\M ................. IF NOT AT PLACE O DEATHE e B
a (STATE OR COUNTRY) T -
f;  DID AN OPERATION PRECEDE DEATH?
] 10. NAME OF FATHER@ A % : ’
E‘ ! WAS THERE AN AUTOPST? oY o
g p 11. BIRTHPLACE OF FATHER (crr om yown) WHAT TEST ConTIRMED DI S l ¢ :
z (Srammmm)bﬁ‘_dlw faia LA - P )
a b &, (Sifoed),, ) AN S-S T 1
p & 12 MAIDEN NAME OF MOTHER M e/ V4 / b, 1 t;fdaam) R
oo 13. BIRTHPLACE OF MOTHER (cImy 0% TPWN)................ . *Siate the Dmmusa Cavsiva Dmmn, or in deaths from Viecmr Civmes, state
= (STATE On CoUNTRY) MM {1) Mzars 200 Nirvan or Imyvmy, and (3) whether Acommwras, Suvzcmat, or
E Howzcroat.  (Bee reverse sida foe additiona) apace.)
-
[+]
2
3

Wa e TRV &




Revised United States Standard
Certifjcate of Death

g |
(Apprg,'ved by U 5. Cansus and American Public Hanlhh
Aseocinuon }

Si——
€

Statement of Occupahon.-—Premse statement of
oooupa.l;lon is very. lmport.a.nt. 59 that the relntwe
hen!thfulneas of varjoud pursults oan be known -Thp
question appl:es to ea.oh and everv parson irrespec-
tive of age. For many oecupa.t.nons a smgla word Qr
term on the first ling will be sufficient, e. g., Farmer or
Planter, Phys;cmn Compoattor Architect, locomo-
tive Engmesr, Gw;l Engmeer Stationary Fireman,
oto. But in many cnses espeoially in- mdustrmlem-
ployments, it 13 necassa.ry to know (a) the kind of
work and also’ (p) the nnture; or tha business or in-
-dustry, a.nd tharefore an a.ddltlonal line is provided
‘for the latbap statamont it ehould bo used only wheu.
aegded. As examples (a) Spmner, {b) Colion mill, 1
da) Salesman, () "Grocery. (a) Foreman, (b) A-u.to-'
nghile factory The material worked on may form
part of the second stntement Never return
**Laborer,” "F‘oremun." “’\flana.ger * #Deasler,” etg., . !
without tmore preclsa speclﬂca.tmn as Dny laborer, 2R
Parm laborer, Laborer—Coal ming, ato. Women at '
home, who are engaged in the duties of the house—
hold only (not paid Housekeepers who receive a
aeﬁmte salary), may be entered as H’ouaew:.j‘e.
Housework or At homg, and ohildren, pot gnmfully
employed, as At achool or At home. Carg should
be t,nlmn to report specifically the occupa.t.lons of ~
persons engnwed in domestie serviee for wages, ag-. S
Servant, Cook, Housemmd ate. IE the oooupation =
has been ohanged or given up on aoeount of the
DISBASE CAUSING DEATH, siate ocaupatmn n.t be-
ginning of illness, TIf retired from busmess, that
tact may be ‘indioated thus: Farmer (rah.red 6
yrs.). For persons who have no ocoupation. what-
ever, write None.

Statement of Cause of Death.—Name. ﬁrst the
DISEABE CAUSING DEATH [(the pramnry aﬁectlon with
raspect Lo mme and causnhon). using nlways the
88Mmeo aoqapted term for-the same dizease. Examples:
Cerebrospingl fever (the only deﬁmte synonym is
“Epldenpe oarebroapn}nl memngltls"), Diphktheria
\(avmd uso of “Croup b Typho:d feuer ‘{(never report
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“Typhoid pneumonia’); Lobar pﬂeumom‘a, Broncho-
pneumonis (“Pnenmomp, uqqpn;l}ﬂoq is mdpﬁnﬁe).
Tuberculons of lunga, mumngea, peptoymap oto.,
Carcmoﬂa §arcnma. eto., of {ngme ri-
gin; - an‘oer" is les; d@ﬁ 1pe° avg;d use of ¥ umpr"’

for malignant neoplp.sm) Mcaglea. ]Vhoopm cough,
Chromc valpular hearl €ase; C’hramc interstitial

. mphntu, “ate. The oont.p utqry (gqcondary or in-

terourreut) aﬁeot:on nged not ba azz}ted un)ess im-
portant Example ‘Mo easles (dmease gausing dea.t.h)
29 ds.; Bronchopncumoma (seqond'nry’ 10 ds. Never
report mere symptoms or tepm:npl condmons, suoh
ag ‘“Asthenis,” “Anemm" (merely sympl:oma.tlc),
"Atmphy." "Colla.pse “Coma, “Convulsmns,

“Debility” (“Congemtpl " ”Samle," ete.), “Dropsy.

“Exhgustion,” **Heart failure, " “\Hemorrhagp i
a.mtlon," “Marasmus,” ”Qld age,"” ‘‘8heek,’ “Ure-
mia," “Weaknass," ote., when a definite dizease oan
be asgertainad as the cause. Alwnys quqllfy all
diseases resultmg from ohlldblruh or misearriage, a8
“PUERPERAL seplicemig,” “PUERPERAL pert{.omtw,

ete. State eause for which surg'loal opernh}on was
undertaken. For viOLENT DEATHS §taté MPANS { ‘or
i¥xJGRY and qualily a3 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, OF 83 probably suoh if impossible to de-
t_grmme definitely. Examples: Acgcidental drown-
ing; struck by railwey train—accident; Bevolver wound
of head—-—homwtdc, Pouoned by carQohp acid—prob-
ably suicide. The n&ture of t.he mjury, as frpoture
of ‘skull, a.nd conseqnencgs .(e g aepsts. totanua).
may be stated under the head of “Gonbr:bu;ory.

"('Reeommendahons on sta.tament "ot caysa of death

E:oved by Commitiee on’ N_omenclature of the
7 Medlqal Asaoemtlon)

Nore.—Indlvidual offices may add to ahove list of unde:
sirable terms and refuse to necupt. cemﬂcntes contnlnlng them.
Thus the form in use in New York City stites; ”Gertmcateq
will be returned for nddltlonal information which glvn any of
the following cuaaasm without explanation, as ‘the sole caus
of duat.h Abort.lon cellulir.ls t;hlldl;irth con,vuls!ons. hemor-
rhage, _gu.ngrene. gnstrltis eryslpelas mqnlngms mldcnrrlase.
necrosls, perlbonltis phlabms. pyemm scpti;:em.ln tetnnus s
But goperal a.dopt.!on of the mlnimunx uqb suggosted wt.u work
vast 1mprovement. and Its scope can pe axtpndod nf. 3 tates
daw
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