; J-l,\ Do not ose (hls spece.

- MISSOUR! STATE BOARD OF HEALTH
- . BUREAU OF VITAL STATISTICS

CERTIFICATE OF PEATH 1 5 6 0 7

.

a5

Begistration District No... ' Fila Nowouvrcinnniianissreryonguns, fioperimesn
RO  SURTOTOUY . PO y Be{lstnbnn District Nu j OOJ‘ ......... L Registered No. \—éhﬁ ............ .
U £ . e {New.. @/m «-aftfuctzf /wcfm»\f/ (7Y Werd)

IWW E. ?ew— e

ALy
< ed )

(a) Besidencer Nou.ooorrrnn AR i imeeienrestininnmrn 3o i Werd. "Nt
{Usual plaoe of ab ) {I give city or towa and State)
Lendth of residence in cily or fown where death occorred 8. / med. 2’{ ds. How long in U.S., if of foreign hirth? b ™ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

5. SinoLe, MaRKIED, WIDowto O || 1. DATE OF DEATH (MONTH. DAY AND YEAR) M 37 BpY4

-77)4‘ m{"&" \YI//(S'MAAAJ
a B CERTII—‘Y. That I atten
SA. [7 MARRIED, Wlnowzn. or DIVORCED ¢ g 7
HUSBAND of f . z e E ? .................... ey 2 L
(orR) WIFE of thet l I.n{t saw Mnl:m on...... N LD LL "
4

death occorred, on {be dofe stated abore. L.

THIS IS A PERMANENT RECORD

5. DATE OF BIRTH (xonth. av an vean) goedl >¥ /87 ¥ T CAUSE OF DEATH® was s roLLows:
MonThs Dars 1t LESS (bon 1
[ A— N

OF i D

1. AGE [ YEARS
8. OCCUPATION OF DECEASED
(o) Trade, profession, or W’iﬁ/‘
. pariicnlar bind of work

AGE should be stated EXACTLY. PHYSICIANS should atate:

8o that it may be properly classified. Exact etatement of QCCUPATION is very important.

................. v
(b} Genersl nature of indusiry, g CONTRIBUTORY ...
husiness, or esiablishment in (SECONDARY) .
which caployed (Or €RPRICE).covvomnrnrrssnsissriemmsssnttb st

{c) Name of employer

8. BIRTHPLACE {CiTY aR TOWN) ......# 8¢
{S5TATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---

-]
2
=)
=
o
-]
=
3
g
]
2
3 . DID AN OPERATION PRECEDE DEATHIL ..o aea?
2 10. NAME OF FATHER [T/ . %d" .
: = E. - Was THERE AN AUTOPSY?, -
g M
£8 P . BIRTHPLACE OF FATHER (cITY OR TOWN)... WHAT TEST CONFIRMED DIAGNOSISE, iy ¥ ’M
§_§ z (STATE OR COUNTRY) (Sigaed) 9‘7%
| Sifaed). .o oenesiresee LT Tl e
8= «
g2 < | 12 MAIDEN NAME OF MOTHER —(’M}ﬂw /m/.lﬂ >¢, (Address) m;: 2.
o
S m ! 13. BIRTHPLACE OF MOTHER (c:ﬂjn —— %% {/  <stato the Dismisn Cavarse Dmams, or in deaths from - Cavers, stte
Hie i < y o | (1) Mrpamo axp Naroan or Dwoer, and (2) whether Acemrwras, Smemar, or
£3 (STATE OR CouNTRY Homscoat.  (See reverra tide for additional space.)
odal | E‘ 4 4 A
g roRANT ... SR P NC ol U e 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
&
18 el I Haneng fruss 7w
w B 15, &, ;\} $0. UNDERTAKER ADDRESS
:‘ Q FlLED...‘.g_fp...... | §: / /\, -~ /
\ Ve idor, [P Gole! Pnd G |11 s 10/

TN «4/15}2};'. N ande




Revised United States Standard
Certnflcate of Death T

'

(Approved by U. 8. Census and American Publlc Health
Agsoclation.) .

Statement of Occupation.—Proocise statoment of .

occupation’is very important, so that the relatwa
healthfulness of various puraults’can be known. Thd
question applies to ench and every porson, irrospedd
tive of age.” For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer o#
Planter, Phytician, Composilor, Architect, Locomo-
tive Engmecr, C-.ml Engineer, Stationary Fireman, ete!
Qut in many oases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
"and also (b)-the nature of the business or industry,
a.mi thereforé an additional line iz provided for the
Iatier statement; it should be used only when needed.
Af'examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man,” (b) Grocery; (a) Foreman, (b) Automobile fac-
lori;. The material worked on may form part of the
aeeond statement. Never retura *Laborer,” “Fore-
ma. ) Manager,” "Dea.ler," ets., without mmore
pmclee apeocifteation, as Day laborer, Farm laborer,
Labarcr—Coal mine, etc. Womnon at home, who are
engaged in the dutics'of the housekold only (not paid
ﬂ’bmer‘ zepers who receive a dofinite salary). may be
entered aa Housewife, Housework or At home, 'nnd
children, not gainfully employed, as A¢ sckaol or At
kome. Cate should be taken to report‘spemﬁeal}y
the oo,pnpat.lons of persons engaged in domesﬁlc
,servioe for' wages, 88 Servant, Cook, Housemaid, eto
If the qoeupnnon has been changed or given up on
&oeount of the DISEASE cummu ‘DEATH] state doel-
pation at begmning of illness. If retired: from bus:-
ness, that fact may be mdwu.ted thus: ““Farmer (4-
tired, 6 yra) For persons who ha.ve no oocupntlﬁln
whatever,’ wnte None. h
Statement of Cause of Dea!h.——Name. first,
the DISEASE CAUSING DEATH (ﬂm primary a.ﬂ'eutlon
with respeet to time and oausnmon), u'amg always the
same accepiod term for the same disense. Examplea.
Cerebrospinal fever (the only definite synonyim is
*Epidemid eerebrospma.l meningitia"); Diphtheria
(avoid use of "Croup"), Typho;d feuer (never report

“Typhold pneumonia’); Lobar preumonia; Broncho-
preumonis (“Pneumonia,"’ unqualiﬁed id indefinlte);
Tuberculosis of lunga, meninfes,! peritoneum, oto,,
Carmudma, Sarcoma,-eto:; of!.+.......(name gri-
gin; *“Cancer” is less definite; avoxd use of “Tumaor'

for malignant neoplasma) ;- M easlsa, Whoopmg cJugb
Chromc valvular keart dueau, --C'hrome snlerstitial
nephntu. ote. ' The contr:hntory (seooﬂdary or in-
taronrrent) affeotion need’not bb stated unless im-
Portant.: Examplei Measles (dxseaae ocausing death);
29° da., Bronchopnreuionia - (secondary), 10! ds.

Never report mere symptoms or t.ermmal oonditions, -

sush as “Ast.hema » “Ajiemia” - (merely symptom-
atio}, “Atrophy " “Collapse,” ‘“Comsa,” “Convul-
gions,” “Debility”” (*Comgenital,” *Senile,” i_ato )i
“Dropsy i '4Exhaustlon,” ‘“‘Heart failure,' “Hemh-
orrhage ! “Inanition,” “Mamsmus a0 (i} age',”
“Shook,"! 'tIrezma i “Weakness,"- ete., ‘whén a
definite dlseaae -a.'n be ascertnined a8 the aausel
Alwaya quahfy all diseases’ res‘nltmgi from child-
birth or mlseamage, as ‘““PUBRPERAL seplicomia,”

“PoERPERAL perilonilis,” ete. ' State ciusd for
whieh s‘urgmal operation was undert&ken. i For
YIOLENT DEATHS 5tate MEANS OF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &&
probablg sueh; if impossible to determine definitely:
Exnmples" Accidental drowning; atruck by rail-
way-’ ;mm—acmdent Revoloer wound. 'of head—
liomicide: Poisoned by carbolic amd——probably cmuda.
The nature of the injury; as lra.oture of skull, and
©coREequences (6 g., sepsais, tetamu), may: })e stated
under the Liéad ot "Contnbutory." (Recommehd&-
tions on statement of estse of-death nppmved by
Committee' on Nomenolature 'of the . American
Medlcal Assoomt.lon) R !

Nore.—Individual offices may add to above lhn of undesir-
able terms and refuse:to accopt certlﬂcam con g them,
Thus the. tnrm fn use in New York City statos: *Certiflcate,
il be returnad for additlonal lnformn,tdon.wh.lch give any of
t‘ho mlloimg disedses, wlthout explanation aa the sole cause
of death: | Abortidn, cellutitls,’ childbirth, convulsipns, homor-
rhage, gangrene, gasiritis, erysipelas, l:nenlngltls. ‘1ol lags,
necrosis, peritonitis, phlebitis, pyemln.l gepticemia, tetanus,™
But general adopt.!on of the minimum Usé sugsehed will. work
vast improvement, and its scope can bo. ext.endaq at o jater
date i : e F y 2 b
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