MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH N 2
, 6545
, 1. PLACE OF DEATH
1.0 L]
L4 Counly,, File No.. “sgbergrene e
Rey
Township.......p..coenereegpfRacnenen e rresterereenas Registered No. 15 }VU ..........
aty{fdz’;w [, LI Sl e, Ward}
2. FULL NAME.... \_7 .......... Rt
(a) Besidence. Noo....... EZ’.&&'& Mm«ﬁ‘ f?bma.sdraw7wua . K
sual place of a ([f nonresident give city or town and State) /
Lendth of residence in cily ar town where death occurred 8. mos. ds, How long in U.S, II of forein birth? . mos, d’y
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH J
3. SEX 4 COLOROR RAGE | 5. Simcte Mammeo Wiowm on || (¢ pare oF DEATH (uow. oar a0 ruam) 2/ 20 wed
. N 17,
H EBY, CERTIE}. That | siterdded deveased from .....
5a. Ir MARRIED, w:no'm. on Divorcen D . a'r-‘
HUSBAND HYTINOON NP5, s AR b, "R |: Lot S . vt TP
(oR) WIFE o Ikt T last pow b"\ afive on...

denth , on (he dafe stalcd ﬂ.bl'e. [ S

e 1
§. DATE OF BIRTH (KoNTH, DAY AND mn%

7. AGE YEARS Mowrus [+] I LESS ¢han 1
day, ..l

é/?/ ? / e L ip— R

8. OCCUPATION OF DECEASED ! M ool .':..' f ...................................
{a) Trade, prolession, or f - L 42 '
particatar kind of work ﬂwﬂ'ﬂ W—*? ; e T d.
(b} Geeral miure of indwstry, CONTRIBUTORY... A s, Sx.... ot Ceny ek Y77, > S
basiness, or establishment in {SECONDARY)
which employed {or employer).......ocovomsriomrnsmnrissmnissnsrisstrmssimssssesnnene e (dmalem s VR e won............d1,

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

carefully supplied. AGE should be stated EXACTLY. PRHYSICIANS lhou]ri state
8o that it may be properly classified. Exact statement of OCCUPATION s very inuportant.

5. BIRTHPLACE (CITY OR TOWN) ..oov. & ST ooceerers e ssniessisssocss Mo F NOT AT PLACE OF DEATHT...... M

a {STATE GR COUNTRY)
o - DiD AN OPERATION PRECEDE DEATHL..TY™.... DaATE oF...
3 10. NAME OF FATHE
s WS THERT AN AUTGPSYT -
L™
g E E 11, BIRTHPLACE OF FATHER { oR m)% WHAT TEST CONFIRM A O N RSO UTO
=P COUNT
iq ] (SaTe OR counra) (Sitned)...... 277 - M.D
@
3?%‘ < | 12. MAIDEN NAME OF MOTHE% ( Mﬂbéﬂéb -y‘-b 19 7 (Address) 45[ w;ﬂ/r WM
g 13. BIRTHPLACE OF MOTHER (crTy o TowN)... o Batad. . ... *State the Dimmuan Cavmxg Drarm, or in deaths from Vionzxr Cavees, state
°m st {1) Mmss axp Natvre or Irumay, and (2) whether Accmnwrar, Beoicmai, or
E : (STATE 08 GoUNTRY) Howmncmat.  (Bee reveroe side for additional space.)
o [N
4 | R——— U/ IR TSt 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
S e e KN
Qo 22 1! '27
u[i § 15, ADDRESS
o o /
wO 3574 K7¢




Lo 8 ~oF

B R T 1 S LR .
il g - . LT I

Revised United States Stand:su'dE

Certificate of Death

(Appmrad by U. 8. Ccenzus and Amurican Public Ilealth
Asgsociation. ) -

Statement of QOccupation,—Proecise statomont of
occupation is very important, so that the relative
heaithfulness of various pursuits can he khown. The
question applies to each and every person, irrespec-
tive of age. For many ‘oocupations a single word or
term on the first line will be sufficient, o..g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginger, Civil Engineer, Stationary Fireman,
ete. But in many cases, 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 ndditional line is provided

for the latter statement: it should be used only when -

noeded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Sclesman, (b) Grocery, (a) Foremar, () Auto-
mobtle faetory, The materinl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” “Denler,” ato.,
without more precise specification, as Day iaborer,
Farm laborer, Laborer—Ceal mine, oto, Women at
home, who are engagod in the duties of the houge-
hold only (not paid Housekeepers who receive a

definite salary), may be ontored as Houscwife, .
Housework or Al kome, and children, not gainfully .

employed, as A! school or At home., Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on aecount of the
DISEASBE CAUSING DEATH, state occupation at be-
ginning of illness. I retired from business, that
faet may be indicated thus: Farmer (relired, 6
yrs.). For persons who havo .10 oceupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary aflection with
respect to time and causation), using always the
same aceepted term for tha same discase, Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ecerebrospinal maningitis’*); Diphtheria
{avoid use of “Croup™); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘Pnevmonia,’” unquulified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete.,, of —————— (namo ori-
gin; *Cancer’ is less dofinite; avoid use of *Tumeor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease causing death),
29 da.; Broncko-pneumonia (secondary), 10ds. Nover
roport mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“Anemia’ (merely symptomatio),
“Atrophy,” *"Collapse,” *Coma,” ‘'‘Convulsions,”
“Debility’* (*Congenital,’ *“Senile," ate.), *“Dropsy,”
“Exhaustion,’” “Heart failure,” **Hemorrhage,” *In-
anition,” ‘‘Marasinus,” “Old age,” “Shock,” *“Ure-
mia,” ““Weaknoss,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misecatriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitia,”
eto. Stato cause for which surgical oporntion was
undertaken. For VIOLENT DEATHS state MEANB OF
1vyory and qualify as ACCIDENTAL, HUICIDAL, O
HOMICIDAL, or as prebably such, if impossible to de-
tormine definitely. Examples: Aecidental drown-
ing; siruck by ratlway tratn—accident; Revolver wound
of head—homieide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (0. g., sepsis, lclanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Qlty states: *Qortificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriags,
nocrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.*
But general adoption of the minimum lst suggestéd will work
vast Improvement, and its scope can be extended at a later
date, -

ADDITIONAL BPACE FOR FURTHER BTATEMRNTE
BY FHYBICIAN.
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