lf Do nof oxe this spate.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- ' CERTIFICATE OF DEATH ) l 7 4: 7 7

o
g 1. PLAGE OF DEATH : ' 79ﬂ
o L O . Befistrotion District Na R File No.........
3 . v
2 Township.. Primary Registration District No... fisier l'm -
5 nshi E ed Q{:bdd
@ Gy S JT Lo \A o o LML 4, Q,\r\‘-a Mo ‘:. V *’0 . I - T Werd)
= ) ;
g 2. FULL NAME.. \'\cx'(h \.A. ..... (.7 \ Qk B S S T aevenee s paar e e ene e e enteaenstsseere e ermsseeen vt eeereetrnn
5 {a} Resideace. No,. 3 3 3 3 N ; 0* L\ $+ Sl-. . s ... Wepd, .
E Usual place of abode) c (If nonresident give city or towa and State)
A Length of residence in city or town where death occmred L_ geyr_i _ 7 thes: © da, How loag in U.S., if of foreign birth? yra. moa, da.
¥ .
FERSONAL AND STATISTICAL PARTICULARS - el . MEDICAL CERTIFICATE OF DEATH
3. SEX i COLORORRACE | 5. JincLe. MASRID. WIOWSD O || 16, DATE OF DEATH (MONTH, AT AND TEAR) . ) wab
. . e
SN\IO;A\Q- U‘J\(\'D\P_ Q_ano\‘\e, = | HEREBY CERTIFY, Thlllauendeddecumdfrum ...................
. I Maswieo, Wiooweo, or Divonced o _ BT I e A P & il 0 e
(0R) WIFE or S that T lnst gaw h'n'\ alive on... - 18.3:.8. aod (hat
............... (Lm.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) q -1 ‘l - f %9,# ] :
7. AGE YeaRs MonTHs } if LESS thon 1 ARE
! 9

8. OCCUPATION OF DECEASED
({e) Trode, profession, ar
pardicalar Kind ©f Work ......ccocmiiiiiiimieieeeee e vnesr et cene e nerene s nerasn ssaeranna e

{b) General maiore of indusiry,
bosipess, or establishment In
which employed (or employer)........coooeeree i e e

(¢) Name of employcr

INLY, WITH UNFADING INK---THIS IS A ERMANENT RECORD

8. BIRTHPLACE (city oR TOWN) %.{‘-FOU\‘S .......................

(STATE CR COUNTRY) Y 1

- - iDTours ¢/ Dib Art OPERATION PRECEDE oeathr. A0, Date or.
. NAME OF FATHER —
i - Sowual G \Q‘\l WAS THERE AH AUTOPSY .. cvvimvsiorsersarssses W7 - SO —t"

t | 11. BIRTHPLACE OF FATHER (crry or Town)... WHAT TEST CONFIRMED f’é’% (? zi% X qf/"
'z- (Stare 03 mmrrm-) - (’ 7 e
& AA WY C’\\ o, ¥ H\ igned).....vue. 2ot DU 4™ :
& | 12 MAIDEN NAME OF MOTHER —7~ g

i 13, BIRTHPLACE OF MOTHER (!:rn' OR TOWN) sState the Dmzusn Cavmng Daurm, oMin deaths from VioLexr Cum:;, stata
: \;\ (1) Meims amo NAmn or Iurcmy, and (2) whether Aocopnzas, Boicar, or
(5"": on coumv) u‘\C\LYH Howmscreat.  (Sen reverss aide for additiona] opaze.}

br‘ BURIAL, CREMATION, OR REMOVAL

DATE §F BURIAL

00yl w2l

7@ | A:':S/é' 7/s/vp

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importaat.

N. B.—Evory item of information should be carefully supplied. AGE sghould be stated EXACTLY.




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Ameriean Public Health
Association.)

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, irrespec-
“iyp of age. For many occupations a single word or

wrz on the first line will be sufficient, e. g., Farmer or
anter, Physician, Composilor, Architecl, Locomo-
+ Engineer, Civil Engincer, Stationary Fireman, oto.
t In many cases, especially in industrial employ-
nts, it is necessary to know {a) the kind of work
Jd also (b) the nature of the business or industry,
N 3 ilcuatnra an additinnal lina io npgvided for the
ly when needed.
mill, (a) Sales-
Automobile fac-
form part of the
aborer,” “Fore-
man,” “Manager,” —Leawer, ww., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a3 Housewife, Housework or At home, and
children, not gainfully employed, as At echool or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
gerviee for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired Trom busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
snme nccepted term for the same disease. Examples:
Csrebrospinal fever (the only definite synonym is
“Epldemls eerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup™); Typhoid fever (never repors

“Typhoid pneumonia”); Lobar pneumonia; Broncho;
pneumonia (“Pneumonis,™ unqualified, is indefinite),
Tuberculosia of lungs, meninges, peritoneum, eto.
Carcinoma, Sarcoma, eto., of...... .»..(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unltess im-
portant, Example: Measles (disenso oausing death),
20 ds,; Bronchopneumonia (secondary), 10 de.
Never report more symptoms or terminal conditions,
such as *“*Asthenia,’” “‘Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” *Coms,” 'Convul-
gions,” **Debility” (“Congenital,” “Senile,” eta.),
“Dropsy,” *Exhaustion,” *Heart failure,”” '“Hem-
orrhage,” *‘Inanition,” *‘Marasmus,” *Old age,’”
“SQhock,” *“Uremia,” *Weakness,” ete., when a
definite disease can bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 ‘‘PUERPERAL seplicemia,”
“PyrrPERAL perilonitis,’’ ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, letanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ‘' Certificates
will be returned for additional information which give any of
the foltowing diccases, without explanation, aa the cole causo
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