1 89 o ‘ MISSOURI STATE BOARD OF HEALTii
Qe ) BUREAU OF VITAL STATISTICS - V// 77 g g/
% ' o CERTIFICATE OF DEATH _ . -

Begdistration District Ne., 2 ’Z% Fila No..

Primary Registration District N-ASJ:.';K ...............
Ne.
(Ulull place of abode)
Length of residence in city or town where death oocurred - mos. ds. How long in U.S., if of toreidn hirih? B mos, ds.
PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH

PERMMANENT RECORD

A —
f! I 4. COLOR OR §ACE 5. Strlm.z Mn(nmsn‘h\;v:mw)n,: or 16. DATE OF DEATH (MONTH. DAY AND YEAR) (=5 ;1& —~ 1 %
3 1.

HEREBY CERTI
Sa. lr MARRIED. \'-‘mourr:n or DivorceED

o WIFEDF; { fwu

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /TG 4~

7. AGE YEARS Monms If LESS fhan 1
m ' /J lf.”.',"”__"m

TION OF DECEASED

(l) Trode, profession, o
garficolar kind of work ..,

{b) Genernl patare of indastry,

husingys, or esinhliskment in

which employed (GF €MPMIE)...........ossoeseerereseraseessssesssstreseememssmessesssesessseesenes
{¢} Naze of employer

9. BIRTHPLACE {cITy on Town) W ...... aa

(STATE OR COUNTRY)

10. NAME OF FATHE%
WAS THERE AN AUTOPEY?

&
'u_-‘ 11. BIRTHPLACE OF FATHER (QITY 0R TOWN) WHAT TEST CONFIRM j
§l om0 pRovewn. (Sied) b
| 12 MAIDER NAME OF MOTHER Mwﬂ I8 (ddrem) - ./é‘—-e)
13. BIRTHPLACE OF MOTH pra— “Hinte the Dmmupn Cavanrg Dnu.é/r:{dmh: from Vioumvr Qauar, ctate
(STaTE 0% y géz : > F2) (1) Mairxs amp Naitonn or Dagumy, sod (2) whetber Accromerasr, Burcmar, or
- Houromar,  (Sea reveres slds for additions] apace.)

- — 'F’::MM ’& - fw——f\ 15, ?ﬁb!’ BURIAL, TON, OR REMOVAL | DATE OF BURIAL
(Mdnm) _iyi,,ﬂ.,é_/_, Mf,.o... 7;2»«:.;9 /:71,(, W C gj’ P 19}6

"ADDRESS

N. B.—Every item of information shoald be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stato
CAUSE CF DEATH In plain terms, so that it may be properly ¢lassified. Ezact statement of OCCUPATIOR is very impertant,

I | DA )




Revised United States Standard
Ceftificate of Death

(Apprmrad b¥ U. 8. Cersus dnd American Piblic Health
Association.)

Statement of Ocdupation.—Preocise atatement of
ooccupdtion is very important, sd that the relative
healthfulhess of various pursults dan be known. The
question applies to each and every person, irrespéo-
tive of age. For many oooupu.mons a single word ot
term on the first line will be suffiecient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomi-
tive Engineer, Civil Engineer, Stationary Fireman,

eto. DBut in many caaes, 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 théretore an addihonal line is provided
for the latter atatemient; it should be used only when
needed. As examplos: (s) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auls-
-maobile faclory. The material worked on may form
-part of the second statement. Never retufd
“‘Laborer,” "Foreman,” ‘*Manager,” “Dealer,” eto.,
without wore precise specification, as Day laborer,
Farm laborér, Laborer—Coal mine; etc. "Women at
homie, who are engaged in the duties of the house-
liold only (not paid Housekeepers wlo réceivé a
definito salary), may be entersd "ad Houscwife,
Housework or At home, and ohildfen, not gainfully
employed, as A! scheol or At home. Care should
be taken to report specifically the ococoupaticns of
persons éngaged in domestic service for wages, as
Servant, Cook, Houssmaid, ete. If the occupation
has been changed or given up ¢n aceount of the
‘DISASE CAUSING DEATH, ataté occupation at pa~

ginning of illness. I vetired from business, that

fast may be indicated thus: Fdarmer (retired, ©
yrs.). For persons who have no oecupatlon what-
evar, write "None,

Statement of Cause of Death.—Narae, first, the

DIBEABE CAUSING DEATH (the primary affection with

respeot to time and oausatibn), using always the
:8ame scobpted term for the same diseass. . Examples:
-Cerebrospinal fever (thie only definite synonym is
'“Epldemm corebrospliial meningitis'); Diphtheria

{avoid use of *Croup”); Typhoid fever (navbr report.

“Typhoid pneumoma") LoFar pnsumonia; Brincho-
preumonia (‘! Pq.eumbnih " unqualiﬁod. isindéfinite);
Tuberculodia of msnmgns, pekilohetith, ato.,
Caréifiothad, Sarcoiﬁa. .; of (dgme orl—
ginj “Cancer” ia lass d®Mite; avold use of “Tumor”

for inalignant i\édplnsm). Meuﬂes Whoopmg cough,
Chronic valvulod hearl ﬁeaae, Chronic inleratitial
ﬂephntu otd. The oonthbutory (secondary or.in-

tdrélifrent) tffeotion nded not be stated unless im-

portant. Exémple: Measles (disdase éausing death),
99 ds.; Bronchopneumohia (seSondary), 10 ds. Never
report mere symptoms or teridinid] cbnditions, such
as ‘‘Asthenia,” ‘‘Anediia’ (mefély symptomatie),
“Atrophy,” “Collapss,” *Coma,” “Convulsions,™
“Debility” (**Congenital,’” *Senilé," ete.), “Dropsy,”
*Exhsustion,” “Heart failurs,” “Hemorrhaga B . 08
anition,” *Marasmus,” “0ld age,"” ‘ighoek,’" **Ure-
mia,” “Weakness,” etc., when a definite disease oan
be ascertained as the cause., Always quality all
diseases resulting from childbirth or misoarfinge, as
“PyERPERAL seplicemid,’”’ “PUERPERAL periloniliy,”
ete. State oause for which surgioal operation was
undertaken. For vioLexT DEATHS §tate MEANB bF
ixJury abhd qualify 88 ACCIDENTAL, SUICIDAL, OF
E0MICiDAL, OF a3 probably siih, If impossible to do-
términe definitely. Examples: A#&sidental drown-
ing; struck by ratlway {Pain—accident; Revoluur thound
af head—hotiicide; Polsoned by carbolie acid—prob-
abty suicide. The natlive of the injury, as fiavture
of skull, and consaguencds {e. 3., vepsis, telunua),
may be statéd under the head of “Contributory.”
(Recommendations on stateiment of chuse of death
approved by Committee on Nomenelature of the
Ameriean Modi¢al Association.)

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates coutalning them.
Thus the form In use in New Yeork City stabes: “Cettificates
will be returned for additionat information which givé any of
the following diseasos, without explanation, as tho solu cause
of death: Abortion, cellulitis, childbirth, con'ilslons, hemor-
rhage, gangrend, gastritis, erysipelas, meningltéa miscarriage.
mnecrosls, perltonitis, phlebitis, byemla sepiicomia, tetanus.”
But general adoption of the roinimut l!ss sumstea Wil wolk
vast tmprovemeént, and lta scope cab be exbandod ot 4 later
date.
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