MISOUURI STATE BUARD OF REALTRN S T e e
@ BUREAU OF VITAL STATISTICS

S\
N CERTIFICATE OF DEATH
D — 37508

1. PLACE OF DEATH -
N .3
County... o J Registration District No. L~ AT ST ’ File No....
Primary Begistration District No.......... .{7&,‘3/? Registered No. ..... 2%/ ............... -

Gity...... YN 2E V] J.. ........................... OO ON. o SO, oS UIIUPTURVROOE. | RO S Ward)
2. FULL NAME.. W ..... bR

(a} Residence. Nowo.ooooooreririvnennee,
(Usual place of abode)

44»

(If nonresident give city or town and State)

Lendth of residence in city or town where death ocomrred T8, mes ds, How long in U.S., if of foreifn birlh? ¥rs. mos. da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR,OR RACE 5. SINGLE, MARRIED. WIDOWED OR
1/‘/2:15 i 16. DATE OF DEATH {MONTH, DAY AND YEAR) ﬁ'u_, Z./ na)

17 .

/8
| HEREBY CERTIFY, That et d from ...
LMD W o AP ATLCL L. 827 b0 DELL Rl
(or) WIFE oF that 1 lost ssw betA AL glive on...... AN Tl . ... »

death occurred, an the date stated above, nl[[J".'—-_'- ........... .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,g“,u) /& / Fs2L )

7. AGE Yeans MoONTHS /' Dars I LESS than 1
N 3 (9 [: 73 J—

8. OCCUPATION OF DECEAS A
(a) Trade, profession, or Qﬁ
particolar kind of work .......... 280 XN L e

(b} General naiire of indnsiry,
bosiness, or establishment in

which employed (or employer)........
(c) Name of employer

8. BIRTHPLACE {cITY 0R TOWN) IF HOT AT PLACE OF DEATHY.... &AA4) ..

(STATE OR COUNTRY)

6 DIiD AN OPERATION PRECEDE DEATHT...J

10. NAME OF FATHER :
!&%aw D Was THERE AN AUTOPSYL.
ﬂ’ 11. BIRTHPLACE OF FATHER (cm o9R 'n:mu ........................................ WHAT TEST CONFIRMED DIAGNOSISY.....
.

z (STATE oR counTRY) (Siined)" ﬁﬁzb, D
[
< | 12 MAIDEN NAME OF MOTHER (M 3 (19 2% (Address)

13. BIRTHPLACE OF MOTHER (CITY OR TOWM). gevrsivocrornmranssesnersrmsssrersssnin *State the Disasss Cavexe Dzats, or in deaths from Vioewr Ciuses, state

r N (1) Mreaxs a¥p Narcre or Insury, and (2) whether Accroexrai, Soicmar, or
(Srare or comnrer) 4 waAr FHowicmar. (Sen pyvecss gide for sdditional apace)

14,

13. PLACE OF WRIAL CREMATION OR REMOVAL

f—'a §. -

. UNDERTAKER ADDRESS
Mn A AL Qé, /%ﬁg@/ﬁ

N. B.—Every item of information should be carefully supplied. AGE shotild be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plnin terms, so that it may be properly classified. Esxact statement of OCCUPATIOR is very'ijxportant.




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Hoalth
Association.) :

Statement of Occupation,—Precise statement of
ocoupation {a very important, so that the relative
healthfulness of various pursuite ean be known. The
question applies tg each and every person, irrespes-
tive of age. For many occupations a single word or
term on the first line will bo suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Ctivil Engineer, Stalionary Fireman,
eto. 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
tor the latter statement: it should be used only when
needed. As examples: (a) Spinner, (b} Cotlon mill,
(a) Salesman, (b} Grocery, (a) Forgman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,’” ‘“Manager,” *“Dealer,” ete.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
_ definite salary), may be entered ns Houscwife,
Housework or At home, and echildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has heen ohanged or given up on acoount of the
DISEABY CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). For persons who have no ccceupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the

DISEABE CAUSING DEATH (the primary affection with.

respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’); Diphiheria
(avold use of *Croup’); Typhoid fever (nover report

*“Typlioid pneumonia’); Lobar pneumonta; Broncho-
pneumonta (‘' Preumonia,” unqualified, {8 indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, oto., of ——————— (namo ori-
gin; “Cancer" is loss definite; avoid use of *“Tumor"
for malignant neoplaam}); Measlcs, W hooping cough,
Chronic valvular hearl diacase; Chronie {intlersiitial
nephritis, ete, The contributory (secondary or in-
tercurrent) afleetion nood not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never

‘report mere symptoms or terminal conditions, such

as ‘““‘Asthenia,” ‘*Anemia’ (merely symptomatio),
“Atrophy,” ‘‘Collapss,” *“Coma,” *‘Convulsions,”
“Dability’ (*‘Congonital,” “Senils,” ets.), *‘Dropsy,”
‘“Exhaustion,” *'Heart failure,” “Hemorrhage,” “In-
anftion,” “Marasmus,” “Qld age,” “Shook,” "Ure-
min,’” **Weakness,” ete., when a definite disoase oan
be ascertained as the cause, Always qualify all
diseasos resulting from childbirth or miscarriage, as
“DPUERPERAL seplicemia,” “PUERPERAL peritonilis,’
oto. State canse for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS OF
ivJuRY and qualify B8 ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, Or 48 prebably such, if impossible to do-
termine definitely. Examples: Accidental drown--
ing; siruck by railway train—accident; Revolver wound
of head —homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuli, and consequences (e. g., scpsie, tclanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore,—Indlvidual offices moay add to above Ust of unde-
sirable terms and refuse to nccept certificates contalning them.
Thus the form |n use in New York Clty states: “'Certificates
will be returned for ndditional {nformation which give any of

. the following diseases, without oxplanation, &s the sole cause

of death: Abortion, cellulitis, childbirthk, convulsions, hemor-
rhage. gangrense, gastritia, eryeipelas, meningltis, miscarriage,
necrosls, peritonitis, phlebitis, pyemla, septicemin, tetanus,.'
But gencral adopiion of the minimum Ust suggested will work
wast lmprovernent, and ita scope can be extended at s later
date.
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