| ' . MISSOURI STATE BOARD OF HEALTH |

. BUREAU OF VITAL STATISTICS
= w CERTIFIGATE OF DEATH
B’ : 951

ﬁ 1. PLACE OF DEATH |
3 $ c.m:,.....\lm.\\S an . Registration District No..... J? f ............. | File Ne
3 _E i Township.. Aue T — Primary Redistration District No.....&.’)...s:. ................. I Redisterod No. ......... H—?%

o E City.... 5t DY E’hg}-_m.ﬂ ................. N e icmteiizsncsisy  emsaesesrsares e oAb et e st s semr e st es e s bemssemsseen e st saas St. crerermirrenernnsnens. Wand)
33 2. FULL NAME.. 62) Q... ]'T‘Q\“ﬂ.i‘.ﬁﬁb (lY\S
v | Ut name L 020, TN ONC RS ettt st ettt bt eeeee et ene s
"o (a) Besidence. No.J\.efSrm. n..n......R.u.&.éf...‘ ....................................... e |
EE ) {Usuzl place of nbode) (H noaresident give city or town and State) ‘
D'E w&drmdemhuuwbnvhuuhthm 8. mes. ds. How loog in U.S., if of foreign bisih? 3T, mes, ds.
"3 PERSONAL AND STATISTICAL FARTICULARS e MEDICAL CERTIFICATE (OF DEATH
Ho
gg 3. seX 4 COLOROR RACE | 5. Since, MaRRIED. WIDOWED O il 16. DATE OF DEATH (UONTH. DAY AND YEAR) %, { e 19 27
S — Divoscen
1 '
- jﬁ"&‘:}: Wi \)\(&.%o N ”“{:1@ IHEREBY CERTIFY, 'l'hlln tog ...

L I aRRIED: Wibowe, or Divorczn R — zd;u.. ........ 0. >6 o o 102

8¢ (oR) WIFE or R that I Test saw b, alivs on.............

o3
S8 doath d, ou (ke datn stated ahn

a ) - '
%”\\ €. DATE OF BIRTH (mowth, mrmrm)\m%%_éz_' /gj pd Tue CAUSE OF DEA 'qurm.m? f

=) : 7. AGE YEARS ManTys If LESS than 1
Hoj 5 ‘ e:z brz (Q-eemvrf €pc
= LY é ? / [ —c 3
3 g\; e | A0 A s S H_

_'5 ; 8. OCCUPATION OF DECEASED i —.
TR {) Trade, professino, or /8 /7—:< a "
23 . e bid of work @ ................
g5 {b) General natare of industry, CONTRIBUTORY.. rrorte, ( ./V <A 4017 3.

a

: s i brsiness, or establichment in ay {SECONDARY)

3 7. gkhemw:md B e I | ——————— omaion). e ra. ... o
< Naoie of employer it

5 18, WHERE WAS DISEASE CONTRACTED
= E 9, BIRTHPLACE (CITY OR TOWN) JQCIYSQNCOQh:t\j IF BOT AT FLACE OF DEATH . neresiniirseoccecgesrensersessasssmmmssmnosmsessssanssnnesseasssm sosssns
E“' (STATE on courrma) jv\ LiSaoy 'l (/ DID AN OPERATION PRECEDEDEATHT/V
'§g 10. NAME OF FATHERT.1) ‘}\hﬂ \191‘% Dav;\ - W A/‘-:'-’

. . AS THERE AN AUTOPSY Lo cecevarinenmrn ramsranss rars s amsisceemes stsmn smesnan

o 8
8 & 1. BIRTHPLACE OF FATHER (cirr ow Town). thaur Ko ns. $2¢ e A e ATt
g 8 P

_g E (STATE OR COUNTRY) ( P T
& [ (‘
E.‘! & | 12 MAIDEN NAME OF MOTHER MQ\'U ﬂnn 3- e a
:E 13. BIRTHPLACE OF MOTHER (crrv o runm) B a.ene.. C_ W N : M deaths from Viewxsr %‘m stata
Meaxs XD ATURE OF IRITRY, B whether A.u':mm IUICTDAL,
3-.?' b {Seate or counTwy) W\ 13809 ‘ Howrcmar. e reverse sido for additional =
B (Sea space.)

o . J\ ) W C B 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
28 lacrommanT s Q.ans. . N,
¥ e 3"8“"‘“&““’ N\‘S‘SQ"’\- 'Sﬂem (bl\uvq\w Yaud n A3 127
1] P k RESS

-3 13, .;.e_z.. Br 4.5 Cocf . UNDERTAKER soo
= R @?‘ % Dy,

« 2,

7




Reviseci United States Standard
““Certificate. of Death

(Approved by U. B, Census and Amerfcan Public Health
Asspciation.) .

Statement of Occupation.——Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age, For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Combesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete, But in many oases, 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed, As examples: (a)} Spinner, (b) Cotton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. ‘The material worked on nay form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eoto. Women at
home, who are engaged in the duties of the houge-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ochildren, not gainfully
employed, as At school or At home. Care should
be taken to 'report specifically the oceupations of
persons engaged in domestic servies for wages, as
Servant, Cook, Housemaid, ote. If the ocecupation
has been changed or given up on account of tho
DIBEABH CAUSING DEATH, state ocoupation at be-
gioning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ooaupatmn what-
over, write Nons.

Statement of Cause of Death.—Name, first, the
DISBEASE CAUBING DGATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphiheria

(avoid use of **Croup”); Typhoid fever (never report

o~

““Typhoid pneumonia'); Lobar pneumonia,; Broncho-

pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eote., of {namoe ori-
gin: *'"Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant, Examplo: Measles (disoase causing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Never
report mere aymptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” *“Collapse,” *“Coma,” *‘'Convulsions,”
“Debility’’ (*Congenital,” **Senile,"” ete.), ' Dropsy,”
“Exhaustion,” ‘‘Heart failure,’” “Hemorrhage," *In-
anition,” “Marasmus,” ‘“Old age,” ''Shoek,” “Ure-
mia,”’ **Weakness,” eto., when a dofinite discase ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
““PURRPERAL gepticemia,” "PUERPBRAL perifonitis,”
ete. State cause for whieh surgical opsration was
undettaken, For VIOLENT DEATHS 8tateé MEANB OF
inJurY and qualify 88 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termino definitely. Examples: Accidental drown-

ing; slruck by railway train—accident; Revolver wound.

of head—homicide; Poisoned by carbolic acid—prol-
ably suicide. The nature of the injury, as fracture
of skull, and conssquences (e. g., sepsis, {elanus),
may be stated under the head of *“Contributory,”
{Recommendations on statement of cause of death
approved by Commities on Nomenclature of the

. American Mediea! Association.)

Nora.—Individual offices may add to above Ust of unde-
sirable terms and refuse to acceps certificatas containlng them.
Thus the form In use iIn New York City states: *Certifleates
will be returned for additional information which give any of
tho following disoases, without explanation, as the sole cause
of death: ~ Abortion, celiulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosts, peritonitis, phlebitts, pyemia, septicemia, totabus.™
But general adoption of the minlmum list suggested will work
vast Improvement and [ts scope can be extendod at a later
date.

ADDITIONAL APACH FOR FUHTHER ATATEMRNTA
RY PHYBIOIAN.




