1R

<2%
1. pAce o pEATH

County..
Towaship., /.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ol we this space,

BOARD OF HEALTH

{a) Residence. N ...................
(Usual place of abode) (If nonresident give city or town and State)
W!hdrudcmhuumhnwkenduthmm Wﬂl £ mes £ da, Hew long in U.S., i of foreign birth? yra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

’V MEDICAL CERTIFICATE OF DEATH

5a. I¢ Marnien, Wiowen, or DivorceED

HUSBAND or

it WYY

3 525__._,, 4. COLOR OR RACE | 5. SiNcLe, MaRmiD, WIDOBED OR || 16 DATE OF DEATH (MOMTH. DAY AND TEAS) M 2. 192 /0
4 . 7 .
7 M //.(///,.41,«./‘@0/ - 4

! HEREBY CERTIFY, That | atiended deceased from ..., .............
e 20N .13..2 7
(hnt T last saw b Zre.. v 08, A A 21927, and that

€. DATE OF BIRTH (uontu, DAY Axp YEAR) éz A//g?éa/

i

AGE Years

22

nm “M LESS then T

/a 2=

8, OCCUPATION OF DECEASED

(2) Trade, profeszing, or

particuar kind of work .. JW /myzm
(b} Genenl nature of lndustry,

busigess, or establishment fn

which employed (or

L Y

(c) Name of employer

%, BIRTHPLACE (cITY oR TOWN)
92 /M/M/’zu

(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER //'“’ 7/&4/»—1 /’?9 e

11, BIRTHFLACE OF FATHER (cimy
{STATE OR COUNTRY) }

COI:ICRIB%ORY ? e
.4;& ﬂM o

18. WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATHY..
&6 DID AN OFERATION PRECEDE DEATHIT..........
WAS THERE AN Aumr%n .................................................................................. -

WHAT TEST CONFIRNED DIAGN

{Signed).

%‘l ST %—o,' Pl Vvu\

12. MAIDEN NAME OF Momg%xﬂﬂm %;a/r

13. BIRTHPLACE OF MOTHER (C/.m R L- ) ST

{STATE OR COUNTRY)

15.

o, 1/6’ w27 UL

*State the Dixmusn CAmuﬂ(dnm. or m deaths fré: Vicnarrs C.mm:n. state
(1) Mouws axp Nairvumn or Ixmmey, and (2) whether Accmmwwan, Swvictoarn, or
Houicroar.  {Bea reverse side for additional space.)

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL /

% ls_é/é:

ol T el 73 Ik

20. UNDERTAKER ADDRESS ‘




Revised United States Standard
- Certificate of Death |

{Approved by U. 8. Census.-and American Publc Henlth
Association,) -

Statement of Occupation. —Preciso statoment of .

occupation is very important, so tha.b the relative
healthfulness of various pursmts can be limown. 'Phe
question applies to each and every person, irrespee-
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 Engineer, Stalionary Fireman,
eto. But in many cases, especially in industrial om-
ployments, it is necessary to krow (a) the kind of
work and also (b) the nature of thé business or in-
dustry, and therefore an additional line is provided
for the latter sta.tement it should he used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Daesler,” stec.,
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 Housekeepers who reccive a
definite salary), may be entered as Housswife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupatxon at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite gynonym is
“Epidemic cerebrospinal meningitis”); Diphtheria

{avoid use of “*Croup”); Typhoid Jerer (never report

——

. Carcinoma, Sarcoma, ete., of

“Typhoid pnoumonia™); Lobar preumonia; Broncho-
prneumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
' {name ori-
gin; ‘'Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broncho=pneumonia (secondary), 10ds. Never
report mere sympioms or terminal ¢onditions, such
ag “‘Asthenia,” *“Anemia” (merely symptomasatio),
“Atrophy,” ‘“Collapse,” *Coms,"” *‘Convulsions,”
“Debility’” (**Congenital,” ““Senile,” ete.), ' Dropsy,”
“Exhaustion,” “Heart failure,” *“‘Hemofrhago,” “In-
anjtion,” ‘‘Marasmus,” “Old age,” *‘Shoek,” “Ure-
mia,” ‘**Weakness,” ete., when a definite disense can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL scplicemia,”” “PULRPERAL pertloniiis,”
ete. State causo for which surgieal oporation was
undertaken. For VIOLENT DEATHBS state MEANS OF
1IxJUrY and gualify a3 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF &8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; atruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. ., sepsis, (clanus),
may be statod under the head of “Contributory."”
(Recommeondations on statement of cause of death
approved by Committee on Nomenclature of the
Amaerican Medical Assooiation.)

Norte.—Individual offices may add to abovo list of unde-
sirable terms and refuse to accept certificates contnining them,
Thus the form in use in New York City states: *'Certificates
will be returned for additiontal information which give any of
the following diseases, without explanation, as the socle cause
of death: Abortion, ceftulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriago,
noc¢rosis, peritonitis, phlebitis, pyemia, septicemia, tetanua,"
But general adoption of the minimum lst suggested will work
vast Improvement, and 1ts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BT PHYEICIAN.
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