{c) Name of employer _—

9. BIRTHPLACE {CITY OR TOWN) . bt Pttt DT, vvenonviirivntmnnvnt]l (P NGE AT PLABE OF DEATHT. covemeneeeeoeeeeeeee et eee e e e eee oo s seereoes et eseen

; 18. WHERE.-WAS DISYASE com.uc‘rzn ' e
(STATE OR COUNTRY} i M a K
' DID AH © TIOH PRECEDE DEATH1.../ A ..
10. NAME OF FATHER / y .
M “Was iizz:w AUTOPSYY.. "ﬂ—d

{1. BIRTHPLACE GF FATHER (cr7Y on Town). TR 2 W WHAT TEST CONFIRMED THAGHOSIST.. Zod e
(STATE 08 counTiY) Mm_t/____ (Sigaed)... @ . A M.D

12. MAIDEN NAME OF MOTHER % P %9 . 192/ (Address) %a Mﬁm Zﬂ.{/’,

13. BIRTHPLACE OF MOTHER (crTY oR TOWN)... Mum *State tho Dismuss Cavting Deara, or in desths from Viorzwr Cavars, state
(1)- Maars axp Narume or Imsuer, and (2) whether Accomrral, Buicmai, or

Hosacroas. (See reverse side for additional space.)

PARENTS

{STATE OR COUNTRY}

e D

{Address) “Pzap

i5.
m;a_/aﬁs..z /

19. PLACE OF BU?CREMATION OER?&V DATE OF BURIAL

ADDRESS .
Lk i

MISSOURI STATE BOARD OF HEALTH ,
) BUREAU OF VITAL STATISTICS Prd .
M N CERTIFICATE OF DEATH
- 2. /?f 2 2 . n
i ¥ @5 ’
@ t . .
%8' i Begfisiration District No, File Now.ooiiimnriimmirinnrressmetreesssssmsenrsnes
L . Primury Registration District No. ‘*;l' 10.&]_ ......... Registered No. f/?
D P .
@ § 7 L : Ot e Y R Ward)
y S ot G . :
X 5 2. FULL NAME [ ittt om ... B ATTLL . ..coeteeeeeeee v sy et e e A g 57 1y 4 b4 AR St re e
= ; 7
3 @2 () Hesideace, mm A A s . % X T Waerd. A g . S—
] E [ {Usual place of abode) (H nonresident give uty or and State)
L p E Leajith of residence ia city or town where dealh octarred 62/ ¥Ta, mes, da, " How longd in U.S., il of foreign birth? mos. ds
:8 PERSONAL AND STATISTICAL PARTICUL'ARS f/ MEDICAL CERT!FICATE OF DEATH
3 o~ j .
g'a 4 COLOR ORRACE | . %""‘E' ”';g',f,"t,,‘;':':g:;? O 1| 16. DATE OF DEATH (MONTH. DAY AND YEAR) ;a%{/_ o 192y
:F M i
A ok M w = e | HEREBY CERTIFY, Thatl atiended deceased from ..vvreeneven.n..
22 . e Mamisn, Wiooweo. o Divorcen 24, P IR YN P Ry
8£ o WIEE o [—— hat Ut saw b L4sar. slive 0. gl £ L verisnroes 18, ond that
a2
» -g a v death occurred, on the date siated sbove, di........ -.'.“-5-
2]
g Pt 6. DATE OF BIRTH (MONTH. DAY AND YEAR)} / Tue CAUSE OF DEATH® WAS AS FOLLOWS:
_g‘& 7. AGE YEARS MonTHs, l . ..Dars If LESS than 1 ﬁ 2
Ch] N i RURIIN o = 20 25 0 rotl A tor ot ey SIS
k] —_ —_ -
K|
[ 8. OCCUPATION OF DECEASED
b
- {a) Trade, professina, or
) (b) General patore of indusiry, COPTRIBUTC))RY
o business, or establishment in ’_____.. : SECONDARY
v .: which employed (or employer) ... e et on (dwation)....._..... § J T Wok........... da,
o
H
|
Lo
]
o
g
1]
-
B
i)
=]
=
P
2]
[=]
-
[+
=
0
~
Q

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




Revised United States )éftandard
Certlflcate of Death

[Apnrovf( by U. ','5

Csnsus and American Publlo Health

sapciation.]
) —

i/Of.cu,pation.—Preolé ptatement of
oooupa.ﬂon ia ry imp‘ortant so thgtjthe relative
healthfulngsa of‘v;nous ‘pursuits ean be knowh., The
question q,ppliu mzmh and every person, {rreapec-
tive of 8gq. For ocaupntlona n aingle word or
term on t.he first lisie ’mll be sufficlent, a, &., Farmer or
Planter, Physician, Cympos:tor, Arclﬁt}ut, Locomo-
tive engineer, Civil 2 giheer, Stationafy dirsman, eto.
But in many oay specially in Industrial employ-
ments, it is necesdafy to know (a) the kind of work
and also {b) the natare of the bumness, or industry,
and therefore an qﬂ&tional Hne fa provided for the
latter statement; it should be used enly when needed.
As examploa: (a) Spinnsr, (b) Collon mill; (o) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The materisl worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” eto., without more
preclse specification, as Day laborer, Farm laborer,”
Laborer— Coal mine, ete. Women at homé’ who are
engaged In the dutles of the household only (not pald

Housekeepers who recelve a definite salary), may be -

entered as Housewife, Housework or At homs, and

ohildren, not gainfully employed, as Al school or At ¢

home. Care should be taken to report specifieally -
the ocoupations of ons engaged In domeatio
service for wages, as Ssrvant, Cook, H. ousemtﬁd eto.
1 the ocoupation hat” haen changed or givem up on -
acoount of the msmu;ﬁ‘ CAUSING DEATH, staté ooou-
pation at beginning of illness. If retired from buai—
ness, that fact may ndicated th Fnrme;‘ (re~
tired, @ yrs.) For pétgbns who hy no ocgupa.tion
whatever, write None.4

Statement of cauae of Deatﬁ'——Name, Arss,
the DISRASE CAUBING ?A‘m {the pr!mary’ affgotion
with respeot to time af ca.usa.t.mn) Aslng always the
same accepted term for the same disease. Examples-
Cerebrospinal fever (the only definite eynonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avold use of "“Croup”); Typhoid fe‘ger (neyer report

’

-

»

~

“Typhold pneumonia’}; Lobar pneumonia; Broncho-
pneumonta (“Pneumonla,” unqualified, is fndefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .......... {(name ori-
gin; “Cancer” is less definite; avold use of “Tymor™

for malignani neoplasms) Measles; Whoapmg cough;
Chronic valvular hearl disease; Chronie, nterstitial
nephrilis, eto. The contributory {secondary”or In-
terourrent) affeotign peed not be stated Mnless im-
-portant. Exa.m]gle *Measles (disease oausing/geath),
29 ds.; Braﬂchrfpneumoma (zecondary) p da.
Naver report mere,symptorﬁs or terminal ditions,
stich es “Aal;h,e ia,7 “Anem] a”/ (mergfy gymptom-
a.txo) “*Atrophy,” "Collap " "Coma *Convul~
sions,” “Debijity) ("Congenital ! nﬂe,? ste.),

“*Dropgy, " "Ex.haustiom" “Heart !dﬂur “Heom-
orrhage,” “Inanition,” - “Maradmus,” (ﬁdj age,”
*“Shook,” *“Uremia,” "Weaﬁme 8,¥ oto.» when &

definite disease van 'nscerta.me;l 88 “thelbause.
Always qualify all ﬂlseg,aaa resulting’ from ohild-
birth or misoarriage, as~ ‘PUEHRPERAL sapttdém:a
“PuERPERAL peritonitis,’ eto. tate ocause for
whioh surgieal operation wae undertaken. For
VIOLENT DEATHS state MEANs oF INJURY and quslity
&5 ACCIDENTAL, BUICIDAL, OF -BOMIiCIDAL, OT a8
probably such, if Impossible to ‘determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head— .
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gonsequenced (e. g., sepsis, lefanus) may be stated
under the head of “Centributory.” (Recommenda-
tions on statement of cause of death approved b'y
Committee on Nomenelatiire of the American
Medieal Association.): .

Nore.—Individual oﬂloes 'may add to above list of undesir-
able terms and refuse to accept cartificates contalningh thom. .
Thus the form in use in New York Qity atates: “Certificates
will be returned for additionat Informatlon which give any of *
the following diseases, without explanstion, as the sold cause |
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, ary[lpelas maningltls, mlscnrrlngu.
necrosis, paritonitis, phleblt.is/ pyemla. pepticemia, tetanus.’
But general adoption of the'minimim Ust suggested will work
vagt lmprovemont, aund its scope can be extondad at a later
date,

ADDITIONAL BPACE FOR FURTHRE BTATRMANTE
BY EHYBIU‘MH.




