Do pot use this space,
P 241988 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS [} 3wl
CERTIFICATE OF DEATH 2 6 ) 3 )

ﬁ g 1. PLACE
B T 7 / =
=8 County.. .M. L M. 4 e T ieieees Begistration District Noe.veecccvirnrmnnegf oo sensgisanes Fila No tassnans
3
K] B Township. Begistered No, lg ............... .
@
o § CUFovvvvnnenecsssmsnnfprcvercrsepagrosridoccegrriess (N uesssssesgmsaiserncsrirs soresssssrerssreafboessosguggsagrereerecesoressesssssssssrsesseeeesiosresoets Ble oseesseeneeeeeeen Werd)
o %=
€ 5y 2, FULL NamE.. &7 M.
8 B2 (@) Resid Nour oo moeeesesrseresens et s e s e aens b e
w L) = (Usual place of abode) (It noaresident gwc city aor town and State)
0w EE Length of residence in city or {own whbere death oocarred ms. mos. ds. How bong in U.S., if of foreidn hirth? e mos,
. )
z %8 PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH (?,6
[i1] o
£ B 3. SEX 3 ORAOR RA 3 .
; P 4. COLOROR RACE | 5. Sincie. Magrien. WInOWED OF || 1 pATE OF DEATH (MowT, DAY AND YEAR) y 191
23 e | G |
£ = — :
™ W =f o LA 2 7 1 HEREBY csn'ru-v‘ That Lgttended dc(enacd [P0 oo oo
o se - ;@i‘%a'w ED. O DIVORCED (Ase b e 0k G Gy R . 19.').6
g < B (off WIFE oF ibat I lastlaw BAa aliva on...... 4 - T mLL. and that
3 4] _g E A - death ocourred, on the date sisted l.hnc. [ J SN a0
] oy
E ) % [4) 6. DATE OF BIRTH (MONTH, DAY AND Y% 3/ /? 7—"3 HE CAUSE OF DEATH®* was AS FOLLOWS:
T E S 7. AGE Years MoNTus Davs HLESS than 1 . )J_ON
o ve 5
1 zd /
0 ¥ <3
§ F4 o 8. OCCUPATION OF DECEASED
5 g T '? (a) Trade, proleasion, or * oll )
] z 28 particalzr kind of work ........ pHiSvenre-olOVOTON | I alatab e e FERe oo
£33 Bk (b) General antors of industry, CONTRIBUTORY. .. LA M AoNeclny T Prdecldl
5 < . s hnxiness, ar establishment in M (sEcoNDARY) W .
. |
E z E . which emp (or emaployer).. i
o @ g {c) Natie of employer
= § ERE
,:.: 2 .:. 9. BIRTHPLACE {crrY or TowN F a0
; oX {STATE OR COUNTRY)
'a o ,‘ 7 py - AN OPERATION PRECEDE DEATHY.
- 2@ 10. NAME OF FATHER U -
5 @ g M WAS THERE AN AUTQPSY,
g
- Z -8 5 w | 11. BIRTHPLACE OF FATHER (Crrlon TowN) XS ARl W L WHAT TEST CONFIRMED DIAGN -~
E dg 'ﬁ- (Srate on counTRr) e (Sigoed)................§
g &
o 35 Bl oo AL @w—»«_&q g3 92 st W e,
= =i
E e [+ *State the Dmnssn Caversg Deat, or in desths [rom Vipexe Cum.-.s. miate
F Es (1) Mmxs axp Natues or Ixsuer, apd (2) whether Accmewzar, Svicmar, or
= m Hoxteoal.  (Bee reverse side for additional apace )
fal=] 14. -
< = | 15. PLACE OF BURI‘AL. CREMATI?T OR REMOVAL DATE OF BURIAL
b
o @O ! ) Lin s,
Y Gamgy - Lesmesrc: ] | 823~ 134
z N_E 15. 20. UNDERTAKER ADDRESS
;o 72. /3. B
> /a /.1_4., g e




Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulhess of various pursuits ecan be known. The
question applies to eack and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive EAgineer, Civil Engincer, Stauanary Fireman,
etc. Bhtin 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
neoded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aviomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,’”’ *Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laberer,
Farm laborer, Laborer~—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive s
definite salary), may be entered as Housewife,
Houseork or At home, and children, not gainfully
employed, as Ai gchool or At heme. Care should

be talen to report specifioally the ocecupations of-

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aecount of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmefd (retired, 6
yrs.) For persons who have no oecupation what-
ever, write Nons.

Statement of Cause of Death. A-—Name, first, the
DISEASBE CAUBING DEATH (the primary nffecuon with
respect to {ime and ocausation),* using a]ways thoe
same accepted term for the same disease. “Examples:
Cerebrospinal fever (the only definite hynonym is
*‘Epidemie cerebrospinal memngltls"), Diphtkeria
(avoid use of “‘Croup’); Typhoid fover (never report

‘U‘

o]

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ote.,
Carcinoma, Sarcoma, ete., of (nams ori-
gin; “Cancer" is less definite; avoid use of “Tumoz’
tor malignant neoplasm); Measles, Whooping daugh
Chronic valvular heart disease; Chronic snlerstitial
niephritia, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measlsa{disease causing death),
29 ds.; Bronchopneumonia (sgcondary), 10 ds. Naver
report mere' ‘symptoms or Lérminal conditions, such
a,” ‘“‘Apnemin” {merely symptomatic),
" “Collapse,” “Coma,” “Convulsions,”
"Deblhty" Y*Congenital,” “Senile,” ete.),"‘Dropsy,”
“Exhausfioy,” * Heort failurg,” ‘““Hemorrhage,% ®cln.
anition,” “Alarasmus,’” “0ld age,” “‘Shock,” “Ure
mia,”’ "Weu'kness," ate., when a definite” dlsen,se can
bo ascertained as the cause. Always quallfy all
diseases resulting fpom childbirth or mlscarrmge, as
“PUERPERAL seplicpmia,” “PDERPERAL peruomtu,"
ote, State cause fbr which surgical operatlon wWas
undertaken. For ¥IOLENT DEATHE state MEANS oF
mvyury and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: ~ Aceidental drown-
ing; struck by ratlway train—aceident; 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, tetanuas),
may bo stated under the head of “*Contributory.”
(Recommendations on statement of cause of death

- approved by Committee on Nomeneclature of the

American Medical Associntion.) ‘I

&

Nors.—Individual officcs may ndd to ahove list of indesir.
able terms and refuse to accept certificates contaluing them.
Thus the form in use in New York City states: “Certlficates
will be returned for additional information which give any of..)
the following diseases, without explanation, as the gole coausd
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrane, gastritly, eryelpelas, meningitis, miscarriage,
necrosts, peritonitls, phlebitls, pyemia, soptlcemia, -tetanus,*
But general adoption of the minimum st suggested will work
vast improvemont, and its scope can be oxtended ot o later
date,
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