l -+ 7 - MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2

L / /j‘

3 Befistration District No.. (2.0 File Na..

K] Primary Registration District No.. Begistered No. 7.

[}

w JOR YRR |

S 2. FULL NAME JW ﬂ’ha/bv %Wﬂ* C 7;JM ...........

o W"/bu'

2] : (a} Residence. No........... A\ B L0 O L0 i Sy e BE0L s eieer s et E R b e b st e nbrs b hasts

E (Ususl piacf.* “of abode) (1f nonresident give city or town and State)

B Length of residence in city or (own whern desth oocurred dﬂm mos. da. How long in 1. 5., if of foreifn birth? T8, mos. ds.
PERSONAL AND STATYISTICALVPAH'HCULARS Z MEDICAL CERTIFICATE OF DEATH

]
3 i "

3. SEX 4. COLOR OR RACE | 5. SINGAE, Ma . WIDOWED OR '
g g\ Dronsten (ore the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) U;]/, 77
- = ey K -
= 5A. IF MaRrIED, WinoweD, or Divorcen i ERESY CERTIFY, Tht o d froms.
é- " "HUSBAND of * . v eardl W, SRS 1. - N L W-’?,.

(o) WIFE or thot I Iast eaw b £27.... alive on...,. &t JP\?:‘ ............... 1922, and that

2 death 4, ou (he date sated sbove, st 0. 5 P a .
% 6. DATE OF BIRTH (MONTH, DAY AND YEAR) '
8 7. AGE ¢ 7 Yers |/ Mowms //" Davs If LESS than 1 .
@ LTS - hra. g
=] : i
w [ ——, JNI0.
-~ "

8. OCCUPATION OF DECEASED
(a) Trade, profession, or -
particudsr Lind of wark ... /[ ofr o) !
(b) General natore of ind
brsiness, or estahiishment in
which employed (or employer)...........]
(t) Name of employer

18. WHERE WAS DISEASE CONTRACTED

e———_—

9. BIRTHPLACE (CITY OR TOWN) .. IF ROT AT PLACE OF DEATHI r
{STATE CR COUNTRY) i
ﬁmn AN OPERATION PRECEDE DEATHY.. 314) DATE OF......0iimrne s oo

10. NAME OF FATHER Gﬂﬂ«m%ﬁgi / w
'AS THERE AN AUTOPSYT.......

11. BIRTHPLACE OF FATHER (cITY or Toww)... WHAT TEST CONFIRMED nrmusisr

(STATE OR COUNTRY} ol o (Signedy...
12. MAIDEN NAME OF MOTHER f’m g;( ) b s 18 20 (hdiresy ‘@4 d(
) *Hiate the Dmrsen Cavesive Drartn, ormdcathafmm\rmzmc‘mm

13. BIRTHPLACE OF MOTHER (CITY OR JOWN). -.voveorfoereocnrsesnener T (1) Muss axp Natoes or I asd (2) whether Aocm Boomas;
AND INA oF lHJURY, T¥AL, or
(STATE OR COUNTRY), .. H t. {Bea revetss gids for additional space.)

(1. S 03’1 (,Zﬁg,t_ //y :'A/& 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) "}/P G PRSI A CM\—(X_ e, /f 1842

1. % ' .
raemJ /0., 192.0. jf’ggp %mtd/ ......... 2 uunmmcm @Mw@%,« ADDRESS ©

PARENTS

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Ezact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied.

Clyde.py




*

Revised Umted States Standard
Qentlﬁcatrg,of D€ath

IApprovat by U,-' 8.:Oensys pd American Ppbllc Health
ot

P

Statqment;of Occupatign.—Precise gtatement,of
occupatiqn is very: 1mpoxta.nt go that the relative
___heait Julness i_vanom pprﬂmta gan be known." ’I‘he
T question upDhqa to eaqh and BVETY Derson, 1rrespeo-
tive of age. For many oocppa.tmns & single wordaor
term on t]:e first line will hesuffigient, e. g., Farmer,or
Planter, (Physu:mn, Compqmor, Archu:ect Lacamo-
ive engmeer, C‘Ywil engineer, Statwnary (fireman, efo.
But in many opges,. espeuiq.lly,lp Induatrlal emplgy-
ments, it is_pegessary to know (a):the; Tind of work
and a.lso((b)ﬁhe nat.ura of- t.hexbuqmess or lndpstry.
ang thergfore an additionat line; is»prowded tor the
latter atqpement it should be used only when needed.
As‘axamplas' {a) Spinner.?(b) Goiton mill; (a) Salgs-
map, (b) Grocery; (a), Farcman. (b) Automobt{a fac-
toty- The ,ma.t.enal worked on. may form part.of_ the
apgpnd statement. :Never retur_n "Lg,borer." “Fore—
man," “Manager,” “Dea.ler,” .et.o., without  more
pre‘cxae specifieation, as Day laborar, Farm lqborer,
i:qborer— Coal mine, eto. Women at home,,5ho are
engaged in the duhes of thelhousehoid only (not paid
tHoussekeepers who recgive a definite sala.ry), ,mayibe
gptered a8 Houaewtfe. Houaqwqu or At. Jhome, snd
children, ot gmnfully employed,.as A! school or Al
home, C.a.re ghould be taken to report apgci:ﬁeally
the oecupatmns of persoys engaged 'm domestlc
“gervice for wages, as Sarv.aut,; Lpok Ho_mgmmfi atc.
It the oceupation has :been.ch,apggd or.givep uip-on
account of .the; ;DISHASE,CAPSING DRATH, state ;o00u-
pation af; beg:nmng of; il}gqss It retimd from; busi-
ness, that fgat.may ba.iu,dgcated thus: Farmor (rc-
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tired, 6 yrs.) :For persens,,who;ha.ve 1o goqupation

whatever, write None.

Statgment of cause of ,gDeath —Name, - firat,
the DIBEASB, CAUSING ppaTHE:(the primary aﬁeotmn
with respgct,to tlme a.nd ua.uaat.xon),,using alwa.ys the

_same accepted perm for. the same digense. Examples:
Cercbrospingl fever (the only definite . aynonym fs
“Epidemio ﬂerebrqspl;m[ .men!,nglt,is"), szhtheﬂ.a
{nvoid usp of ‘{Croyp"); quhoid fcpsr (nev.ar mport

“Tyrhoid pngumpnia”); Lobar gncumqma, Broncho-
prgumanio|(‘Prepmonia;” unqu,a.liﬂsd.j is zpda{imta) H
Tubgreulasia sof ltmg,s. ,memnge,s. iperflongum, otp.,
*Carqv,noma, Sarcqma,,eto Oy {{(name orl-
.gin; “Cagepr!” is;logs deﬁmte a.vp1d1uae of “T,umor”
Hor;malignant. noaplaqmu). Measle:, Whoogmg,cough
i{Chrange \valvylar heart ﬁtupsﬂ, C'hrpmc dnterstifial
nephritis, qte. 'The soptribufory. (seppnda.ry.or in-
terourzent) affection need not.be.stated nnless jm-
portant. Exa.mpla Me,aalea (chsea,ae cpusipng death),
.28 da.,vBroﬂcbopnqumonta .(gecondp.ry), -10 ds.
Nover r re‘port mere symptoms oritermi Tal ont}xtions,
such-as ",Asthen;a. - “Anemia” (;nemly Symptom-
a.ne)t,,ﬂ,,At;ophy * “Collapse,” - “Comja, ”i“Convul..
Qlona*'f‘r“Deb;hty” (**Congenital,” "Seml‘e,’: et.c )
“Droi?sy ! ‘“Exhpustion,” ‘“Heart faflure,” "Ham-
orrhnge " “Inanition,” "Ma.ra.smus " v0ld- Age,"”
"Shock " "Uremia.," Weakngsé’}eto., when " a
definite digeagse can:be ssgertained as ;he‘cauge.
Always quslify all quases raaultlng from child-
birth or mmea.rriage. "PUEFPEBAL uphqcmza,”
“PUERPERAL persionitis,’’ eto. :Btate cause for
which surgma.l opera.tmn wag 'undprtuken., For
-VIQLENT,DEATHS,stat6, MEANS, OF, .INJIRY, and qualify
;86 ACCIDENTAL, BUICIDAL, OF HQMICIDAL, OF &8
, probably sych, if impossible to determine, deﬁnltely
Exa.mples Accidental ﬂrowm@g, _struck by rail-
yway tmm—acmdent Revolver wound of hagd—
;homw‘zde, Potsane;i by carbolic actd—w'probably aqtgtds
*The pature of the injury, es frp.qture of; skull, ,iand
,conseqqenoes;(e.»g ,.sspsw,lielagzqs) may be qtated
.under theshead qf "Coqtnbutqqy P (R,eoommenda.-
;tions on statement ¢f cause thgq,th nqproved by
Comxmttee on. rNomenclaﬁlga of the Amgncan
Medlcal Asso?mtpon D)t .

Nore—Individusa] offices may, add to.ahoye st of undesir-
; ble terms and qefuae to accept cartiﬁcates @onm!ning them.
+ Thps t.he form In use in New Yoerk Qjty, mgga il
. will bo returned for.,addltlonpl intormlatl‘on which glve any of
; the, following disea.ses, without expla: a.biun. as, t.ha gole cause
of daath Aborl;!on. cellnlltis childbirth convplllons. lmmorh
rhage g}ngrena.,ga.sprlm erynlpelu ,meangibis mlsc:m-iaga
,necrosts.: peritonjtis,; phipbitls, pyemta septicqmla tetapus.”
1 But gengral nduptlon of the m!nlmu:nj llst‘mggmed will_mork
, vash lmprovement. and }ta ecope can ho qxteqqlpd at aylater
;dat-e. ‘
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