Do not use this apace,
MISSOURI STATE BOARD OF HEALTH '
BUREAU OF VITAL STATISTICS -
o CERTIFICATE OF DEATH 2 1 5 5 5
,33 1. PLACE OF DEA‘I%W é 7 > .
- 8. Coumty......oovemne.. ) veam Begistrating District Now.ooo.ocer o eeeeaeernes Pils Bow...ccosraeeen.s
E B i . = 7 s " s \3 2

58 ' Towaship,., 2 e e, Primary Refistration District Now.... G0 N3....... Retistered No. ... 250 0 . -

; ; E," f Gly./;la#_&dlm ................ L4, LN WU . f) ......... . . St .. ! ------------------ Werd)
8 gi 2. FULL NAME... 3‘4/2/“—/ = S W O
8 &g {a) Hesid No. . St Ward, .

o 4 a } {Usual place of abode) (If nonresident give city or town and State)
o« EE | Length of residence in ity or fawn where death ocoured . oo, ds.  How bong in U.S., if of fereign birth? yra. mos. ds.
3] | =
E ~o i PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
A9 ! -
E g“; 3 SE:// 4. CoLo CE| 5. Smcx.s MARRIED, ‘fﬁ:m oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) m ¢7 ‘9¢-§~
R Jhaky Z{)ZM
o H T ™ > : EREBY CERTIFY., That lmn .................. .
[ A. IF 1ED, , OR DIVORCED
Sk r Magmien, Wioowes o VIR SRRRIRTY S Sy ¥ =) VR Ay e Xy
&3 (or) WIFE or m M Ae.. ... (L3,
-_gg 6. DATE OF BIRTH (MONTH, bAY AND YEAR) 7‘% Vi 4
E . 7. AGE YEARS MonTus l 1f LESS than 1
-1 — day, wehirs.
- 2 —
! § g 7 é! 9 i / ﬂ o
4 8. OCCUPATION OF DECEASED
'g 4:-‘ (0} Trade, profession, or /.’.é W
CEA perticular kind of work...........
28 ) General anture of industy, CONTRIBUTORY. LY. it A e e e,
: ° or establishment in {$ECONDARY)
3 ': which employed (or €mPMTCr)..coovmuuiisirimsessinsnireseannminsniesssansnsesscsnssisseeseoenel | B > 4,
b a {c) Name of employer
3 18, ViHERT Tas
2% 9. BIRTHPLACE {crrv or Town) 0 IF NOT APWLACE OF BEATHI............ %m M
% é (STATE OR COUNTRY) A/l/Vt/ ’
[~]
- o 10, NAME OF FATHER Zd
4 E_ M M f
=]
28 {o | 11- BIRTHPLACE OF FATHER (CITY OR TOUN)cooicovovospivnms oo Mo
E o z (STATE 07 COUNTRT)
53 &
23 < | 12 MAIDEN NAME OF MOTHER M /W : %
o =] 13. BIRTHPLACE OF MOTHER (ary o Town)... - %hh the Dmpusp Catming Dearm, or in denths fzom Vierzwr Cavurs, stats
He or [ () Mears amp Nirvee or Dgumy, sod (2) whether Accmpvman, Sviemat, or
-‘ga (StaTE 08 ) Hoaacmoar.,  (Bee reverss mide for additional space. )
=]
g,,, " TREORMART oo d 5 J ____________________________ 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(=] L]
T i (Address) x’ﬁ % Z - 25 1995
adp - -— } / g 20, UNDERTAKER DRESS
;g FiLED.. 4&9-2.J O L’ = S A -2 ,ax./.."..}_‘_
53 r A A Sl { RA4




Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and American Public Howalth
Assoclation,)

Statement of Occupation.—Precise statement of
occupation is very importanst, se that the relative
healthfulness of various pursuitscan be known. The
question applies to cach and every persoun, irrespec-
tive of age. For many oecupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, .Locomo-
tive Engineer, Civil Engineer, Slationary Ptreman
ete. Butin many cases, espacially in industrial am-
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
needed. As examples: (a) Spinner, (b) Cotton mill,

e

(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,” ste.,
without more precise specification, as Day laborer,
Farm laberer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
beold only {not paid Nousekeepers wha receive a
definite salary), may be cntered as “.Jousewife,
Housework or Al howme, and children, not gainfully
employed, as At school or At home.
be taken to report specifically the occupations of
persons engaged in domestic service for wagos, as
Servant, Cook, IHousemaid, ete. If the ocecupation

has been changed or given up on account of the

DISEASE CAUBING DRATH, state ceceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relived, G
yrs.) For persons who have no occupatlon what-
ever, wrile None.

Statement of Cause of Death.— Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceopted term for the same disease. Examples:
Gerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’}; . Diphtheria

Care should”

{avoid use of “Croup”); Typhoeid fever (never report .

LY 4

“Typhoid pneumonia''); Lobar pneumonia; Broncho-
prneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etec., of— (namo ori-
gin; *Cancer” is less definite; avoid use of “Tumeor”
for mallgnant neoplasm}; Measles, Whooping cough,
Chronic valvular heart dizease; Chronic inlerstitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection need noi be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“‘Anemis” (merely symptomatic),

"“Atrophy,” *“Collapse,” “Coma,” **Convulsions,"

“Debility’ (*'Congenital,” **Senile,” ete!),*Dropsy,”

" *“Exhaustion,” "*Heart failure,” ““Hemorrhage,” **In-
. anition,” *Marasmus,” “0ld age,” “*Shock,” "“Ure-
"mia
‘ be ascertained as the ecause.

.’ '"Weakness,” ete., when a definite disease can
- Always qualify all
“diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,”
ate. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHs state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
AOMICIDAL, OT a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsts, telanus), .
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Committoe on Nomenelature of the
American Medieal Association.)

Nore.—Individual offices may add to above iist of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uso in New York City states: *'Certificatos
will be returned-for additional information which glve any of
the following discases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemia, totanus."
But general adoption of the minimum lst suggestod will work
vast improvement, and Its scope can be oxtonded at a lator
date.
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