1027 _ MISSOURI STATE BOARD OF HEALTH = = _ .
Co _BUREAU OF VITAL STATISTICS: e 120 34
CER‘I’IFICATE OF DEATH . >

2

L. L <
- g. Begistration District Nn : P'? & + . .File No - e
EE Prmkeﬁ.ﬁ'l!mnnmﬂo., [_23?1 Redist ’No:: AL
o g B g (NOureeereooeemeeeeosvessssseny,  eoessesesnsosesmansssssmasessensssassensses brmessensensensssosssemstoress St / ......... Ward)
» . - e - T
E': 2. FULL NAME..... KM %/Z[/d'dm ot s N .
no (a) Reald No.. Sly  ccvrveeeraennaens Ward. rvereesseseeeansseemeeemeeranes o
E B (Usual pln:e of abode} . ' ! - . (If nonresident give city or town and State)
A E Length of residence in cily or town where death ocourred o mos. . s "How long in V.S, il of loreign birth? o mos.  ds
] " PERSONAL AND STATISTICAL PARTICULARS 'L  MEDICAL CERTIFICATE OF DEATH
Ho - . ' — : :
g‘é > i;gx/ & c?)l;;_on RACE | . %f,mmm”‘;f;:'::’;h‘;‘mﬁ“ % || 16. DATE OF DEATH (uonTw, paY Awo YEAR) [, gj — 182,
H ‘ W 1. '
"':E - "{‘h’l_w D ’f"éj/"‘f L HEREBY CERTIFY, muumumm:@;dz .....
A ARRIED, WED, BCED - : —
2z Maguiep, Winowzp, on Divo N .~ = N 7 AN 2.5 127
B8 (or) WIFE or : ' + ket T tast saw by, alie o RTES N S — .m_;?..uam
_g‘g death accmred, on the dats siated abore, at... oi{ ......... ,/'.7 .............
=4 §. DATE OF BIRTH (MONTH, DAY AND YEAR) / / - / 2~ /947 . Tur CAUSE, OF DEATHS was i .
- 7.7AGE MonTHs ul.msmnl . : o
g3 ‘ et e |- é’am/M itz —— _%
?3% 7 7 \j / 3 e M.&P@.W ....... 7 A W P AUIY e S
<3 ' G, A Y,
i 8. OCCUPATION OF DECEASED i L I/
b {a) Trade, protession, or ’ \ L 4, 10 A i
%. i particolar kind of work ......... zf'_//‘:} ................ A V.‘/(d(::,ﬁn{%/ém vean e s E
88 ) Gepersl natere of indudry. .~ || contruToRy. J. 2T T T M I 8 e Yt Z
: o hment fn - (m;urm ARY) - B .
5 ': which empbnd (or employer)..... o £ tion) P crrecraenn mon ., ds,
‘g a {c) Name of employer
2 = $. BIRTHPLACE (CerY.on TOWR) ....... 74
- -§ (STATE OR COUNTRY) J m ] - Z o N
0 fY} D AN OPERATION PRECEDE numr.?{({z... DATE OF..cvivranrsssnecseanones
R . NAME OF FATHER E : -
.8 E‘ 10. NAME QVL” az:z WAS THERE AN AUTOPSTY. AT vo—m
g .
S8 4 1. ‘BIRTHPLACE OF FATHER (CITY OR TOWN) ...coovortumrsarsssrsgssrremssssssssosserss 'WHAT TEST CONFIRMED DIAGHOSIST.. e . ( ............................
E'g o (STATE O cOUNTRY) - /»—h),‘\ / 5;4 ot (Signed)......... fj[{ ........ o ) +M.D
HE Lo 20 A
g 8 |12 MAIDEN NAME OF MOTHER Cian A/ /)/t’ff/'[p L ' 192.7 (Address) ﬂ ot et 4’;’[//7
B 13 BIRTHPLACE OF MOTHER (CITY O TOWN).eereoe oot " *Siate the Dimusa Civmne Diure, or in deaths from Viowewy Chosr, state
e / f ﬁ (1) Mxuxs axno Natoma or Insvzy, and (2) whether Aocosear, Buicmat, or
-‘g ; {STaTE ok } m / L £ A Boacmas,  (Seo reverse side for additional space.)
[~
g 5 | ot [NFORMANT .. L 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Addrexs) <.
|_ ’ ¢ -6),14{/;4 5/ &471/‘ 2’? “'?7
P 15. Jé. é (j? 20. URDERTAKER  ADDRESS
EO Frue 27 19'LZ e de g .
4 Zmyz .ﬁﬂvma_;&/ a
[} P4




'E-Revised United States Standard

Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation ia very important, so that the relative
healthfulness of various pursuite can be known. The
qGuestion applios to eack and every person, irrespec-
tive of age. For many oocoupations a single word or
term on the first line will be sufficlent, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-

. tive Engineer, Civil Enginecr, Stationary Fireman, etc.’

But ip many oases, especially io industrial employ-
ments, it is necessary to know (a) the kind of work
and salso (b} the nature of the business or industry,

and therefore apn additionsal line is provided for the

latter statement; it should be used only when needed.
As examples: (g} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils face
tory. The material worked on may form part of the
second statement. Never returp “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eote., withont more
preciea 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 .an Housewife, Housework or At home, and-

ohildren, not gainfully employed, as At school or At

home. Care should be taken to report speeifically

the ocoupations of persons engaged in domestio
- sgervice for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBBABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (ro-
tired, 6 yre.) For persons who have no oocupation
whatever, write Nons,

Statement of Cause of Death.~-Name, firat,
the piBEABE causiNg pEaTA (the primary affection
with respect to time and causation), using always the
same nocepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym ia
“Epidemio ocerebrospinal meningitis™); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

*“Typhoid preumonia™); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,’” unqualified, Is indefinite);
Tuberculozis of lungs, meninges, perilonsum, eto.,

" Carcinoma, Sarcoma, eto.,,of . . ... .. (name ori-

gin; “Cancer' is less definite; avoid use of “Tumor™
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial

- fiephritis, eto. The contributory (secondary or in-

terourrent) affection need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” "Anemia"” (merely symptom-
atio}, “Atrophy,” *“Collapse,” ‘‘Coma,” *“Convul-
siops,” "Debility” (“Congenital,”" *"Senile,” eoto.),
“Dropsy,” “Exhaustion,” *Heart failure,” *“Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” “0ld age,”
“Shock,” *Uremia,” “Weakness,” eto., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL sspilicemia,’
“PUERPERAL perilonilia,”’ eto. State oause for
which surgioal operation was undertaker. For

.VIOLENT DEATHS state MEANS oF INJURY and qualify

as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
prabably anoh if impossible to determine definitely.
Examples: Accidenigl drowning; struck by rail-
way train—accident; Revolver wotnd of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fraoture of skull, and
consequences (e. g., #spsis, telanus), may be ntated
under the head of “Contributory.” .{Recommenda-
tions on statement of eause of denth approved by
Committee on Nomenclature of .the Amerioan
Medlcal Association.)

_No-r::.—lndlv!dual omcm may add to above list of undesir-
able terms and refuss to accept coertificates contalning them.
Thus the form In use in New York City states: *Certificates

“will be returned for additfonal Information which give any of

the following discases, without explanation, as the sole couse
of death:* Abortion, ellulitis, childbirth, convatsions, hamor-
rhage, gnngrene, gastrits, erysipeins, men!ngitts, miscarriage,
nocrosds, paritonitis, phlebiuls, pyemia, gepticemin, tetanus.”
But general adoptlon of the minlmum sy suggested will work

- ¥ast iImprovement, and ita scope caa be extended ot a Inter

date.
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