Rl FLAINLY, Wil UNrAVING INA-=--THI> 1o A FERNMANENT RECORD

Ezact statement of OCCUPATION is very important.

AGE should be stated RXACTLY. PHYSICIANRS should state

classified,

N. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, 5o that it may be properly

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

79ﬂ: ) 38.-.:4 £

1. PLACE OF DEATH riv
County... - Regs District Nouu.ccioosranreenneconae reerapseresmrenes _mr-"x
Ir'\\/(‘) > tGU
T Nin. o, Primary Registration Dlﬂ:n:t No.. LI Bed’nhu! No. . rrereresereastasans
/‘
czb,éiﬁﬁ{.._. .2//; e e, P 7 ).5’4”""5}.{)’ e e Wazd)

2. FULL NAME....

No.. £ 9L -ﬂa’/ﬂrrr

mw/‘“ T

mf

(a} Besidence, Now.., oo ol i i G it Sty W JALL WA, st it enesen e eeeesene e rerar et sera s s et saearenns
. {Usual place of abiode) * (If nonresident give city or town and State)
Lendth of residence in city or lowm where dexth occorred . mos.  _ds. . How bood in U.S., i of foregh hirth? 8. mos. da.
PERSONAL AND STATISTICAL FARTICULAHS ’ MEDICAL CERTIFICATE OF DEATH it

16. DATE OF DEATH (MONTH, DAY awb YeAR)  / 3/5 s

| HEREBY CERTIFY, That I atiend dwuscd[nm.

that I Inst saw hJ.nM-. alive on,

, on ike dsie sisted above, at...

3. SEX 4. COLOR OR RACE 5. SINGLE, MarriED, WIDOWED CR
Divorcen {worvs :he word)
. : —_ 17.
c A2 et _/{/"Z;-; 1,f’)',-: i
5A. IF MagriED, Wmoum. or Divorcen
HUSBAND
(oR) \H’IFE aF ..
el deaih
6. DATE OF BIRTH (MONTH, DAY AND YEAR) )70._7)' 2T Z/d‘"//}
7. AGE Yeans MonTus Davs

If LESS thon 17

/ 2.

8. OCCUPATION OF DECEASED

Tue CAUSE OF DEATH®* was as Forrows:

(a) Trade, profeasion, or o
patticahar kind of wurk ..., oA oot Y
(b} General natare of industry, CONTRIBUTORY .....c... L JB B oeeereeraennnes
business, or estshlishmant in / - {SECONDARY)
which employed (ar emplayer)........... i | TSSO co{duration)... ..o TP vereirirans D0k .......... ds.
{c) Name of employer
. ool /T a 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHFPLACE (ciTY or TowN) Ail\—"" IF ROT AT PLACE OF DEATH . uvuiecccaeeeecuveme et e vmcerasmensnnansanorse verssamssssnesasennessees
{STATE OR COUNTRY) . e " P v
?‘W ) ot ([f/l,:)m AN OFERATION PRECEDE DEATHL....vvviis DATE OFivuvrsiereccesvneseseseneroresssonss
ATHER ~ s ' ;
10. NAME OF F. (ﬂ ‘v"'W‘fé‘" S rf--‘?-’-'-'@ WAS THERE AN AUTOPSYT. i
E . BIRTHPLACE OF FATHER (crrr oR 'mvm)../f'J % I e f WHAT TEST CONFL HAGNOSIST.e. oo
= (STATE OR COUNTRY)
E --------------------------------------------------------------------------------- £
& | 12 MAIDEN NAME OF MOTHER §°—- /,,,J rq,.y- ,_,,_ﬂ / qm ‘(Mires) & 6 £3 KD{W
'Slate the Dmeinn Civsixg Dratm, or in desths from Yicexy Causms, piats
(1) Mzaxs itp Narumm or Imsomy, and (2) whether Aocmxvwrii, Buicmar, or
Hosmzcmoar,  (See reverse side for additional apace.)

DATE OF BURIAL

. 2152()

ADDRESS

19. PLACE OF BURIAL, CREMATION, OR R.EHOVAL

7 .
///’-'»{,-ff/-‘ ) PRACCAR / ,,q./
20. UHDmTAKER

s T PR A

/‘_.- i -~ - [ P ’
PN / ’/"(i’-/'m,r RS




Revised United States Standard
Certlfiqate of Death

lApproved by U. 8. Qenm.l and Amerlean Public Health
Aﬁﬁc«ﬁﬂ‘clon 1

Statement of Occupation.—Precise statement of
oocupation is very 1mp,orta.nt, so that the relative
healthfulnesa of: various pyrsujis can be knpown. The
question gpplieg to each and every person, irraspeoc-
tive of age. For many osocupations & single word or
term on the first line, .wiil ba gufficlent, e. g., Farmer or
FPlanter, Phystaan, Cpm;msttor, Architect, Locomo-
live enginéer, Civil angineer, Sta@:onary Jireman, sto.
RBut in many ogses, espociaily in-industrial employ-
ments, it s necessary to know (a) the kind of work
and also (b) the nature of tha business or indystry,
and therefore an addltuional line §s provided foi-the
lptter statement; it should be used only when needed.

{s examples: (g) Spmner. (b) Cotton mill; (a) Salqs- .

man, () Grocery; (a) FPoreman, (b) Automobile fac-
lory. 'The material.worked on may form part of the
gecand statement. ‘Ngver yeturp *‘Laborer,” “Fore-
man,” "Ma.nager " “Dealer,” sto., without more
pregise specification, as Day laborer, Farm laborer,
Laborer— Cagl mine, oto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who recefve a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Cgre: should be taken to report epecifically
the ocoupations of persons engaged in domestic

service for wages, ag Servgnt, Caok, Housemaid, efo. -

If the ocoupation has bean changed or given up on
account of the pispasy CATUBING DEATH, gtate ocou-
pation a beginning of illnegs. - If retired from busi-
ness, that faet may be indicated thua: Farmer (re-
tived, 6 yrs.} Tor pergons who hn.ve no ocoupa.tmn
whatever, write None.

Stitement of cause of Death ——Name, first,
the DIBEABE CAUBING DRATH (the primary affection
with respaoct to time and eausation), using always the
same accepted ferm for the same disease. Examples:
Cercbrospinal fever (the only definite synonym [s
“Epidemlo ¢orebrogpinal menlngitls’); PDiphiheria

(avold use of “‘Croup™); Typhotid feqer (neyer report

-—
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“*Tyrhoid pneumonia®); Lobar. pmumapm, Broncho-
npneumania (“Pneumonia,'" unquslified, is Igdgﬁmta),
Tuberculosia of lungs, meningsy, periloneums, etq.,
Carcinoma, Sgreoma, oto., of.,......... (name oqi-
gin; “Cancer” is less deﬁnite, avoid uge of “Tumor”

for malignant ngeplasms); Meqaleau Whoo;pma cough;
Chronie valvylar heart diseqse;’ C‘hramc inleystitial

nepkrilis, ete, The contributnry (sqoonda.ry or in-
torourrent) affeotion need not He atatpd unle\as im-
portant, Exa.mpbe Megsles (dispa,aa ogusing death),
25 ds.; Bromchopneumonia (geogndary), 10 da.
Never report mere symptoms or terminal cond‘xtlona,
such as "Asthema," “Anemia” (merqly symptom-
&tm) "Atrophy " "Co&apse Y “Comg,” “Convyl-
gions,” *“Degbility” (*Congenital," *‘Senile,” ete.},
“Dropsy,” “‘Exhsustfon,’ “Hegart failure,”” ‘*‘Hem-
erha,gq” “Inanition,” ‘“Maragmus,”™ “'0ld age,”
“Shook,” “Uremija,” ‘Weakngss,” qtc., when s
definite disease ean be ascertajned gs the cause.
Always qualify all dizenses repulilng from ehild-
hirth or m,isea.rria.ge, a8 “PUERPHRAYL, septwcmm,l'
“PUERPEBAL perilonitis,” eto. St.a@e cauge for
which surgma.l operation was undertaken, For
VIOLENT DEATHS atate MEANG oF [NJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Qr as
probably such, it imppssible to determfne defin{tely.
Examples. Accidental drowning; glruck by rail-
way trgin—agccident; Revelver woz}nd of hegd—
hamicide; Poisoneg by carbolic aqd——-prphably sugcide.
The naturs of the m]ury. as freetyre of akull and
consequenees {e. g., fepgis, lelapug) WAy be qta.ted' .
under the head of “Contributory,” (Recommenda-
tions on atatemeut of aguse of death a,pproqu by
Committee on Nomenc!atu.ra of the Amquoan
Medical Aaaoeiat:on) .

Nore: —-—Individual offices may add.jo ahove }Jist of updeslr-
able- terms and refuao to accept certificaten goqgglnins(them
Thua t.ha form In use In MNew York Olty atates: VOertificates
will be returned for additlona,l lnformzptlon which give any of
the fouowing dlscases, without explanption. a8 tho lole cause
of death: Abortion, cellylitls, chlidbirth, convylaions, l;emor-
rhage, gangrena, gast,rlth. eryulpalaa m@lngitip miscarriage,
‘necrosis, perltonitis, phlebltls pyemla, septice;nl,u totanus.”
‘But general adoption’of the minimum e fuggeated will york
.vast improvement, and u;s scope can bp extended at . l(ater
date.
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