MISSOURI| STATE BOA%F HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATI{[Oﬁg . 25 1 4 3

4 Redistration District No.......ooovriieiccsimernrerrsrerssssansnsrees - File Nou '_"“‘
e eeee i aebiarns . Primary Registration Distpict Nou...oo.ooievervensmrsrsrsssmossnnns 4 SR

YT (Nm:ZJ.’Zﬂ. g?id&&@/l/ Sh e Ward)

........ m%‘w@»ﬂ

1. PLACE OF DEATH

LAl b a4 Al g

2. FULL NAME... 2./ Ll N LA
o) Besidence, Now. ..l 2D 2. 20 ATa Bty e WEL e
(Usual place of abode) (If nonresident give city or town and State)
Leodth of residence in city or town where denth occmrred . mes. da. - How long in U.S., if of Foreifn hirdh? s, mos. da.
{ PERSONAL AND STATIS;rICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH

S SNLE. MARRIED. (WID0WS0 0% || 15. DATE OF DEATH (MONTH. DAY AND YEAR) duwa 19 19/ 7
: / 7

7. -

3. SEX £ COLOR RACE
. e——r,
M %»Z}L - 1
/SA. IF Mammen, Winowen, or DIvoRcen . N r?
HUSBAND or o
(oR) WIFE or /gvo 0§ﬂ %n:w/ liha
= dea
6. DATE OF BIRTH (MONTH. DAY mvm)}h—_ 29. _.-./ ?‘6—"2_

7. AGE YEARS M Dars I LESS than 1
67 "ZZ“ ( Qof | 2n

[
8. OCCUPATION OF DECEASED

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION is vory important.

{a) Trode, profession, or

particolar kind of work ................. . JLMUELE DT ST

(b} General pature of industry, CONTRIBUTORY. .« /. £ Sl A Y
bxiness, or establishment in {SECONDARY)

SRR E T REE ey FERRER T R ENAW W O FW O § milivViF T rv e

' {c} Nams of employer :
18. WHERE WAS DISEASE CONTRACTED

InFoRMANT ¢ ¥ (10 Attt ¥ Bl Yl/ . Fean, \Mleontif1s. FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i, 24320 (5 . 8W d_ 23 w)g
15. ) - 4 7

-]
n
Py
2
2
. § —— /i
i £ 9. BIRTHPLACE (crry or Town) @ﬂi’/@\/ N e
& {STATE 0f COUNTRY)
' % 2 5 - @ DD AN OPERATION PRECEDE DEATHTE=SSd.. DaTE oF,
- S 10. NAME OF FATHER M Cj, ,,Z{
i C} LA AVAS THERE AN AUTOPSYouernettres Rl Rl nnesueeresfomnnsnsanssafoncenrvossesnsossesssaes
3 a -
E -3 E 1. BIRTHPLACE OF FATHER (crrr or mﬂ):?f' 'WHAT TEST CONFIRMED N vl S o Sl S oot SO
i E z (STATE 0n couNTRY) Sidoed).vvnnn o A Y S o MLD
' [
| & | 12. MAIDEN NAME OF MOTHED?Z,&_, %_,Jg,w{,“ ,19 /q (Address) é’/;v ;
] \ +
B 13. BIRTHPLACE OF MOTHER (ciry on %) o TP/ AN the Dismusn Caverna Deare, of in deaths from Viocans Cavazs, state
E -~ (SvaTE OR )2 é ZZ e!—- (1) Mzmaxs axp Nirture or Irsory, and (2) whether Accmxzarn, Svicmar; or
= COUNT Py - o lommr. {Bee reverse sids for additional space.)
14 -
§ N
[
B

Vg

e B [k




i
32

Rev‘sed Umted States Standard% fl‘ypho!d pneumonia”); Lobar pasumonia; Broncho-

) neumonia (*Pneumonisa,’ unqualified, Is indefinite);
Cemﬁcate Of Death ‘ berculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-

[Approved by U. 8. Oansus and American Public Health gin; “Canocer” is less deﬁmte avoid use of “Tumor"

ssociation,
A thon.] for malignant neoplasms); Measles; Whooping cough;

Chrenic valoular heart disease; Chronic intersiitial
The eontributory (secondary or in-

]

Statement of Occupation.—Preoise statement of
oseupation {s very !mportant, o that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every person, {rrespec-
tive of age, For many ocoupations a elngle word or
term on the first ine will be sufficlent, e. g., Farmer or
Planter, Physician, Composgitor, Architecl, Locomo-
ttve engineer, Civil engineer, Stalionary fireman, sto.
But {n many cases, especlally in Industrial employ-
ments, 1t 18 necessary to know (q) the kind of work
and also (b} the nature of the business or industry,
end therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (z) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Qrocery; (a) Foreman, (b) Automobile fac-
tery. 'The material worked on may form part of the
sccond statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the dutles of the household only (not paid
Housekeepers who reocive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the ocesupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemeid, eto.
If the ocoupation has been ehanged or given up on
ascoount of the pIsRABE cAUsSING DEATH, state occu-
pation at beginning of fllnesys. If retired from husi-
ness, that fact may be Indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEAsSE CAvsING DEATH (the primary affection
with respeot to time and ecausation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemio cercbroapinal meningitis’); Diphtheria
(avold use of "“Croup"); T'yphoid fever (never report
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g nephritis, ete.

t.ercurrent) affeotion need not be stated unless im-
porta.nt. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,’”” *“Anemia’” (merely symptom-
atie), ““Atrophy,” *“Collapse,” “Comas,” “Convul-

s sioms,” “Debility™ (**Congenital,” “‘Senile,’” eto.),
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“Dropay,” ‘Exhaustion,” *‘‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *‘0ld age,”
*Shock,” *‘Uremia,” *‘Weskness,” ete., when a
definite disease ¢an be ascertained as the cause.
Always qualify all discases resulting from c¢hild-

- birth or miscarringe, as “PUERPERAL seplicemia,”

“PUERPERAL pertloniiis,” eto. State cauze for
which surgical operation was undertaken, For
VIOLENT DRATHS gtate MBANS oF 1INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, If impossible to determine deflnitely.
Ezamples: Aeccidental drowning; struck by rail-
way tratn—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.~Individual oMces may add to above list of undesir
able torme and refuss to accept certificates containing them. |
Thus the form In uee In New York Olty states: ‘‘Certificatea
will be returned for additlonal Information which glve any of
the following dleeases, without explanation, a8 the xole cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritla, ory®ipelss, moeningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.''
But general adoption of the minimum st suggested will work
vast improvement, and 1t8 scope can be extended at a later
date. .

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



