Do not ese this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

It HEREBY CERTIFY, ml!nuendeddemsed[mm o oz R

Sa. IF MaRRIED, WIDOWED, OR DjvosceD ‘7 J, .19, 15
HUSBAND OF . f‘ TTET TP PP LTIy T os 3 - afsere
(orR) WIFE or %’&-" /ff * lhal I Lest paw hwv-ﬁr alive on........ gl O0-4 ....i.f.... 1!].24‘. aad (hat
..............‘....,.ﬂ..;....m.

death occmrred, on the date stated abo

o CERTIFICATE OF DEATH 1 9 8 "7
28 1. PLACE OF pFATH,,
]
-_SE County =S )4 s 2 A v 2o Begistraiizn District 10777 File No.....ccocvrannn
8 L Towaskip, (PP EAAper— Prissary Begistration Distrct No........Co0 €. "k "8 Registered Noo ...ooconn....... O
@
w E GiLY .ot rrs s cerst e e sss s rens Sl Ward)
o 55
o By 2. FULL NAME ..o e M B llrr e S e i e T o eeeeeeeeeerereetstesaeee s e e oot et es oo
8 @c {@) Besideate. No... R W, e et sssp s ceeeneneee o er e
ui oy (Usual place of (If nonresident give city or wown and State)
o E E Lengih of residence in cily or town where death occurred yrs. mos. ds. Tlow long in U.S., if of Foreign hirth? T8, mos, ds.
g =
; 8 PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
w o -— . -
Z G« 3. SEX 4 COLORORRACE | 5. Sivie, Masnien, WIoOWED 08 || 1 DATE OF DEATH (MoNTH, oAY AtD YERR) 9/ g/ wZ4”
—o - . , A . /M“‘J .
Pl | DEAE | Draee Z
©
o
H
b
o
2]
R

6. DATE OF BIRTH (MONTH. DAY AND YEAR) W} ] /599

AGE should be stated EXACTLY.

19
M
o
g L9
§ 0
=
: T . 7. AGE Yeans MonTHs Dars U LESS thea 1
b1 day, e
3 l- ] ' -
; E E g é p /# . JLL—
X K|
s £ © 8. OCCUPATICN OF DECEASED
i 5 3% (a) Trade, professian, or ,
1z 42 particular kind of wark ............ > AR B ,j-”‘
* 3 g8 (b} General natore af indastry, CONTRIBUTORY.... [ ..o oo
= 2 L e Business, of establishment i (sECONDAZY) '
[ ..;‘!’.n 1 L 1 (Y 1
E z NS which phoyed (o P ) SR Tt i TR e e (datien) L, [ T mea. ...........d5,
1 % g {c) Name of employer
; 2 L
-
E £s 9. BIRTHPLACE (CITY oR TOWN) ...
- =
_; % I+ {STATE OR COUNTRY)
- 8 10. NAME OF FATHER
% de |
d
zZ ¢ 3 1 | 11. BIRTHPLACE OF FATHER (CITY OR TOWN).~S
5 E g ; (STATE OR COUNTRY)
a 5= ]
s u __
w g5 < | 12. MAIDEN NAME OF MOTHER fz * e _3/ 19 28\ ddress)
o L 13. BIRTHPLACE OF MOTHER (crry o yownyedsd YA enoverl o *State the Domisn Cacarxe Dmarm, er ia deatha from Vicnewy Cavoes, state
2 8& ) . () Meax a0 Natomm or Insvar, sod {2) whether Acemextar, Borcrosr, or
&3 (STATE aR counTRY Ao Houremar  (See reverse side for additional space.)
Ey"]
5 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5. , & -
1 I % [/ - M i . 19%
1 = 2 AKER ADDRESS
S WA
] /{ ﬂ apea.




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publlc Health
Assoclation.)

Statement of Occupation.—Precise statement of

occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fire:;nan,
ote. 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 should be used only when
nooded. As examples: {a} Spinner, (b) Collon mill,
{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,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. 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 as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the occupation
has been ehanged or given up on acecount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrz.) For persons who have no oceupation what-
ever, write Nones. .
Statement of Cause of Death,~—Name, firat, the
PISEASE CAUSING PEATH (the primary affection with
respect to time and causation), using always the
same accoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria

{avoid use of *‘Croup’’); Typhoid fever (never repor

“Typhoid pneumonin’); Lobar pneumonia; Broncho-
prneumonia (' Pneumonia,” unqualified, is indefinite};
Tuberculosiz of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, etc., of———(name ori-
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstilicl
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,’’
*Debility” (* Congenital,” *‘Senile," etea.}, “Dropsy,"”
“Exhaustion,” "“Heart failure,” ““Hemorrhags,” **In-
anition,” *“Marasmus,” “0ld age,’” “‘Shock,” *Ure-
mia,” *“Weakness,” 6t0., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” “PunnrenaL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANBS o¥
myury and qualify ns aAcciDENTAL, BuICIDAL, or
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Examples: Aecidental 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 fracture
of skull, and consequences (e. g., sepsis, fetanus),
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.—Individual oficos may add to above lst of undestr-
able torms and refuse to accept cortificates contalning them.
Thus the form iu use in New York Clty states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, totants. '*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be axtonded at o later
date,
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