MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' . .
+ Refistration District Now............ .M., /‘.S.. ............ Fily No....

Towasti.... YA Primary Begistration District No... 09,1, ?/ 7 Begistered No. ... Q LS\ ........

1. PLACE ORDEATH

r

(a) Besidences. Now.....ccvoevvecrmeniiiiisinns St., e Warde et et st
{Usual place of abo-de) (If nonresident give city or town and State)
Length of residence in city or town whers death occmrred s, mos. ds. How long in U.S,, if of loreign hirth? yrs. mes. ds.
—
PERSONAL AND STATISTICAL PARTICULARS : :’Jj MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINELE MarrIED, WIDOWED OR
| 16. DATE OF DEATH (MONTH, DAY AND YEAR)} ot f e j I Eﬁ

227

|von1:£n (mutbe rd)
M I / "
| HERERBY CERTIFY, That I aiieaded deceased krom......

Exact statemont of OCCUPATION is very important.

5a. I¥ Marmien, WinoweD, oR DIVORCED .
HUSBAND of trenberannemneestonerang Iererenns
(or) WIFE oF lhlt I h.sl saw b............ slive on... tamatan
— - - death occarred, on lh! date stated uhv:. =t
6. DATE OF BIRTH (xovrw, oar o vesn) Ty 7 — /9 — /546 Tue CAUSE OF DEATH® was as FoLLOWS:
7. AGE YEARS If LESS then I ‘ .
) 71 day, .

7 Mowris l Z Davs

8. OCCUPATION OF DECEASED

st S o v LT OO ... AT e “
{b) Geperal poture of industry, mas %ﬁ QL M ﬂ/
business, or estahlishment in .
which employed (or employer)....oooooooooe.. R UEUIT o] | NN O (dms--)m. ............ woa.......rver. A3,
{c) Name of employer 1 i .
- — 18. \'ﬂtmz WAY DISEASE GONTRACTED MM’
9. BIRTHPLACE (crTY or Town) ...... M,@"‘w ir nar AT pace oF oeamsr... (AT TRLOAL_ (4 E
(STATE OR COUNTRY) /-/ " ( D
7. DID AN GPERATION rreceDe oparHr. ST DaTE OF ... i

10. NAME OF FATHER M /3 W
/ WAS THERE AN AUTOPSY?. 7('()
11. BIRTHPLACE OF FATHER (ciry or TOWN}...

Eyrde il 4 F WHAT TEST CONFIRMER DMGROSISY. ovrvrennrierepfocdivnrsernncfbomedlornon Mouna @_7 .......
* (STATE GR COUNTRY) (Sl:’,ned)......(r:f..: Bl T A D

: 4D
12. MAIDEN NAME OF MOTHER (f. jM J1 (Address) Cq

PARENTS

1. BIRTHPLACE OF MOTHER {(cITY or Town)... *State the Drmuss Civammg Drart, or in deaths from Vicrmrr Cavazs, state
! / (1) Mzarp arn Nivvem or Dwumy, and (2) whether Accmewran, Botomar, or
(STATE OR COUNTRY) = Hosmtomal. (Boes reverse gida for sdditional spacs.)

N. B.—Every item of information should be carefuliy supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Pz (g
ADDRESS
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21zt Bivods L AIOIEYAG

)

l “
Revrsed Umted States Standi’ar'fd
Certlfxcate of Death

0 T 55
IApproved by U. S. Oemrus nnd' Amerlcaanublic 1:3
’ o

...
-
rag'F

y " Associa.tion s
A .
- . '.‘i: w b
T

5 a i
9 S 3
Statement of Occupa'uon. Pl‘eclse statementrn of
oocupation is very 1mperta.nt;] lee tha.ta the relatwe
healthfulness of various rpursmts can be known? The
question applies to ea.eh"a.nd’e‘very person, 1rl‘eepee-
tive of age. For many oceupatmns & single word or
(3 term on the first line W:llqb'e sufﬁclent 8. 2., Farmer or
Y Planter,; Physzcmn. Compasuor °Arclutect Locomo-
W five enmneer, \szl engmeer,fStatwnary ﬁreman, ete
l,_,ant. in many ca.ses, especla.lly :nqndustna.l employ-

.U’C Emenf.e, 1|t is necessary to know (a) the kind of work—
B

aTvent HTS18 40 3

i RO G0 U‘:

ga,nd therefore an addntlona.lrlme xg,previded for'the
latter statement; it should be used only when needed
As examples
:,man, (b) G’racery, (a) Fereman, (b) Automobile fac-
i_tory The-materm.l worked on! may_form_ pert of the_
‘fagcond statement Never return; ‘I‘Leborer, " Fore-

mTE

[

5:"

EH ?Q CRAC

;_Laborer-- Coal mine, ote. Wome?l!a.t home, who are
}‘."engaged in: ‘the dutles of~the hous"hol "lpnly (uot pald
" Houaekeepers who' réceive;a deﬁgjte salary), &y be
‘“entered as’ Housewife, Hou.sework or"At home,cand
children, not gainfully employed a8 At scliogl or At
home. Care should be”. ta.ken tg report spee1ﬁca.lly
{~* the occupations of persons engaged in domastm
service for wages, as Servant‘ Codk, Housemaid ete
It the oceupation: hae bee'nleha,nged or gwen up on
acecount of the DISEAB ’c;men'm DEATH; state oteu-
pation.st begmmng of lllneg_e | If retu'ed from lgusx-
ness, tha.t'faet may be mdlea.ted thus' Farmer t(re=
tired, 6:yra. ¥% For per’sons who have jho. oecupa.tmn
wha.tever, write None. !B : -=
Statement of cauee of dea Name, ﬂrst,
the DIBEASE CAUSING! DEATH (the. pnmery affection
with respeet to time and ce.usatlon), u§1ng always the
B
same aceepted term for the same disezse. Examples
Cerebrospinal fever (the only definite synonym is
"Epidemle cerebrospmel memngltxs"),, szhthena
(avoid nse. of “Croup’); Typhatd fever (never report
' I~ . 3 i

NITDAXH begsss »d blroda SOA
Seegact yuv i TOITAQTUID0 Yo taomatasy tapxd

fand also (b) the nature(of the busmess or industry3a .-i

{a) Spmner, ® 1Cottan mill; (a) Salas-'

man,"’ “Manager." “Dealer," gtie, mtheut more’
ﬁp'i"eexse specification, as® Day laborer- Farm laberer, -
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**=TTFrVIOLENT DEATHS State MEANS OF INJURY and qna.hfy.
. as _ACCIDENTAL,
7 probably such, lf!mIpossxble to determm?

bolfgase yilutawee od dired. noltumieinl Yo mofi vl —.0
-heltiveals glisgor) od ¢o i teds oo owin? alaly ol HTAZA S0 H2ITAD

oo Punr bo fagid usm-n,

o

"Typho:d pneumoma”) Labar pneumoma, Broncho- :
p_geumama( Pneumome, nnquallﬁed ig} xndeﬁmte),
Tluberculosts o_f llungs,&m‘emn’gesfﬁ pelﬁttoneum. ato., I
Carcmoma, arcorcr':a, Btﬁ‘)“.’t')""‘ E‘Fc - ! {name |
origin; ‘ Caneen |1slmsgeﬁnlte Pvglduseof" Pumor” "
t‘or-mahgnant neoplasms) Measles‘ hooping cough;
Ghrfemc— u'aluula:" ’-heart’ disease, Chidnic mteratmal'
ngphnus, ete. The' cogtgtbllteryﬂ (se%:onda.ry or in-
tercurrent) affection niged noj ibe stated unless im-
‘portant. Example: Meénsles (dlsee,se (la.usmg death), !
22 dsi.; Bronchopneumoma;_(seconda.ry), 10 ds. I
Never report mere symptoms or torminal conditions, '
such as "Asthenm ” “;Anemla.” (me:'-ely syllnptom-
atie), “Atrophy," *'Collapse,” "lem.," “Convul—
sions,” *‘Debility” (“Congenltel” “Semle,i ote.), |
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“Dropsy,’.’ “Exhaustion,” “Hea.rt failure,” |“Ham- |
.orthage,"” “Inamtlo_n "Ma.ra.smus"’ "Old age,”
“Shock,” ' “Uremia,” “Weakness,” ate., when 8!
definite disease can be ascertelned as the oause."
‘Always qua.hfy.n,ll diseases resultmg from child-"
.birth or miscarriage, as “PUERPERAL septu:emzd "i
“PUERPERAL perilonilis,” ete; Sthte cause forl
which surgical operation was undg'arteken' For|

BUICIDAL, OR HOMICH)AL, 'ér as .
£ deﬁnltely. '
Exa.mpleS' "Acctdenlal drawnmg,. st}uck :yUrml-
way tram—racct.dent “Révolver _avoun - = of head—-
homwzde;—Potsoned by carbghc rztc:t’i——-pr bably suzczde

The natu_{re of the m]ury. as fra?eture ol' skull’ and .

: consequences (e. gi': aapsts, tetgn*us) rma.y be stated,
_under thé head Aoi" "Contrxbutory " ecommeuda—
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“tions on %tatemrent iof ;eause.! of dea. approved by’

Committee on? Nome_pcla.ture for gt E American |
Medical Assoclation R gt ! *
g 5 = ! 'l

No’rn -—Individual omces may add to ebgv ‘list of undoslr-

able terms and refuse te aceapt certiﬂcates cf l;xtaining thom, '
Thus the form in use ln New-York Cny "Btatess “Certificatos -

! will be retm-ned for, additional 1nmrmatign w}ﬁ_f_;h give any of .
: the following diseases without, explanation a.s“the sole cause’

[.“

- of death: Abortion. cellulitis, childblrt.h con'vulsions hemon—

rhage. 'gangrene gastritis. er}sipelas menmgftls miscarriage, '
necrosi§, peritonitis, phlebitis, pyemia, septlcemia. te@nus "

! Buot genera.l adoption of the minlmufn llsl: sug-geated wﬂl worle
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: vast improvement and ita ‘scope cm Lpe_iextended at 3 lates':
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