MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not uze this space.

CERTIFICATE OF DEATH

o

‘é 1. PLACE OF DRiH

o Couaty.... et AN N R Refistration District No..
3 Township, 25 2644 lon Di
2 ‘ownship, . AT e o N S B Y Primary Befistration

; City......74. (N-.‘(Qg'/f) ..... .

g 2. FULL NAME /7

o {a} Hesidensk,” Now......,

b {Ustrt] place of abode)

E Leagth of residence in city or town where death I maos.

37497
L Refistered No. ........ /.7/ ................

Pree SERETURTRIINN BL . Werd)

How Yoo in U.S., il of foreidn hirih?

da.

»s. mas.

PERSONAL AND STATISTICAL PARTICULARS

v,

#

MEDICAL CERTIFICATE OF DEATH

(c} Narze of employer

T8, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN)

.
-

(STATE OR COUNTRY)

10. NAME OF FATHi ; Z ; (72 :

11. BIRTHPLACE OF FATHER {(ciTY or Town)

(STATE OR COUNTRY) %Q/,

uld bo carefully supplied,
80 that it may be properly clagsified. Exact statement of OCCUPATION is very important,

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (CITY o TOWN)........... ertsnsensasr s s sess o eee
{STATE OR COUNTHY)

wolts TRl

[]

:

S

L

E g | 3 SEX “é:'j;ézzci 5 AL, "ftmﬂghfm?’ °% || 16. DATE OF DEATH (uowtw. oay awo yea) ¢ Q‘ e /9 BLE
.23 Z 7.

F-:: | HEREBY CERTIFY, ThatI ed d d from 8‘-4! <

L g Mlamw;mwm.onm o= 1854 to m:-_ 7.9 .

or e OREIOEEERT  — e S Je . e T

< & . (on) WAEE o T animaenr ol [0 i b, sive on Rt 1.' ‘1@ 1925 et

2 2 death occorred, on the date stated ebove, at........... “7"/’/15- ..... P -

n 3 6. DATE OF BIRTH (uont, oar ann vear) (4 £ o A /&) 5 54

r 3 7. AGE Years Montrus forrs 1f LPSS (han 1

}: C] LT\ —

H g 73 s oL g

z B. OCCUPATION OF DECEASED

L) {s) Trade, profeasion, or

> particolar kind of work ........\

3 (b) General pature of industry,

4 business, or establishment in

E which employsd (o doyer)

-

o

3

IF NOT AT PLACE OF DEATHT.coiitinieneiemsinesssenesasren e rasvasansenssssbbsseesonsmmstessasssess
DID AN OPERATICN PRECEDE DEATHT..... u‘ﬂ ..... v DATE OF it aetvmmcssntnes e
WAS THERE AN AUTOPSY Tuaiisaismmeerceeram s rr s s s vasnssroeessmsmmmnmssstie eameemeeresbonss sosa.

\ o~
WHAT TEST CONFIRMED DIAGHOSIST.sooc..o..rorr oY - .

u&’w.muﬂmwﬁlzi BARTMER AYE

*State the Duimusn Cavmma Drarn, or in deaths from Viouxxw Catomn, state
{I) Mmsrm axp Nairraz or Ixruey, and {2) whether Accmxeresl, Bmrmur, o
Houmtomar,  (Gee reverse sids for additional space.)

R. B.—Evory item of information sho

CAUSE OF DEATH in plain terms,

DATE OF BURIAL

/2-/ was
ADDRESS

5944 bait,

13. PLACE OF BURIAL, CREMATION, OR REMOVAL
-y iy
Y 7 SO

. et &

e e



Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemont of
oceupation 1s very Important, so Lthat the relative
healthfulness of varlous pursuits can boe known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Enginecer, Siationary Fireman,
ote. But in many onses, especially in industrial em=
ployments, it is necessary to know (a) the kind of
work and also {b) the naturea of the business or in-
dustry, and therefore an additional line is provided
for the latter atatement; it should be used ouly when

needed. As examples: {a) Spinner, (b) Coiton miil,

(a¢) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seoond statement, Never return
*“Laborer,” ‘‘Foreman,” *‘Manager,” ‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine,.ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receive &
definite salary), may be entered as Housewifs,
Housswork or At home, and children, not gainfully
employed, as Ai achool or At home. Care should
be taken to report specifically the ococupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oococupation
has been ohanged or given up on account of the
DISEASE CAUSING PEATH, state ocoupation &t be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.}. Tor persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSBING DEATH (the primary affection with
respeot to time and causation), uelng always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *'Croup’’); Typhoid fever (never report

/O A5/

“Pyphoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonis,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ——————— (name ori-
gin; *“Cancer” is lesa definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular heart disease; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease onusing death),
99 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *“Coms,” *Convulsions,”
“Taebility” (*'Congenital,” *8enils,” eto.), “ Dropsy,”
“Exhaustion,” *Heart failure,’”” *‘Hoemorrhage,” “In-
anition,” ‘“Marasmus,” “Old age,” ‘8hock,” “Ure-
mia,”’ “Weakness,” ete., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUERPERAL 3epti emia,” "PUEBRPERAL perilonitis,”’
cta. State oause for whioch surgical operation was
undertaken. TFor vIOLENT DEATES a8tale MEANB OF
inJuRY and qualify 83 ACCIDBNTAL, BUICIDAL, OF
HOMICIDAL, Or as probably sueh, if impossible to dc-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Ravolver wound
of head—homicide; .Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
ot skull, and consequences {e. g., sepsis, letanus),
may be sitated under the head of ‘Contributory.”
{Recommendations on statement of eause of denth
approved by Committes on Nomenolature of the
American Medjeal Association.)

Nora.—Individual offices may add to abhove lst of unde-
girable terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: ‘'‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningltls, miscarriage.
pecrosls, peritonitls, phlabitis, pyemis, septicemia, tetanus."

" But generat adoption of the minlmum lst suggested wiil work

vost lmprovement, and ita scope can be oxtended at o later
date.

ADCITIONAL BPACEH FOR FURTHER STATEMENTS
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