MISSOURI STATE BOARD OF: HEALTH

(STATE OR COUNTRY) 3
DiD AN OPERATION PRECEDE DEATHT.. FWAL/.

10. NAME OF FATHER
WAS THERE AN AUTGPSY?.

11. BIRTHPLACE OF FATHER (c1Ty o WHAT n-:sr CONFIRMED

{STATE OR COUNTRY)}

12. MAIDEN NAME OF MOTHER M
*3tate the Disgass Cacsixa Drate, or in desths [rom VicLrsr Cmus. state

13. BIRTHPLACE OF MOTHER (civy o Town).. kAt Pt W M b 1 and (2) whether & 8
1 EAXA ANKD .NATCURE OF IRIDRY, 3 w| T ACCIDENTAL, OJTICIDAL, OF
(STATE on COUNTRY) 7 Homrcroar  {Bee reverse side for additional space.) '

PARENTS

19. P| OF BURIAL, CREMATION, QR REMOVAL DATE OF BURI%

(.Addren)r_r ! ‘
15. oL 0 b

20. UNDERTAKER ADD,

| 5+ RO {: N, . BN D E WATA
~~ » Eé D 1 Zézz £ Z‘:'M y ;’;.

. BUREAU OF VITAkBTATISTl.CS S . .
1] . [} by
ey . P CERTIFICATE OF - DEA"TH A . - i 23937
] : e
Q«E 1. PLACE OF DEATH _ : " vy é{,“;} .
< g gatestion Disiict No o \,4,@‘) File Now..oeroereigons “r?.?‘ﬁ -
s8 . m R Y . 4 Registered No. .. 8. 0.5 9 0 .
W by . .
o § (Nn.........g 1227 % b el st Ward)
= s ’ - o - . -. v
E a': 2. FULL NAME..... | Lo 2 P W'o ............................ . N. ..... i rnemuesraseiasrseretareeebasban s snseste s s nnternes eans S
8 B¢ _(a) Residence. No....... Y. I 22 Q "1 "-’-q E O 2 T S
w B [."_', (Usuval place of. abode . T {1f nonrendent give city or town lnd State)
o E g Lendih of residen:e in cily or town where death occurred - T3  mes. ds. ﬂuw lrm( in U.S., il of foreign birth? yes. mos. ds.
& .
E o 1 'PERSONAL AND STATISTICAL PARTICULARS Li‘“ * MEDICAL CERTIFICATE OF DEATH
Ho
E g,a 3. SEX 4. COLOR oa ACE | 5. %?&::ezt‘?ﬁ'-‘f:’;h‘:";’:;? oR 16. DATE OF m-:xm mm Y AN mm M ’? é 19 / 67
2 d: | Mla | ! 1(K2
4
E ::E " g HEREBY CERTIFY, 'l'hh
‘L ©° 5a. le MARRIED,. WInoirsu oR DivoRcED -
i3 HUSBAND oF 6{ {q...
« 28 (on) WIFE or 3 d / 6/5'& (hat T last saw hassa... bS5
@ _gg : death occurred, on (he date stated oBove
E % o] 6. DATE OF BIRTH (i . DAY AND YEAR) . , THE r
r 5. 7. AGE Yeans Dns I LFSS than 1
'_ u'g . 6 Z d"' " “'—'f ............ el W K Nl
1 ﬂ or i X . y
i 8% g kL poh
X < '5
z 8. OCCUPATION OF DECEASED
o 'g 'E: (2) Trade, profeasion, or ﬁ( Q y
> %5' particalar kind of work .....coooere. SN R N LA R W TN IO "J!/ gffl
5 & (b) General nature of indzsiry, ONTRIBUTORY........ S & A4
9 is brsacn o slabltcat ecovni)
; g-: which cmployed (or etphFer)..... .o urisisnnionns . .‘.t’,’f...l?."f "4
v (e} Nute of esployer 6 v ’
2 g E e di’% hd 0 18. WHERE was ms:gz CcTED
= 2% 9. BIRTHFLACE {crry or town) ... AV MAAQ, . . IF NOT AT PLARE ¢
3 =t
X
- (-1
> d
2 oH
zZ £5
I )
o = 2
w g
E 5 E
[+
B
* 2z
BA
©p
50
| @
1
T




Revised United States Standard '

Certificate of Death |

{Approved by U. 8, Qensus and American Phbﬂc Health -

43 Association.}

3 ,
Ty,
“'b

o~

Statement of d'c’iupaﬁon.——-Prec:se—stn.tem t of .

oacupation- is very 1mportant, g0 tha pthe
healthfulness of - variqus pursults ca ba nown. The
question apphes to each and every person, pec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., I‘-artner or
Planter, Physician,. ;Compositer, Archsject, Locomo-
live engineer, Ciwvil fé'ngmeer, Stauonaryﬂ’farcman. ete,
But in many eases, -eapaclally in indusfrial employ-
ments, it is Decessary to know (a) the l{_md &t work
and also (b) theenature of the business or m‘dustry,
and therefore an additional line is prov}dad.{& the
latter statement; it should-be used. onlﬁhen needed.
As examples:
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The magerial worked on may form part of the
second sta,tement
man,” ‘‘Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal, mme, eto. Women at home, who nre
engaged in the d‘ilt.ms of the household only (not paid
Housekeepers Who Treceive & definite salary), may be
entered as Hauaewtfe, Housework or Al home, a.nd
children, not gainfully employed, as At school or At
home. Care stiould be ta.ken to_report specifically

- the occupatmns of persons engaged in domestic -

service for wages, as Servant, Coak Housemaid, ete.
If the occupation has been changad or given up on
account of the DISEABE CAUBING DEATH, state oecu-
pation at beginning of illness, ‘If retired from busj-
ness, that fact may be indicated thus:
tired, 6 yrs.) . For persons who have no _occupation
whatever, 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 secepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

tive -

£

ch - -

Never return ‘' Laborer,” *Fore- -

Parmer (re- )

{a) Spinner, (b) Cotton mill; (a) Sales- . -

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumoma’(“Pneumoma.," unqualified, is indefinite);
Tuberculpms of lungs,” meninges, periloneum, ete.,

arct a, Saercema, ete., of........... (name ori-

i ;éin “Cancer’" is loss definite; avoid use of “Tumor"
" “fopmalignant neopla.sms) Measles; Who cough;
Ciromc valvular heart disecase; Chronicdnterstitial
nephmua, ete. The contributory (secon gr in-
tercurrent) affection need not be stated ‘gmless im-
portant, xample asles (disease causifP death),

2 ds.;.d ronchop;voﬂia (secondary ds.
ever ort mere toms or terminal ¢chditions,

l".Iuch as4" Asthenia,” «* Anemia”
a.“hlc), “Atrop?y " &Clollapso,
s:ons " Delylity’ 4lig'bongem " “Sa " ato.,)
N ha.ustféii'” i t failufedd fHom
] u“a us, [ERT: &'agdln
Wea.kness % otd, ~{Mln 3
definite diskase cun_be agcertajngl as: t"h Feauge.
Always q_uallfy allegiseases reh‘u ting from child-
rth”or mlscarnagova.s'“PUthmAL ‘septicemia,”
UEBPE;uL perﬂm‘m. ato. State cause for:
which surg;cal opgratmn was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8 .n

probably such, if impossible to determine dwly.,‘ e

{merely sym tom-~
;‘com?\&ub
= $Dropsy,’’.

or ha.ge,” “Irmmt
“Shoek,” “Uréml

..

i

Examples: Accidental ‘drowm'ng; struck all-
way lratn—accident; - Revolver wound o :
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull 7and

- consequences (0. g. ., 8epsis, lelanug) may be sta.ted _;
under the head of “Contributory.” (Recommﬁnda—
tions on statement of cause of death approvgdf
Committee on Nomenclature of the ‘Amorj

. Medical Association.) .

Nore.—Individual offices may add to above list q&m
able terms and rofuse to accept certificates contilning t.hem LM
Thus the form in use In New York Qity states: “Cert ’
will be returned for additional information which give apy of
the followlng discases, without explanation, as t.he sola‘Eause ’f‘.{-
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, eryalpolas, meningitis, miscarrinis,
necrodis, peritonitis, phlebitis, pyemts, sopticemia, 8"
But general adoption of tho minimum lisy suggeatod ork
vast Improvoment,-and It scope ¢an be exbendod at ;
da.ba

.
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ADDITIONAL S8PACE FOR FURTHER BTATEMEN
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