A0 Dot use 1Ly spRce.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 36405
CERTIFICATE OF DEATH e
S45

2. FULL NAME..

(a} Residence. o 2o §
(Usual plefe of &l

CIANS should state

(i nonresident give city ‘or town and State)

Lengdth of residence in city or town \vl:ere death occurred — 3% . mom { ds. How long in U.S., il of foreign hirth? . mos. ds.
—
PERSONAL AND STATISTICAL PARTICULARS 6)' MEDICAL CERTIFICATE (O\F DEATH

/ﬂ"" ! 4. COLOR °R: RACE ' 5. S.;:‘f“m-m”m?;;:eg;';? O | 16. DATE OF DEATH (NONTH. DAY AMD YEAR) 5_6.1_, // 192
7, -

BY CER TIF'Y That I
5A, n;{ Hs.\gm% Winowep, or DivORCeED d_‘
OF f;
{cn) WIFE or ‘-—O{/ oLt e e ~ hat € tast s b 20/L/ atve ot

death acturred, on llm dnta staled above, al.......cooobettenbon S

. DATE OF BIRTH (wonw, oav ano vessfr Al 2o/~ /56 & THECAUSE OF DEATH® was a5 Fotuoss.

7. AGE Yeans MoNTHS l Dars It LESS than 1 él/ ”

é‘ / 7 / é day, s

L p— N
8. OCCUPATION OF DECEASED
() Trade, profeasion, or

L
AGE should be stated EXACTLY. PHYSI

Ezact statement of OCCUPATION is very important.

e ,éw @m)

° particulsr kind of work............... bl df. MU H D i

2 " (b} Gezersl natere of industry, CONTRIBUTORY...... M ﬁ/d" ........................................
] baiiness, of establishment ks (SECONDARY)

- which employed (of employer).......coooumirrieie e e e ...................(dml.inn) ___________

(c) Name of employer

9. BIRTHPLACE (cITY OR TOWN) ....... STV SRRSO | B {F NOT &
(STATE OR COUNTRY)

CE THY.

'ATION PRECEDE DEATHY. Z/ “« DATE OF..

80 that it may be properly classified.

10. ?77 WS THERE AN AUTORSTT . Z e N
. p |1 BIRTHPLACE 4 FATHER (crrr_oR Toum)... WHAT TEST CONFIR x £ S
- Z (STATE GR CoURTIY) . /Qn st L E LN HACL LR
o -
| 12 MAIDEN NAME OF MOW C, (s s C( - 'éj/i'/ﬂ
7 7.
1. BIRTHPLACE OF MOTHER (cITY oR . *Stau the Domisn Civarvg Drame, or in deaths ém Vicueny Cavars, state
. (1) Mesrxa ixp Nitomn or Dnrcmy, and (2) whether Accivbwtar, Buremat, or
(STATE R COUNTRY) Hoertetoat,  (See raveres sids for additional space.)

19. PLACE OF BURIAL, CRE.MATIOH OR REMOVAL DATE OF, BURJAL

ir/ars 2

ADDRESS” ¢ -

d M Rsmmunﬂ}-w‘ W%

(Address) TR

N. B.—Every item of information should be carefull

CATUSE OF DEATH in plain terms,




Revised United States Standard
Certlflcate of Death L

(Approved by U, ‘8. Census and Ameﬂcan Publlc Health

Asgociation.) N

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can 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. ., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
five Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-~
ployments, it is necessary to know (&)} 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.

needed, As Sxamples: (a] Spinner, (b) Cotlon_mill,_ .

(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second atatement. Never return.
“Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal wmine, ete, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or A! home., Care should
be taken to report specifically the occupations of
persons engagod in ‘domestio service for wages, as.
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecunt of the
DIBBABE CAUBING DEATR, state occupation at be-
ginning of illness, I retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have nc ocoupation what-
aver, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever {never report

“Typhoid pneumonia’"); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,’”” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, eota., of {(name ori-
gin; *'Cancer” is less deflnite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valrular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonta (secondary), 10 da, Never
report mere symptoms or terminal conditions, suoh
ag '‘Asthenia,” ‘Anemia” (merely symptomatia),
“Atrophy,” *Collapse,” *Coma,” *‘Convulsions,”
“Debility” (*Congenital,” **Senile,” eta.), “‘Dropsy,”
“Exhaustion,’” “Heart failure,’”” *Hemorrhage,' “In-
anition,” ‘‘Marasmus,” *0ld age,” “Shock,” *‘Ure-
mia," **Weakness,” eto., when a definite disense can
be ascertained as the cause. Always qualify all

disoasos resulting from ohildbirth or mlsoarrmge, ns

s g

* =~ —“PyERbERLL sepliciiiia,” “'PUERPERAL perilonilis,”

ete. State cause for whioch surgieal operation was
undertaken. For VIOLENT DEATHE state MEANS oF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, Of
BOMICIDAL, or 88 probably suoh, if impossibla to de-
tormine definitely. Exosmples: Accidental drown-

“tng; siruck by railwaey train—accident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture

~of skull, and consequences (e. g., sepsis, teclanus),

may be stated under the head of ‘Contributory.”
(Recommendations on statement of cause of death
approved by Commities on Nomenclature of the
American Medical Association.)

Norp.—Individual! offlces may add to above Ust of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York Olty states: “Qertifllcates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulltis, childbirth, convulalons, homeor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitls, pyomia, septicemnia, tetanus.”
But genernl adoption of the minimum st suggestod will work
wael lmprovement, and ita scope can be extendod at a later

date.
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