Do not use this space,

y MISSOURI| STATE BOARD OF HEALTH ¢
\* BUREAU OF VITAL STATISTICS
N CERTIFICATE OF DEATH 3G 65 6
1. PLACE OF DEATH J0

Tadiatrail

Conmty....

2. FULL NAME..

(a} Residence. N e ZA s A
{Usual placeof abode) (il nonresident give city or town and State)
Lengih of residence in cily or tawn where death occored 4 0 s, mos. V¥ ds How loog in U.S, if of loreiga birth? TS, moa. ds.

PERSONAL AND STATISTICAL PARTICULARS . 1/ " MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

Phale | qbils,

5a. (IF MarnizD, WipoweD, or DivorceD
HUSBAND or

(or) WIFE o &M
b AL N AL AN

6. DATE OF, BIRTH (MONTH, DAY AND YEAR) @(’jl 3 1549
7. AGE Years |,  MonTus Dars If LESS than 1

j O / 0 'g Y day, ._.brs.

. —
8. OCCUPATION OF DECEAS
{s} Teade, profession, or
parficular kicd of wor 0 b A totest iy
(b) Geoerel natore of md:utr:

business, or establishment in
which employed (or emplo;

5. Smm.z MarrIED, WIDOWED OR

DIVORCED {sriir the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) M Sz 19 Z 7
P

a,n/u,&&f .

BY CERTIFY, Thatla
Ihsl aaw 4,“,, elive on., 2 4 I N

(c) Name of employer

9. BIRTHPLACE (crry or mwu)Mw&d Lowrnly
(STATE CR COUNTHY) W W

10. NAME OF FATH

11. BIRTHPLACE OF (FATHER (CITY 08 TO®R)..ciiiinneeneaeenne
(STATE OR COUNTRY)

R L} .. 1
12, MAIDEN NAME OF MOTHER  * -/ &%TJ Ve

13. BIRTHPLACE OF MOTHER (CITY OR-TONN). .....oo.oroooorsveve e oo, *State the Dismasm Cavatrio Duarn, or iffbeaths from Viouewr Cacars, state
s ) . (1) Mzars axp Nitumm or Ixremy, sod (2} whether Accrrnrar, Bticipar, or
(STATE OR COUNTR - Hoseroas.  (See reverse side for additiopal epace.)

R érﬂ ;(Gg_,. M | PLacE oF BURIM. CREMATION, OR REMOVAL | DATE OF BURIAL
Address W/J Ma "
{ o —VG _| M/ 7-13 N 7q

FueZis. 3. 199 % @E&E?,m, WMo,

PARENTS




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Associatien.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnaess of various pursuitscan be known. The
question applies to each and every person, irraspec-
live of age. For many oeeupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeel, Locomo-
tive Engineer, Civil Enginecer, Stalionary Fireman,
cte. But in many cases, especially in industrial em-
ployments, it is necessary to knéw (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 whan
needed., As examples: (a) Spinner, {b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise speeification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. - Women at
homo, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote. If the oceupation
has been changed or given up on aecount of -the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired fromm business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
over, write None. .

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with

respect to time and eausation), using always the

same accepted term for the same disense. Examples:
Cerebrospinal fever {(the only definite synonym is
“Epidemic ecerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

#

- Thus tho form In use in Now York City states:

“Typhoid pneumonia'’); Lobar prneumenia; Bronche-
preumonia ('‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer" is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart dizeass; Chronfc inlerstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, sueh
as ‘‘Astbenin,” ‘*Anemia’ (merely symptomatice),
“Atrophy,” “Collapse,” ''Coma,"” *“Convulsions,’
“Debility’ (“Congenital,” “*Senile,” ete.), “*Dropsy,”
“Exhaustion,” *'Heart failure,” “Iemorrhage,” *‘In-
anition,” ‘““Marasmus,” “Old age,” “Shoek,” **Ure-
mia,” ‘“‘Weaknoss,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or mjscarriage, as
“PULRPERAL seplicemia,” “PUERPERAL peritonilis,’
etec. State causo for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Accidental drowhn-
ing; struck 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. g., sepsis, felanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.) .

Nore,—Indlvidual offlces may add to above list of undosir-
able terms and refuse to accept certificates containing thoem,
*Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Aboriion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipolas, meningitis, mlacarriagoe,
necrosls, peritonitis, phlclitls, pyemia, septicomin, tetanus."'
Bus general adoption of the wminimumn st suggested will work
vast improvemont, and its scope can bo extended at a later
date.
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