MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. ' CERTIFICATE OF DEATH ' ' Ly 4 8
[ ] i " [ 6,
EE <"+ PLACE O%A\TH 8
= & L Cnml.'r............@..5...,...L.....I_'.... Begistration District No ._3/ ..................... Fils No.. -
Ed Township........ s e o e T .. ¢eﬁﬁ-mn District No.... 2L Bedistered Noo oocovvoonnnnnens 7ljb ,,,,,,
CES (TR (Mo e ?" .......... 4 B e eac SR St Werd)
Zt ‘@ .
) 4.4 T2y FULL NAME ... ol T Pl e -l ihln oo snrctsn st ar s ssmss s sasss s srastrass sarss s s s san o oo esa s s pens et s an e b P s sebsbarbseanas
. O
=t Resid . N 4 7 1P .. | S WEIA. irreeciereeremtaenm et et ananr e aataene s anet aaags e smnaesnrnvanrynae
; a 9 « w(lelml pla:e of abode) N (If nonresident give city or town and Siate)
1 o : Llengih of residence in city or town where death occurred I mos. ds. How loog in U.S., il of loreign birtk? A, mos. ds.
"~ A :
, ﬁg PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. o
} w2
E 5 ".; 3. SEX 4. COLOR OR RACE | 5. %'l‘vccl;sc g?nmzfth\feg:éﬁn oR 16. DATE OF -DEATH (MONTH, DAY AND YEAR).' Aﬁ# g 19 a‘_g
: ﬁ s % @(L -
r Lﬂg T o &?H%av CERTIFY, That I atiended d from . Cl
- A IF {ED, WIDOWED, OR DIVORCED
. B8 HUSBAND or " ! 1.296.. el “Qﬁlﬂ 25
, HE {0R) WIFE oF ) that T st saw b AN etivdon.. S ] D A 195353 and that
, e i death , on the date s!nled above, et........... e L C 0y .
. : r.-'E 6. DATE OF BIRTH (MONTH. DAY AND YEAR) L(M.ﬂ@b‘/s-bm The CAUSE OF DEATH* was As FoLLOWS:
g El 7. AGE YEARS MoNTHS Dars 1f LESS then 1
£ d.n)‘. o8
. w 3
o . _:‘,2 2 /W -
-

8. OCCUPATION OF DECEAS

ED
{a} Trade, profession, or % “é;
parficular kind of work VY hormyr.... 2 /

CONTRIBUTOR . RO

(b) General nature of induostry, .
business, or establishment in (SECONDARY)
which employed (08 employer}.o. oo ecsnnissnisssisssssennnen L e (RO TTB e

{c) Name of employcer

Y v
: 9, BIRTHPLACE (cITY ok ToWN) %]PW
: (STATE OR COUNTRY}
3
. 10. NAME OF FATHER f! ,‘, e i 'eé .
_
] 3 .
: w | 11. BIRTHPLACE OF FATHER (crrv on mu)f??*y A
i E (STATE OR COUNTRY) st (Sidned)... e T
' I ! —
< | 12 MAIDEN NAME OF MOTHER 3%“—-.,— l1-301 2.5(Addma) 325 %, ‘
PLACE OF MOTHER (crry or T0 *3tate the Dismasn Cavmivo Drata, or in deaths from VicrEx? Cavars, state
13. BIRTHPLACE {1) Meaxs ixp NarvEn or Irscey, snd (2) whother Accromwtar, Sticoir, or
(STATE 08 COUNTEY) " %‘M eqemman.  (See raverse side for additional apace.)

DATE OF BURIAL

L2135

" IRFORMANT %A&m

(ddres) xSt pe o
15. e

Fuen., A=t 19583 i

A 18, OF-BURIAL, CREMATION, OR REMOVAL

20. UNDERTAKER

(1), P O e an

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

REGISTRAR




. {
Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Prooise statement of
osoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suficient, e. g., Parmer or
Planter, Physician, Composilor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationery Fireman,
otc. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) 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
neoded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” ''Dealer,” ete.,
without more precise specifieation, as Day laborer,
Parm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definito salary), may be- entered as Housewife,
Housework or A! homes, and ohildren, not gainfully
employed, as At school or Al home. Care should
bo taken to report specifically the veoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc, If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yrs.). For persona who have no ¢ecupation what-
ever, write None. X

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and oausation), using always the
same acoeptod term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
*“Epidemic cerebrogpinal meningitis’); Diphtkeria
{avoid use of “Croup”); Typheid fever {never report

Farmer (retired, 6 -~

AN

*'Typhoid pneumonia); Lobar pneumonia; Broncho-
preumonia {*“Poeumonia,’" unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”’
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributery (secondary or in-
terourrent) affestion need not be stated unless im-
_portant. Example: Measles (diseass causing death),
20 ds., Bronchopneumontia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenia,’”” “Anemia’ (merely symptomatio),
*Atrophy,” *“Collapse,” “Coms,”” “Convulsions,”
“Debility’” (*Congenital,”” *Senils,"” ete.), *Dropsy,”
‘“Exhaustion,” *‘Heart failure,” "Hemorrhage,” *In-
anition,’”” ‘“Marasmus,” *Old age,” *‘Shock,” *Ure-
mia,” "Weakness,” eto., when a definite disease can
be ascertained as the eause. Alwayas qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ate. State cause for which surgiocal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
ixvyury and qualify 88 ACCIDENTAL, BUICIDAL, ©OF
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine dofinitely, Examples: Aec:idental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of ‘‘Coantributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomensclature of the
Amerioan Medioal Association.)

Nore.~Individusal offices may add to above list of unde-
girable terms and refuse to accept certificates containing them.
Thus the form In use In New York Olty states: *“Certificates
will be returned for additional tnformation which give any of
tho following discases, without explanation, as tho sols cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gaatritls, erysipelas, moningitis, mtscarriage,
necrosls, peritonitis, phlebits, pyemia, septicemia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can bo extended at o later
date,

ADDITIONAL BPACE FOR FURTHAD SBTATEMENTS
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