. Do ot use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . ¥t o
. , . L9 \j L
1. PLACE OF DEATH - e
- Couuty........ e Bedistrotion District Now.coveeernsnreianese File Nouiorerrerennernsszesssesne o8 6 T
Township._a . : Istrats L - Registered No. ...... 96&9 ......... .

PHYSICIANS should state

(@) Residence. NotP YN YA SN - TRy A N
{(Usaal place of abode} . {If nonresident give city or Town end Sute)
Length of residence ia cily or town where death occurred 3 'J TS, mos. ds. How longd in U.S., il of toreidn birth? 3( mes. ds.

PERSOMAL AND STATISTICAL PARTICULARS [// MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5 %T\%}Eﬁzﬁ?ﬂfihﬂ%ﬁ? or 16. DATE OF DEATH (MONTH, DAY AND YEAR} W -ZEB*— _I!LV

7’!"4’& W mew_, 17 .
Il HEREBY CERTIFY, That] attended deceased from .

5a. !r MagrieDp, Winowep, or DIVORCED
HUSBAND oF FOTRTRUSRRRUPRRPRRRT - FEOUDURSE | SOOI SN USSP PR
(oR} WIFE oF m ;% (at T last sow a ............ alive 08..... oo
death , on the dete stated n!nve, al..
6. DATE OF BIRTH (unmu Y AND YEAR) The CAUSE OF DEATH* '“W

7. AGE YEARS {/ Montas |

. OCCUPATION OF DECEASED
{a) Trade, profession, or % -

particolar kind of work ........coveeeiom e rrerrarenrarennncsrar s sodoneFaarearas

(b) Genesal antwre of indostry,
buasinexs, or establishment in

which employed (of emplOYer) ..o
{c} Name of employer

9. BIRTHPLACE {cIrr of TOWK) \f]‘"‘ L g 77

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

1B. WHERE wWas mssh‘! CONTRACTED

-------- IF KOGT AT PLACE OF DEATHT. .eorerecsercmmrssernes
(STATE OR COUNTRY) |8
4—F - ,’} Dip AN OPERATION PRECEDE DEATHI............ & DRTE U rvenrerrsriseesssmrisness sasseea
10. NAME OF FATHER /jm M/r/m“’ {
WAS THERE AN AUTOPSY LawwsendZ et s ettt et ctrser vt ts st e

INLY, WITH UNFADING INK-«-FHIS IS A PERMANENT RECORD

11. BJRTHPLACE OF FATHER LY or TowN)...., WHAT TEST CONFIRMED DIABMUSISY....ovicrriinriimmcrsssansiieisinnie caieeeaaravaans
(STATE OR COUNTRY) (Signed). .4

27 T (Adm?zﬂ-vn- ,c,.;,./ /ga-a/% ﬁé«j

#State the Dmpuan Civeivg Drara, or él deaths from VioLzwe Caoars, sﬁ{
(1) Mmks axp Natoas or Issoer, sod (2} whether Accmpxrar, Scictbar, or
Hoxteroat,  (Ses reverss side for additional space.)

| 14 fm 74 Z7 4/@ . PLACE OF .BURIAL, ION, OR REMOVAL | DATE OF BURIAL
INFORMANT .. -
{Address) .2/ /._S' Wk ?’La,v-l, i W a 4%24 1925’
ND

B mwéﬂmw 922@?%«1 7 ey w; .

PARENTS
]

=

>

g

2

=z

>

=

m
o

-

z

3
m
%
[}
r\i

H 13. BIRTHPLACE OF MOTHER (crry
| (STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terma, go that it may be properly classified.

\N-J




Revised United States Standard}
Certificate of Death

(Approved by U. 8. Census and American Public Moalth-
Assoclation,)

Statement of Occupation,—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The-
question applies to each and every person, irrespec-
tive of age. For many ocoupationt a single word or:
term on the first line will be sufficient, e. g., Farmer or «
Planler, Physician, Composilor, Architect, Locomo-
live Engineer, Civil Engineer, Stationary Fireman,
ete. Butin 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 additional line is provided
for the latter statement; it should be used only when
nesded. As examples: (a) Spinner, (b} Cotton mill,
(a) Salesman, (b) Grocery, {a} Fersman, (b} Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laboerer,” "“Foreman,” “Manager,” '“Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ele. Womon at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bo entered as Housewife,
{fousework or At home, and children, not gainfully
employed, as A! schoel or At home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houssmaid, ete. If the occupation
Las been changed or given up on acecount of tho
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the.
DIBEABE CAUSING DEATH (the primary affection with
respeet to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cergbrospinal fever (the only definite synonym is
*Epidemie eerebrospinal meningitis’); Diphtheria
{nvoid use of “Croup™); Typhoid fever (never raport

‘.

“Typhoid pneumonia): Lobar prnewmonta; Broncho-
preumonta (“Pneumonia,’ unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; “Cancer' is loss definite; avoid use of “Tumor’
for malignant neoplasm); Meesles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Maasles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘*Anemia” (merely symptomatic),
*Atrophy,” “Collapse,” “Coma,” ‘“‘Convulsions,”
“Debility’: (‘‘Congenital,” “Senils," ete.}, ' Dropsy,"
“Exhaustion,” *'Heart failure,” “Homorrhage,” *“In-
anition,” “Marasmus,” “0ld age,"” “'Shoek,” *Uro-
mia,” “Weakness,” ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseasos resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” '‘PURRPERAL peritonilis,”
ote. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tny,; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by cerbolic acid—prob-
ubly suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, telanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of eause of doath
approved by Commitiee on Nomenciaturo of the
American Medical Association.)

Nore.—Individual offices may o,dd to abovo list of undesir-
nble terms and refuso to accept cortificates containing them,
Thus the form In use in New York City stutes: “Certillcates
will bo returned for additional taformation which gElve any of
the following diseases, without explanation, as tho sole caussd
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlcbitis, pyoemia, saptlcemln, tetanus,™
But general adoption of the minimum list suggosted will work
vast improvement, and its séope can ho extended ot a later
dato, .
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