A U UOC LD ST

{c} Narme of employer

8. BIRTHPLACE (crTr o Town) .. M Uadlea,

{STATE OR COUNTRY)

—Every item of information should be carefully supplied. AGE should bs stated EXACTLY.

] . MISSOURI STATE BOARD OF HEALTH
. - BUREAU OF VITAL STATISTICS . C
8 QCY 2z .7’ CERTIFICATE OF DEATH 2 §) 78 9
3 a 1. PLACE % E |
22 0 Comty. JDALAASMNL, . o...oiiiirienn. Begistration District Noa.uerscvnvrecne 2 0 5 . File No..
g-g ‘ Refisiered No. .. 61.3'
@ E VLA ST TS (N, et raiinineenneerotttessinban St e Ward)
LY S
2 gi 2. FULL NAME.......... LN MT .......................................................................................................................................
8 &g (a) Besidence. No- . :
w E"i_',‘ (Usual place of abode) (If nonresident give city or town and State)
o mé Kength of residence in city or town whero denth vocamed e mos. ds, Hew bog in U.S., if of foreign bir(h? e mos.  da
s & l - PERSONAL AND STATISTICAL PARTICULARS :‘/..— MEDICAL CERTIFICATE OF DEATH
Q iy
y 3. SEX 4 COLOR OR RACE | S %wwhfm 9 | 16. DATE OF DEATH (MoNTH. DAY AND YEAR) W /:fg w2
- . B 4
g 17.
2] n " W b | HEREBY CERTIFY, That I aliended d d from:
£ MR, Wioowsn, ok Dvosesn L g d... BLE W N AR5 SR 1927,
g (R WIFEor thot 1 last saw hbam.... alivo on...@Fkls. DeBE 1E 1977 ot gt
B
,5 6, DATE OF BIRTH (MONTH, DAY AND YEAR) ]({)Lf \Q"YQL {] .
] 7. AGE Bs | Monas Dars W 1ESS than1 |
3 U
§ )0 :"..’..‘..m.
g =,
3 2. OCCUPATION OF nsczasm | CFT 2l
= {a) Trade, protession, or "7
g () Generzl eatore of Endutry.
© business, or estahBEshment h
-: which employed (0 emPYEr)........crrisrcsusermersinsarsssssmssssssassiesesssniseeratsnssor
=
3
3
B
2
-
g
3
-
B
A
By
o
B
L]
Qo

16. NAME OF FATHER @‘ I]] z ﬁ {
2 | 11. BIRTHPLACE OF FATHER ( - P .
z (STATE OR COUNTRY). ~ M . SGinad
[
g | 12. MAIDEN NAME oOF MOTHERM W ?/‘, Y mf,?(mm) (’f ) m“
13. BIRTHPLACE OF MOTHER (¢ or m)%% ﬂ 4 _. *State the Dmmass Cavsisa Dratw, or in deaths from Vienxwy Cavers, stata
St coUNTRY) {I) M=urs axp Narune or Imruzy, and (2) whether Accroewwarn, Buicmoar, or
(StaTE 08 Howtemar,  (Beo reverss sida for additional epacn )
W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
N Lts >1
i 15, D
Hﬁuldﬁv ¥ D




Revised United States Standard
"Certificate of Death

{Approved by U. 8. Census and American Public Health
Asgoclation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnass of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will bé sufficient, e. g., Farmer or
Planter, Physician, Coempositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many cases, espesially in industrial em~
ployments, it is nesessary to know (a) the kind of
work and also {(b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statomont; it should be used only when
needed. As oxamples: (a) Spinner, (b) Colion mill,
“{a) Salcsmaq, (b) QGrocery, (a) Foreman, (b) Auio-

mobile factery. The material worked on may form

part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” *Dealer,” ote.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etec. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the cooupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, stafte 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-
over, write Nons, ‘
Statement of Cause of Death.—Namo, first, the
DISEASE CAUSBING DREATH (the primary affection with
respect to time and causafion), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of “*Croup”); Typheid fever (nover report

[

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonie (“‘Pnpumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “*Cancer” is less definito; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete, The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary}), 10ds. Never
report meré symptoms or terminal conditions, such
‘as “Asthonia,” '""Anemia” (merely symptomatio),
“Atrophy,” “Collapse,’" *“Coma,”’ “Convulgions,”
“Dability” (**Congenital,” ‘‘Senile,” ete.), Dropsy,”
‘“Exhaustion,” ‘“Heart failure,” ‘'Homorrhage,” “In-
anition,”' ‘“Marasmus,” “0ld age,” ‘“‘Shock,” “Ure-
mia,” *“Weakness,”” ete., when a definite disonse can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
‘“PUERPERAL seplicemia,’”’ ‘‘PUBRRPERAL perilonitis,”
ete. State canse for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJuRY ond qualify as ACCIDENTAL, BUICIDAL, ©OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitoly. Examples: - Accidental drown-
ing; giruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suigide. The nature of the injury, as Iracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Modicdl Association.)

Norto.—Individual offices may add to abovo list of unde-
sirable terms and refuse t0 accept certificates containing them.
Thus the form in use In New York Clty states: *‘Certificates
will bo returned for additional information which give nny of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meninglitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemin, septicomia, tetanus,'
But goneral adoption of the minimum st suggestod will work
vast improvement, and its scope can be oxtended at a later
date, ’
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