. . « — " Do oot ase this space
MISSOURI STATE BOARD OF HEALTH
t BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH .
: ¥ / 32998
o ga aa 1. PLACE e
B ¥ 1% d OAR T 4 A Befistration District Nn-. . l’fh‘N-. PR ....@‘M:j - S—
2 .E w0 ToayrfMpd,, 1., S0y -
n © ‘e
b O 1 8 )
<ag 1 2. FULL NAMEZ/L/G
3 (a) Besidence. Ma..... A0 Ward,
[ O N (Usual place of #6ode) {If nonresident give city or town and Srate)
=1 '.f_é Length of residence In éily of town whers death ocomrred 5. moa. da How Isog in U.8., if of foreign birth? o mos, ds.
£ u8 PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
W a5 -
z gg 3, SEX 4 COLOR OR.RACE | 5, %ﬁgw;hfm? |} 16. DATE OF DEATH (uowrw. oay anp rmMﬂ ? 19 247
£ HE W PR Ae A
: :jﬂ“ : (/] | HEREBY CERTIFY, That decensed lrom...................
oL oo A, IF MarriED, Winowsp, or Divorcen 19
55 SBAND or L L Feeonen S AR LN o A AR
-4 § 1 (on) WIFE or that 1 lest saw Mn-m alive oz.......
n = ‘g i 4+ . s on the date staied sbove, at gﬁl‘.ﬁm!d
w T §. DATE OF BIRTH (uowm. nav anp m"’% Vi R d 5 THE CAUSE OF DEATH® was 45 rouzows:
I ‘§ . 7. AGE Years Mowrus Davs * U LESS then X
E <3 / da7y oo brs,
18 2| /[ | o= a7
z 3 8. OCCUPATION OF DECEASED L e £
o bRy {a) Trade, prolessian, or ‘ ,
F 3 2 morticriar kind of Work ...........ccoocmrerimnseesoesemsenssdnemsooremsessssoeeeososeees e 0
Z 5% (b) General natare of fnduatry, . commsuronv..._..ﬁ.‘.y.. . ... LA bt
=4 : o basiness, or estahliskment ia : : {SECONDARY)
Lo 28 which exployod (or cmployer)........... N IR Ol ... .. (deation) w2 yea ...
o ¥ a {c} Name of employer A . .
g M T 1. Wms was msnw
E 33 8. BIRTHPLACE (ciry on town) X, 00800 oo SO /
2 = (STATE OR COUNTRY)
; Ho 7 Dm
> g 10. NAME OF FATHER Q//WWA/\ " Aidrusig an
a M .
qH R
S £& {2 | M- BIRTHPLACE OF FATHER (apx or Town)....x Wik . /; :
E ds 5 (STATE o® counTry) MNA_ Bl S e
E i ISidull).. TR e ML g
E 3':‘ & | 12 MAIDEN NAME OF MOTHER QAAA/{KAAM ) J-¥.m %mm) /,9..0 >
— . r
T °mM 13, BIRTHPLACE OF MOTHER {ur o Town) r 'Bhu the Drsmire Gu:mm Daurn, or in desths from Viewwwr Cavers, state
; E: (STATE on ) M (1) "Mmary anp Naivomm or Durory, and  (2) whether Accoxerrat, Sormar, or
=E <n CouNTRY { Hearctoan Gumddafmudﬁhomlm)
.
E*- ......... DATE OF BURIAL
&o
‘L 8 - 19 43
-1 }n 3 !
3 s, ety K
4 ]




-3 Y
.’ﬂmwmj Yisv af P'n\"’Hq

Revised United States Standard
Certificate of |Death

(Approved by U, 8, Qensus and American Public Health
' Association,)
b .

Statement of Occupation.——Precise statement of
-pooupation is very important, so that the rolative
healthtulness of various pursuits ean be known. The
-question applies to each and every person, irrespeo-
‘tive of age. For many occupations a single word or
‘term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary 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 tberefore an additional line is provided
for the latter statemont: it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b} Grocery, (a) Foreman, {b) Auto-
mobile factery. The material worked on may form
part of the second statement. WNever return
“Laborer,” “Foreman,” “Mabpager,” “Dealer,”’ ete.,
without more precise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, ete. Women at -

home, who are engagoed in the duties of. the house-
. hold only (not paid Houasekeepers who raceive o
. definite salary), may be enteréd as Housewife,
Housework or Al kome, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ate. 1f the ocoupation
‘has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illpess. If retired from business, that
tact may be indionted thus: Farmer (retired, ©
yrs.). For persons who have no occupation what-
ever, write None.
Statement of Cause of Death.-——Name, first, the
- DISEASE CAUSING DEATH (the primary affeotion with
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“Typhoid pneumonia’*); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name,ori-
gin; “Cancer’’ is leas definite; avoid use of “*Tumor’
for malignant neoplasm); Measles, Whooping eough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Naver
report mere symptoms or terminal conditions, such
as “*Asthenia,”” “Anemia’’ (merely symptomatic),
“*Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
“Debility’’ (**Congenital,” "*Senils,"” ate.}, “Dropsy,”
“Rxhaustion,” “Heart failure,” ‘‘Hemorrhage,” **In-
anition,” “Marasmus,’” “0Old age,” “Shock,” “‘Ure-
mia,” “Weakness,” ete,, whan a dofinite disease can
be assertained as the cause. Always qualify all
disoages resulting from childbirth or miscarriage, as
“PyERPERAL seplicemia,” ''PUERPERAL peritonilis,”
ote. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS Blate MEANB OF
iNjunry and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident, Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory."”
(Recommendations oa statement of cnuse of doath
approved by Committee on Nomenclature of the
American Medical A;ssocint.ion.)

Note.--Individual ofices may add to abovo list of unde-
sirable terms and refuso to accopt cortifigates containing them.
Thus the form in use in New York City astates: *‘Cortiflcates
will be returned for additional Information which glive any of
the follaowing discases, without explanation, as the solo cause
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meaningitls, miscarringoe,
necrosia, peritonitis, phlebltis, pyemia, gepticemia, tetanus.”
But general adoption of the minimum iist suggested will work

- & respect to time and osusation), using always the vost improvement, and its ecope can be extendod at b later
‘same acoepted term for the same disease. Examples: . date.

* . .Cerebrospinal fever (the only definite synonym is :

. “+-Epidemic ocorebrospinal meningitis’'); Diphtheria

L L . ADDITIONAL SPACR FOR FURTHER BTATEMENTS
* (avoid use of ‘Croup™): Typhoid fever (never report
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