\ MISSOURI STATE BOARD OF HEALTH | Do ast wse this ayace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH AR 4 O 3 9 1_

[P
[ 1T U Registeniion District No., Filo Now....covinirrngens

Disict Ner -y /. -}i Regiteed Yo 1242’ 2

i T
........................ Ward)

..........
2. FULL NAME

ld-ﬁu—q K
(© Besdesn, Moo /%% ............... Sl BB,

{Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in cily or town where death occrrred . N maos. da, How long In U.S., if of foreign hirih? yra. oA, ds.

PHYSICIANS should state

Erxact statement of OCCUPATION ig very important.

3 MEDICAL CERTIFICATE OF DEATH

™ PERSONAL AND STATISTICAL PARTICULARS
> .
g 3. SEX 4. COLOR OR RACE i 5. S:m;tz Mmmsn \:llnow?noa 16. DATE OF DEATH (MONTH, DAY AND YEAR) M R )-J.._ 19 ;6
; 17. -
o 'Ww Mn 1 =V ﬁ | HEREBY CERTIFY, That [ attgnded deceased from
P ARRIED, IDOWED, Oft DIVORCED — -— - — -~
2 SA. e Magmen, W _  [Son e 2Ry’ A Z6... Sy .m......&iﬁ’—&. lee, 257 102t
o (orR) WIFE oF " . that I Ingt gaw h et alive oo, et 2o N
o N
I death 4, an the dete stated abore, ot Ao RAD o Crn
3 6. DATE OF BIRTH (MoNTH, baY AxD YEAR) A _/zi__.. / fz_i
] 7. AGE YEARS MonTns Dars If LESS thaa 1
Cl "3 day, .. bras
g / /O ) . —

8. OCCUPATION OF DECEASED

W Tooder prbemiomcr .l b5 ,
%R[BUT(;RY

() General noture of indastry, / ’ <
boxinexs, or establishment in

which cmployed (or employer) {darnlion)....cccrere. FT8e recrcnvene 0308u ..
{c) Name of caiployer
. DIRTHPLACE (crre on vom) 720 N /X / Q. f;4 74 J L.

{STATE OR COUNTRY)

r B P e e e e || 57 D10 an BefiTiON PRECEDE DEATHR. o Date or ........................................
- 10. NAME OF FATHER [ Y )
! - WAS THERE AN AUTOPSYL..coemrrarierer
o @l 1. BIRTHPLACE OF FATHER {ary oi-rm#\"‘__n-r\ ..... WHAT TEST CONFIRMED
] z (STATE OR COUNTRY)
- &
' g | 12. MAIDEN NAME OF MOTHER %, / A )7 é_éé__‘ s
: 13. BIRTHPLACE OF MCTHER (crry ox ) SN ol oy % N #State the Dmmsn Cavsina Dmatm, or in deaths from Viorzwr Cavszs, state
' i o (i} Mmxs anp Naroza or Issver, and (2} whether Accmmwran, Stremat, or
: ) (STATE OR COUNTRY) Hostetnat.  (Ses roverse side for additional space.)
" INFORMANT «...r. 2 6/ A%q_.yo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
(Addrems) d"/ 0d QAge el PO e El Y2 B2l

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clagsified,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publlc Health
Association.)

Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits oan be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Ctvil Engincer, Slalionary Fireman,
ete. But in 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 skould be used only when
needed. As examplos: (a) Spinner, (b) Cotton mill,
(a) Salezsman, {b) Grocery, (a) Foreman, {(b) Autlo-
mobile faclory. The material worked on may form
part of the second statement, Never roturn
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” eotc.,
without more precise specification, ag Day laborer,
Farm laborer, Laborer—Coal mine, oto, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

definite salary), may be enterad as Housgewife,

Housework or Al home, and children, not gainfuilly
emaployed, as At school or At kome. Caro should

be taken to report specifically the ocoupations of

persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, etc. II the ocoupation
has been ohanged or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at hbe-
ginning of illness., If retired from business, that

tact may be indicated thus: Farmer (relired, 6

yrs.). For persons who have no occupation what-

aevor, write None. |
Statement of Cause of Death.-—~Name, first, the

DIBEASE CAUSING DEATH (the primary affection with

respect to time and causation), using always the "

same acceptod torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of ““Croup”)}; Typhoid fever (never report

-

: .

“Typloid pneumonia’); Lobar preumonta; Bronché-+
preumonin {*Pnoeumonia,"” unqualifted, is indefinitejy;*
Tuberculosis of lungs, meninges, periloneum, etc'y
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Caneor” is loss dofinite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inferatitial
nephritis, ete. The eontributory (secondary or in-
tereurrent) affection neced not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mero symptoms or torminal eonditions, such
as *“Asthenia,” **Ansmia™ (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” *‘'Convulsions,’”
“Dability’ (**Congenital,’ “Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” ‘“Shoek,”” **Ureo-
mia,” “Woakness," ete., when a definite disease ocan
be ascertained as the couse. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PULRPERAL perilontlis,”
ete. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
ivJury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or as probably such, il impossible to de-
termine definitely. Examples: Accidential drown-
tng; struck by railway train—acetdent; Revolver wound
of heald—homicide; Poisored by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and eonsequences (e. g., sapsts, fcianus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individua! oflices may add to above list of unde-
eirable terms and refuse to accept certificates contuining thom.
Thus the form in use in New York Clty states: *Certiflcates
wikl be returngd for additional information which glve any of
the following diseases, without explanation, as tho sole cause
of death: - Abortion, cellulitis, ehiidblrth, convulslons, hemor-
rhage, gangreno, gastritls, erysipelas, meoningltls, miscarringe,
necrosis, peritonitia, phlebitis, pyomin. septicemin. tolanus,'
But genecral adoption of the minimum list suggested will work
vast improvement, and itz scope ¢an be extended at o later
date.
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