MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 Lﬁ.t 8 1:1 8
1. PLACE OF DEATH 947("\"1
Comnty........ ... Jistration District I'il'a-..(rl .f.i.‘...
Tewnship if

cur. e K

2. FULL NAME.. =

{a) h -k

(Usaa! place of abode) 7 T S i noaresident give city or town and State)
Length of residence in city or lown where death occmred 3 \r— yra. I 24 ds, How long in U, 8., if of lorelgn birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
> SEX 4. coLor O,R RACE] & %Nslrfézr ?wnmlmih‘l:’:eoo;?n or 16, DATE OF DEATH (MONTH, DAY AND YEAR) v\ TV * q" LIy
Fdsrrenbe -/}Za/:/),wd 1.
I M W 5 | HEREBY CERTIFY, Thail attended deccased from....................
A oD, WinoweD, ok Divorcen . .M., 0 \A-h(-‘.c{.. 195,

HUSBAND o _ S £ . SO Moo e Mot
(on) WIFEor 730 J/_) i )M,/M’ /?,_ tkat T last saw b... k ....... alivd 0B..everee. Mtre-..).3.....
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 2 7_ 7’8 F0

7. AGE YEARS MonTHs “ Dn{/ fl LESS than 1
-

8. OCCUPATION OF DECEASED

ceon 18,2557, ond that

{a} Trade, profeasion, or Jé'
particular kiod of work ........ccovecirernrnrn o AP S Ay A A 2
(b) General patme of mdn:try, CONTRIBUTORY........

of establist tin ) {SECONDARTY)

¥ supplied. AGE should be stated EXACTLY., PHYSICIANS ghould state
t may be properly classified. Exact statement of OCCUPATION is very important.

i which employed (or T RTStect ISR . DU ... S0 ¢ T S G mok........c0us ds,

] (c} Name of employer s,

§ 4 . 18. WHERE WAS DISEASE C©ONTRACTED

35 9. BIRTHPLACE (ITY OR TOWN) il OC#WG 7 NOT AT PLACE oF DEATHL..... VAR ,@, AT A

(SrATE OR CounTRT) sﬂz—g&mh :

% E 0 DiD AN OPERATION PRECEDE DEATHY., \AAD DATE OF.viviisraierenensvrssssasnatenareas

o 10. NAME OF FATHER Zﬁ é

- a‘ o 20 WAS THERE AN AUTOPSYN.ecvrssincens e WA,

o

£ p . BIRTHPLACE OF FATHER (criv or Town). WHAT TEST CONFIRMED DIAGNOSIST. eﬁ%!«bf EIM P‘-"—i“fw

E_g E .. (STATE OR COUNTRY) \im/yy” (Sidned).. ]  M.D

= W

55 | 12. MAIDEN NAME OF MOTHER borl| Moy 19 115 2,5 (Address) _5—30 0

Nt

°m 13. BIRTHPLACE OF MOTHER (cITY oR TOWN). :4& S e N *State the Drswuss Caverre Dears, or in deaths from Vionmwr Cavsrs, state

ES (STATE on COuNTRY) (1) Mmma axo Narvme or Insumy, and (2) whether Accmymar, Swicmar, or

) o Houcroal.  (See reverse side for additional apace.}

ma

E;' ™ 14. 19. PLACE OF BURIAL, CREMATION,.OR REMOVAL DATE OF BURIAL

[<Y~]

| &= 1w 2S

B 5. Ay . 20. UNDERTAKER ADDRESS

z o || 2 FIEED.TLGL e teanas. Py SO TTTRY L P bR oA P R e ,é /. )
Zpsslnman Ll gorer)  AETR0LMINE




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoc-
tive of age. For many oceupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomeo-
tive Engineer, Civil Engineer, Stalionary Firgman,
ato. But in many oases, 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 tho latter statement: it should be used only when
needed. As examplea: (a) Spinner, (b) Colton mitll,
(@) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘“‘Foreman,” *‘Manager,’” **Dealer,” ete.,
without more precise specifieation, ag Day labarer,
Farm 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
definite spiary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio servico for wages, as
Servani, Cook, Housemaid, ete. If the ocecupation
has been changed or given up on account of the
DISEABE CAUSING DnATH, state occupation at be-
ginning of illness. If retired from business, that
foct may bo indiented thus: Farmer (retired, 6
yre.). For porsons who have no occupation what-
evor, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSBING DEATH {the primary affection with
respect to time and causation), using always the
gamoe aceeptod term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemie cerebrospinal meningitis"”); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, etoc.,
Carcinoma, Sarcoma, ets., of {(name orj-
gin; “Cancer' is less dofinite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The eontributory (secondary or in-
torourrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
20 ds.; Broncho-pneumonia {secondary), 10ds. Never
repor} mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” “Coma,” *“Convulsions,’
“Debility’ (**Congenital,”” *‘Senile,” eta.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” *“Marasmus,” “0ld age,” *Shoeck,” “Ure-
mia,” “*Weakness,” eto., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriags, as
"“PUEBRPERAL seplicemia,” “PUERPERAL perilonitis,’’
etc. State eause for which surgical oporation was
undertaken. Tor VIOLENT DEATHS state MEANS OF
inJuRY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 88 probably sueh, if impossible to de-
termine definitely. DExamples: Aeccidental drown-
ing; atruck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fraacture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenodlature of the
American Medical Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accapt certificates containing them.
Thus the form In use In New York City states: *‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convuls)ons, hemor-
rhago, gangreno, gastritis, erysipelas, moeningitls, miscarriaga,
nocrosts, peritonitis, phlebitls, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast Improvement, and ite scope can be extended at a later
date.
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