MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
&2 L. . .
3
[
=2
28
2
mo
. |3 .
g n ey -0 .
5 - 2. FULL NAME...... [ K.} R e I W et O SOOI, Fiaeesrarissees
-1 .
[7k=] (a) Besidence. No....... .87, o050 AT LA T AT N e W Wedd e N P S A
=l {Usual place of abode) . (If norresident give city or town and State) ",
E; Lengih of residence in cily or town where death occurred maos. da. How long in U.S,, if of foreign birth? e, mos. da.
B
5:8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=
: O
-— 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
3] s ) DIvORCED {myhe the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR)QA/,I/ y 2 19 24
-t AN V) il | 7
,ua 2 i HEREBY CERTIFY, Tha tiended decensed from 75700
© o 5a. IF Manntep, WiDoweD, or Divogced 3 P
53 HUSBAND oF - wre 19.2
- {oR) WIFE oF ey 18, 20 Fabd that
ag (c30.R.
34 6. DATE OF BIRTH (mMowrn, bA'rmvun)/ﬂ// ’/ /7’/?
2. 7. AGE YeArs MonTHS Bars I LESS (han 1
-1~ T | R [ A N PRUUR P | PRSI, 2 ¥ ;oo W o 0.0 NS d o % W W P W NP Lt S o N
L]
- B=]
3 E / 22
G B. OCCUPATION OF DECEASED | e e iar i ivar st irmnaatagas s sghv 1m0 mrrns o s srms s pa s s e s v r s n v T s BT RS L e s bR s A bbb b nnme
o= (n) Trade, profeasion, or ?‘
[~ L]
% 8. worclar kind of werk f-ﬁ gy (AR e TR e wos...... J..... ds,
S8 (b) General nature of industry, CONTRIBUTORY...fo .o E
.: o business, or establishment in - . 7 ) (SECONDARY )} b
3% which employed (o employery.........oo—ooocecienscninnnesnar s B {duration)............ T mes...........d8,
- N, { emplo; ’
g ﬁ (<) Name of employer id 18. WHERE WAS DISEASE CONTRACTED
o
2 - 9. BIRTHPLACE {cr7Y oR TOWR) ....... IF HOT AT PLACE OF DEATH.vuvesemenanre oo
o é (STATE OR COUNTRY)
3 3 DID AN OPERATION PRECEDE, DEATHY.......cc.c.s DATE OFcoeeeiiiiiiniiiceeccvurrrssiarinns
& 10. NAME OF FATHER 'Z/ /é/’
Sa 21 B ey 2 Ay 2 Pl WAS THERE AN AUTOPSYL........ /M%)
gf
= § i 11. BIRTHPLACE OF FATHER (ciTY oR WHAT TEST CONFIRMED DIAGNOHISY. .52l iYW
g.g E (STATE OR COUNTRY) (Sidued) Il P AVAL VY o VRS
3'2‘ < | 12. MAIDEN NAME OF MOTHER ,(/céa/ 7444/&‘4 f/.lh L1990 (Mddrem) T 5 PA A
- Y
< m 13. BIRTHPLACE OF MOTHER (crry or m“) _______ . *State the Dmpuss Civuixa Dmura, or in deaths from Viorzsr Cavaxa, J
X / (1) Mpuxs saxp Narces or Irnsomy, and (2) whether Acemenrat, Soremar, or
£5 {State o comms? { Howcmar, (Ses roverne side far additional space.)
E: 14. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
B
e %f/ff/ﬁ,% S 2y
19
i I Lo
@B 15. 20, UNDERTAKER ADDRESS
R
REGISTRAS
Q5 ,‘% m/wy,%%(




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census an& American Publlc Health
' Assocliation.]

Statement of Occupation.—Precise statement of
oooupation {s very important, so that the relative
healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespec-

tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
" Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil enginesr, Stationary fireman, ete.
But In many oases, especially in-industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; 1t should be used orly when needed,
As oxamples: (a} Spinner, () Calton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,”” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
" engaged in‘the duties of the household only (not paid
" 'Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or At home, and
. children, not galnfully employed, as At school or At
home, Care should be taken to report specifically
the ocoupations of persone engaged in domestic
sorvioe for wages, as Servani, Cook, Housemaid, ete.
If the oocoupation has been changed or glven up on
socount of the DIBRABE cAUsIiNG DBATH, Btate oocou-
pation at beginning of illness. If retired from busi-
nesg, that fact may be indicated thus: Farmer (re-
tived, 6 yrs.) For persons who have no occupation
whataver, write None.

Statement of cause of Death.—Name, firat,
the” DISEARE CAUSBING DEATH (the primary affection
with reuhect to time and oausation,) using always the
same accepted term for the same disease. Examples:

Cerebrospingl fever (the -only definite synonym is-{,

“Epidemio cerebroapinal meningitis''); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

-)Iu
Lt

““PUBRPERAL peritonilis,”

“Typhoid pneumonia’); Lobar pneumania; Broncho-
pneumeonia ('Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungas, _meninges, pemoneum. eta.,
Carcinoma, Sarcoma, ote., of........ .{name ori-
gin; “Cancer’’ i3 less deﬂnite avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart dizease; Chronic inlerstitial
nephritts, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlss (dincase causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *““Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (‘'Congenital,” “Senile,” ete.,)
“Dropey,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” ‘“‘Marasmus,” *“Old age,”
“Shoek,” “Uremla,'’ “Weakness,” eoto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL seplicemia,’
eto. Btate onuse for
which surgical operation was undertaken. For
VIQLENT pmATHS state MezaNg oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of 88
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, sa fracture of skull, and
congequences (e. €., sepsss, lelanus) may be stated
under the head of “"Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerlean
Medieal Assoclation.)

Nore.~—Individual offices may add to above list of undeair-
able terms and refuse to accept certificates containing thom.
Thus the form in use In New York Olty states: "Certificates
will ba returped for additional information which glve any of
the following dissases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested wilk work
vast Improvement, and Its scope can be extended at a later
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