MISS0OURI STATE BOARD OF HEAL

¢ BUREAU OF VITAL STATISTICS . . .
\ CERTIFICATE OF DEATH l 6 55 0
1. PLACE OF DEATH "
County - Registration District No.. ;79 I ;1730 U
Towitabipronrorroe e Primary Regh Redistered No. Sﬂ..c.g
CF e R - W . - s Ward)
" 2. FULL NAME.. ?E' RN TSR VYN0, 7 ¥ VAR S —
(a) Residence, L X GD . e parat e

(Usual phcr “of Abodc) (If nonresident'give city or town and State)

Lengib of residence in city or town where death socarred ) TE. mes. ds How kof io U.S., il of forcifn birth?. ™ mos. - dm
PERSONAL AND STATISTICAL PARTICULARS 2'/ ' MEDICAL CERTIFICATE OF DEATH
3. SEX - 4 C°L°R‘PR A | 5 L D wordy " || 16. DATE OF DEATH (MONTH. DAY AND YEAR) 41 Ve é/ |saj”/
e l t E . .

%a( ' | H%WY.WIW ¥

5a. Ir-Magntep, Winowen, or Divorcen .

HUSBANDor 7 o 47 L A e B s to I8.......
{om) WIFE o _,jra é/ M kot 1 Isst saw B...rover alive mé& ..... J10......., and that

WRITE PLAINLYFWITH UNFADING INK---THIS W& A PERRTANENT RECORD
N. B.—Every item of information should be carefully supplisd. AGE should be stated EXACTLY. PEYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. 'Exact statement of OCCUPATIOR s very important.

- desth ‘onthedlhmledahvaal ............................................
6. DATE OF BIRTH {MONTH, DAY AND YEAR) h’_] QJL.&Q-\ 11 /f—q? THE CAUSE OF DEATH* '” A8 FOLLOWS:
7. AGE Years MonTrs "Davs It LESS than 1
g‘ 407y e Bme
a ! 'y 80 e mine

8, OCCUPATION OF DECEASED
(a) Trods, proleasion, o J
particular ind of Work .......ccoveviiinrericeecanrren e s s e sesssaessssrssrssns e | | 1]

(b) Gepersl pature of industry,
" businexs, or establishment in .

(c) Nams of employer

18. WHERE wf
IF NOT/AT

7 Db andp

9. BIRTHPLACE (CITY OR TOWND c.coovvogferenereeemsrinnsuesssessssssbonrasesssssssssersssnsssvascnes
{STATE Oft COUNTRY)

b 4 ;
10. NAME OF FATHER o"a‘ o Z et .‘gl te e
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWMN)-ccoooveeectacetsmcssence e cansmanis
z {STATE OR COUXNTRY)
2 7
| 12 MAIDEN NAME OF MOTHER U reeraer— 7
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)-.coonmmeaemnmacereacrecseranesescnsenrs / eguate tbe Cufaing D or.in da{h- from Viorewr Cavars, state
st y (l) Meuzs ard-Nigrae br Im and {2) whether AccroENTan, Stictoar, or
(Srate oR HoMicmar. (Sea o for
" _ |V 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
; ifm%m Bl - ‘?V,z.‘i 193/
15. zo NDERT. Aﬁa

Fo e l/lrj 17 ,//‘,rf; . — _ ADDRESS
FILED. cneracns 19,00 t/ L/ Lot 'ﬁ'a'éi'rrﬁ).'ﬁ""i a oz . 2 /%
J I




Revised. United States Standard:
Certificate of Death

[Approved by U, 8. Census arnd American Public' Health'
Association.]

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
haalthfulness of various pursuite can be known., The
question applies to each and every person, irrespec-
tive of age. For many occupations a sirigle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilett, Locomot
tive engineer, Civil engineer, Stalionary fireman, etcl
But in many cases, especially in industrfal employ-
ments, it is necessary $to know (a) the kind of work
and also (b) the nature of the business or industry’,
and therefore an: additional line Is provided for the
latter statemant; it should be usedronly when neededl
As examples: (a) Sptnner, (b) Colton mill; (a) Sales-
mun, (b} Grocery; (a) Foreman, (b) Aufomobile fac-
fory. The muterial worked on may form part of the
gecond statoment. Never return ‘“Laborer,” *“Fore-
man," “Manager,” “Dealer,” etol, without- more
precise specification, as Day laborer,. Farm laborer,
Laborer— Coal mine, ete,. Women at-home, whoare
engagod in the duties of the household only (not paid
Housekeepars who receive & definite salary), niay Be
entered as, Housewife, Housework or' At-home, add
children, not gainfully employed, as Al schoollor At
home. Care should be taken fo'report spovelfically
the oceupations of porsons enghged in domestie
gervice for wages, as Servant, Caok, Hougemaid, etol
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH,. sthte: ogcus
pation at beginning of illness; Ifiretired from busit
ness, that fact may be indicated thus: Farmer (re-
ired, 6 yrs.) For persons who have no oceupation

hatever, write Nons.

Statement of cause of Death.—Name, first,
he DIREABE CcAUBING DEATH (the primary affection

ith respect to time and causation), using-always the
ame accepted term for the sgme diseass. Examples:
ercbrospingl fever (the only definite synonym is
Epidemio cerebrospinal- meningitis”}; Diphtheria
void use of “Croup"); Typhoid fever (naver report

“Typhoid preumonia’); Lobar preumonia; Bronchg-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “‘Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasms) Maeaales; Whooping cough;
Chronic velvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cousing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *“‘Asthenia,” “Anemia’" (merely symptom-
atie), “Atrophy,” *Collapse,” “Coms," *‘Convul-
sions,”” ‘“‘Debility’’ (“Congenital,” *“Seaile,” ate.),
“Dropsy,” “Exhaustion,” “"Heart failure,” “Hem-
orthage,” ‘“Inanition,” *‘Marasmus,” ‘“QOld age,”
““Shock,” *“Uremia,” *“Weakness,’t ote., when a
definite disesse ean be ascertained as the cnuse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 *‘POERPERAL seplicemia,”
“PuerreEraL perilonilis,”" eto. State cauase for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualily
83 ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, OF @8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail
way lrain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid— probably suicide.
The nature of the injury, ns fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the hoad of **Contributory.” {Reocommenda~
tions on statement of cause of death approved by
Committes on- Nomenclature of the American
Maedical Association.)

Nore.—Individual offices may add to'above Ust of undbalr.
abla terma and refuse to accept certificates containing thom.
Thus the form in use in New York Olty states: *'Certificates
will be returned for additionnl information® which’give any of
tho following diseases, without explanation, na tho solo causo
of-death: Abortlon, cellulltis, childblirth, ¢cbnvulsions, hemore
rhage, gangreno, gastritla, erysipelas, meningltls, miacarringe,
necrosis, peritonitls, phlebitls, pyemina, gepticemia; tetanus,'
But genersl adoption of the mipimum Ust supgestbd will work
vast improvement, and Its scope can be extonded at a later
date.
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