MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
© . CERTIFICATE OF DEATH - .
‘é E 1. PLACE OF DEATH o : ) 1123
38 Comaty...nonn . r b Q501 B _ : Begistration District Now..ooierrrocrso o AN () (U O P W
g8 remsnCarondelet .. Primary Redistraton Diskrict No........ 0. 2. % 8. C.  Retistered No. .....2
S o - ~ . ' -
@ § L TEN— Mo 220 . Reginal Avea,.... reereesssreenensosnsese e st,
E g': 2. FuLL NAME. BETBTE P ONIIIOINN oo ssses s seesseisssisssns R
8 e “(a) Besideoce. Ned.fond. REEING AN i Sy e Ward e evees Rt sbtesva S AF YRS R RERS A8 e R 80 gt eemr et e
ul E = . (Usual place of abode) , . - - - {If nonretident give city or town and State)
£ g § Length of residence la city or town where death occwred o mos, ds. How lord in U.S., if of tereifn birth? e mos. ds.
g =8 PERSONAL AND STATISTICAL PARTICULARS T 2 . MEDICAL CERTIFICATE OF DEATH
=0 - - . - g ; '
z g s 3. SEX 4. COLOR OR RACE.| 5. SincLe. MaRmiED, WIbOWED 08 || 16. DATE OF DEATH (wowtw, oar o ve)  DEC . 1720  19d 0
-t N3 Male /nite Single . . | : — T ;
W ‘ - - t HEREBY CERTIFY, Thatl
o o¢f 54, {F MARRIED, WIDOWED, OR DIVORCED . . . i\ 10
- ® HUSBAND of - i ; RPN A 4 - 195K, to
E < ‘E ] (or) WIFE or . that I Iast gaw b % e, alive on...... M ....... L.
- g — death d, on the date sixted aBEYE, O muverereseerrenenes - o
E » g P §. DATE OF BIRTH (MoNTH, mr—mr vaary Dec,10 1919 © T  CAUSE OF DEATH® was AS FOLLOWS, :
o 7. AGE YEARs MONTHS Dars - It LESS thao 1 - :
e £ o4 v
: h. - - l O 7 d”l ____._h’. s rarnraitasanna gl icistisntronrecionrarirtsivnatfinceienniens .
n ' g g 1 _2___“
- _§
] z 8. OCCUPATION OF DECEASED
o2 .
a o= (2) Trade, prolession, or . >
] g 28 particulat kicd of work..........orooer b AL L e e e g
"5 2h (h) General nature of industry, o .|| conTriBUTORY.
E Q& .o business, or. extablishment in- , ) . trecoranar) <y
s & g2 which Gmpla e (0 AT ..o S ——) Y
{ 5 i (¢} Name of employer : . : .
-} 5 i 18. WHERE WAS DISEASE CONTRACTED
T o= S JLouis County
= 3 E 9. BIRTHPLACE {c1Tr or TowN} '-r*i IF NOT AT PLACE OF DEATHL.
EY - ST ) It ' N
2 % 2 {STATE OR counTRY) 1.0 ™ DIp AN OPERATION PRECEDE DEATHI....}.'!.‘)... DATE OF.cuctietsennemresasssnssressnnnas
- 10. NAME OF FATHER 1 * ~
. : | E‘ F_ran‘ - Poalmann WaS THERE AR AUTOPSY? v
a . . .
£ 35 2 | 1. BIRTHPLACE OF FATHER (EITY OR TOMN)- oo WHAT TEST CONFIRMED D
é g g g (STATE 0R CounTRY) Ilis, (Sidned)....rvrnerersree o ML et M
K-} = . : - )
= EE < | 12 MAIDEN NAME oF MoTHER B ] {-zcbeth Boclcmazﬂm{)'l.\u 7{13 LoQdies) .5‘2’7' /2 <) (laae,.
T i 13. BIRTHPLACE OF MOTHER (CITY OR TowN) " eState the Domsn Cavmne Dmurm, or in desths from Viovmer Gﬁn state
F 51; . - - (1) Mmxs arp Natven or Imvar, and (3) whether AccoEwmir, Bvreroar, or
£5 (SraT= 0n counTRY) 2 2BBOUTL Howrcmat  (Sos reverse side for additional space.)
mA ;7 .
g “o" e INFORMANT /lﬁ——éﬂa 7 28 L5 At e SR 19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
‘ Address : -
;g W) 228 fepnme ount Olive %@u_ﬂo
: B 1s. I I i’ @ 20. UNDERTAKER AODRESS
>' — Mol zsm@




{
Rewvised fnited States Standard
Ceartificate of Death

[Approved by U1, 8, Oensus and American Public Health
Assoclatlon.]

Statement of Occupation.—Precise statement of
ococupation i very important, so that the relative
healthfulnesa of various pursuite can be known. The
question applies to eaech and every person, irrespec-
tive of age. For many occupations a single word or
term on the first lino will be sufficient, o. ., Parmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know {a) the kind of work
and algo (b) the nature of the business or Industry,
and therefore an additional line fs provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Awlomebile fac-
tory. The material worked on may form part of the
gsecond statement. Never return *Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,”” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite galary), may be
entered as Housewife, Housework or A! home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Sersani, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
ascount of the DIBEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Faermer (re-
lired, 6 yrs.) For persons who have no cecupation
whatever, write None.

Statement of cause of Death.~~Name, first,
the DIBEABE cavsiNg pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
"*Epidemic cerebrospinal meningitis"”}; Diphtheria
{avoid use of “Croup’); Typheid fever (nover report

“Typhoid preumonia’); Lobar pneumonia; Bronche-
pneumonia (“Pneumonis,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete,, of .......... (name orij-
gin; “Cancer" is less definite; aveoid use of “Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvuler heart discass; Chronic tnlerstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Bronchopneumenia (secondary), I0 ds.
Never report mere gy mptoms or terminal eonditions,
such as ‘“‘Asthenia,” *‘Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma," “Convul-
sions,” “Debility” (“Congenital,’”” “‘Senile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” *Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” *“Uremia,"” *“Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or miscarriage, as “PUEaRrcRAL seplicemia,”
“PUERPERAL peritonilis,” eto, State cause for
whieh surgical operation was undertaken. For
YVIOLENT DEATHS state MBaNs oF INJURY and qualify
45 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way {train—accident; Revolver twound of head—
hemicide; Poisaned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., sepsis, lelegnus) may be stated
under the head of “Contributory.” {(Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Iandividual offices may add to above Ilst of undesir-
able torm® and refuse to accept certificates contalning thom.
Thus tho form in use In New York Oity states: "Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, &3 the solo causs
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, mlsearriage,
necrosis, peritonitis, phlobitls, pyomia, septicemin, tetanua.”
But general adoption of the min!iPum Ust suggestod will work
vast improvement, and 1t3 scope can be oxtended at a later
date.,

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
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