.MISSOURI STATE BOARD OF HEALTH . . .
. BUREAU OF VITAL STATISTICS - . - LT
.. < _ ~ CERTIFICATE OF DEATH , o J I :
gg 1. PLACE OF DEATH Lo S LT T LA
gd Connty....... Redistration District No. - File Now.crvnyrsion B
'g.E TOWESHID. rorereeesrarsssonsisnssens sensssebesssmnssenmsnnes ' Primery Begistration District No ” " Begistered No. ... et
» g . c.u St. Lnuia Ma. .......... o Barnes. Hospltaly i SL T et Ward)
g’s 2. FULL NAME \) B S ;
=4 ] : \{ :
%O . (a) Resideace. No..\A- Ct Ao ot M . -
Fal (Uwal place of bode) (If nonresideat give city or town and State) -
=
EE Letgth ol residesce in city or town where death eccarred s, mos. ©ode. . H"Inniinlls..lln!fmatnblﬂh? e, mos. ds.
- - 0 - - i N
mS PERSONAL AND STATISTICAL PARTICULARS | N . "MEDICAL CERTIFICATE OF DEATH
S ' - ‘ - - ——
3e 3. SEX | # COLORORRACE| s. 5",“"-5,0“@”'}2';:‘?;,,‘;",‘,’2,‘5“ Il 16. DATE OF DEATH (wowrw.oar awovesn) Bz 2 g9 . 1983/
g , : i . : _U ! '
:‘:g ml1e White Marrl}ad - ‘ ' HEREBY ca’n’TmY That 1 attended & d from ,.;
£ g fa. 1e Masnicn, Wicowes, ok Divoactd . : Do N L1020 e ;w./f.u’-/
a ] {or) WIFE oF . ] 1 t1 Iut saw Il"h( nhve om.. ..(_ ...................... W 19. 27, wnd ikat
2% L.t Recker 2 death ¢ d, on the date ataied abvg. ..._'. ...... 8 A'r.QQ-m. :
gvg §. DATE OF BIRTH (wontw. oar mo vesd 9 /373 /1885, = Tug CAUSE OF DEATH® wAS:AS FOLLOWS: .
5. 7. AGE YEARS MonTHS Dars If LESS than 1 ’ .
@ day, v irme
@
4 8. OCCUPATION OF DECEASED o
by (a} Trade, profession, - .
4% sartculos kind of wick ... 3] LUETCRRE S P — I
Sk ®) Geaern) umdtudm : = :
: ar establishrent
%‘-: which employed {or el A L. hmre., ................................... \
‘é a {¢) Name of employer
S o . v .
35 9. BIRTHPLACE {ary os towe) ... NeW.. Mudrid, e,
i ; {STATE oR COUNTRY) }lo .
2 0. NAME OF FATHER . .
24 10. NA ¥Yelton 0'Banpon, w.\smmmwmnrr
gk - Madrid
g8 4 11. BIRTHPLACE OF FATHER (cr7v or tomn). N2W.... \Nadr Q,. WHAT TEST CONFIRMED DIAGNOSIST..- Yoo S W, ol AN ...
By & {STATE OR COUMTHD) Ho. © (Gidoed) D VY /S
S & <
E: £ | 1z MAIDEN NAME OF MOTHER tfapy Willdiams r:}““‘ 27 1937 (Address) M A o,_/ é /
;E 13. BIRTHPLACE OF MOTHER (erry or ronnl- i1 E.. Pleasal tm ‘;tm the Dl;qmn Caveng Dn& Wai;l deaths from Viewwr Cavars, siate
- EANE AND ATCRA OF Imun‘!. whether Ammlh Bﬂmml. ar
£ § ‘ (STATE OR CounvTRY) Mo. Hosoetoar.  (Bes reveree side for sdditional space.)
E'h 1 19, PLACE OF BURIAL. CREMATION. OR REMOVAL | DATE OF BURIAL
] "
| & ) % fo) / iy 7 w2/
ol 15. 20, 4/NDEBT, ADDR )
mQ / - .
i S




Revised United -Stateﬁ Standard- i

Certlflcate of Death

[Approved by U. 8. Oonzms and Anierican Public ‘Health’
- i Assoglation.]” .

+

Statement of Occupatmn.—Preclse sta.t.ement of .
oocupation is very important, 's¢ ‘that the relatwa
healthfulness of yarious pursmt.s oan be known, The .
question applxea to each and every person, xrrespeo-
tive of age. For many occupations & smgle word or’
. term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Composilor, Avrchitect, Locomo-

tive engineer, Civil engineer, Stationary fireman, eto.
Biit in many cases, especially in industrial employ-
ments, it is 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; it should be used only when needed. "
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *'Fore- °
“man,”’ *Manager,"’ “Deasler,” eto.; without more
‘procise specification, as Day laberer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in ‘the duties of the household only (not paid.
-* Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
" children, not gainfully employéd, as At school or AL
home. Care should- be taken to- report specifically

- the ocoupations of persons enga.ged in domestic o

service for wages, a8 Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or given-up on .
account of the DIsSEABE CAUBING DEATH, state oecu- )
pation at beginning of illness. *'If retired from busi-
ness, that fact may be indicated thus: [Farmer {(re-
tired, 6 yre.) For persons who ha.ve no oceupation
whatever, write None.

Statement of cause of Dea.th —Name, ﬂrst.
the pISEASE CaUsING DEATH (the primary affection
with respeot to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal” fever (the only definite synonym is
“Epidemjo cercbrospinal meningitis’); DXphtherio
(avoid use of *Croup”); Typhoid fever (neyer report
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“Typhoid pnenmonia’); Lobar pneumom:a, Broncho-

-preumonia (*'Pneumonia,” unqualified, is mdoﬁmte),

Tuberculosis of lungs, meninges, pentoneum. etc.,
Larcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer' is less definite; avoid use of “Tumor"
for malignant neopla,sms), Measles; Whooping cough;
Chronie valtular hearl disease] Chronie interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.;. Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” *‘Anemia” {merely symptom-
atie), “‘Atrophy,’” “Collapse,” “Coma,” *“Convul-
sions,” “Debility’* (“Congenital,” .“Senile,” ete.,)
“Dropsy,” ‘‘Exhaustion,” *‘Heart fa.llure.'f “Hem-
orrhage,” “Ina.mtwn 7 “Marasmus,” *“Old- age, "
“Shock,” “Uremin,” *Weakness,”" eto.,, When a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohlld-
birth or miscarriage, 88 ‘‘PUERFERAL-seplicemia,”
“PUERPERAL pentamm, ete.  State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS oF inJuny and qualify
a8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Aceidenial drowning; struck - by rasl-
way irain—accident; Revolver wound of head—
homicide; Poisoned: by carbolic acid—probably suicide.
The nature of the lnjury, a8 fracture of skull, and
consequences (. ., 3epsis, utanus) may be stated
under the head of “Contributory.” ~ (Recommenda-
tions on stitement of-caise of death approved by
Committee on Nomencla.ture of the American
Medical ‘Association.) . i

. Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.

"Thus the form In use In New York Oity statos: “Certliicates
will be returned for additional information which give any of
the followlng dlscases, without explanatlon. aa the sole causo
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, mlncarrlaga.
necrosls, peritonitis, phiebitis, pyomin, saptlcemla tatanus.”
But general adoptlon of the minimum 1ist suggosted will work
vast improvement, and it8 scope can be extronded at'n later
date. . & '

ADDITIONAL SPACE FOB FURTHER STATEMENTS
BY PHYBICIAN.




