I MISSOURI STATE BOARD OF HEALTH

1 HEREBY CERTIEY, That

Sa. lr Mannu-:n W!nowzn DivoReED Jr 124, to é"—d / / 19.24
[ 1O to Kl T i v 18,
(on) IFE o %M ;[ lhlll:sluww ativg on Sl 5 L e .m.:u.. and thay

death d, oi the date stated abure, at // ' m.

6. DATE OF BIRTH (MonTs, mrmvuu)}...“,q_ Z 2 / F' 37 Tug CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Years Mowrs 4 Davs If LESS than 1 '

70 day, ........brs

BUREAU OF VITAL STATISTICS ‘ 28082

3 CERTIFICATE OF DEATH ] ’

1. PLACE OF DEATH
g. &mb....wM Al ion District No.... 70 f’/ Rl No...........
H Primary Begitration District No........ 228, %« 5 - Refistered Neu . -
E St, Ward) i
-4
.a llllllllll
g (n) Besid Neo.. . '
g PR {Usual pllce';af abode) (If noaresident give city or town and State)
S Length of residence in city o town where death oczarred / 2, yr2. wos., - dn  Howlond b U.S, f of foreido birth? . mee  ds
8 ) PERSONAL AND STATISTICAL PARTSCULARS / ) MEDICAL CERTIFICATE OF DEATH
o ‘ e 7 .
o 3. sEx 4 CoLo ?R RACE | 5. sm'"mmc'm”w;hfm? %% |1 16. BATE OF DEATH (MONTH. DAY AND YEAR) (24 AN/ - wmel
- . '
g ’Zg coala 2 17.
;]
-]
L)
;

3 | /8 | =

8. OCCUPATION OF DECEASED L T L e ORI
(a) Trade, profession, or # '5 . F
] kind of werk
{b) General nature of induitry, . . . CONTRIBUTORY......¢.ccccot K s

busipeas, or establishment in . B . {SECONDARY)
which employed (or etaployer).......

(c) Name of employer

lé. WHERE WAS D|

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o
:
3
L
-
&
&
&
°
a
i
g 9. BIRTHPLACE (cIT¥ or soum) Q.a 1F HOT AT PLACE OF DEATH . ccvsrserrevssevsnnne. ‘ S
STATE OR COUNTRY, Lt ) ) .
; { ) w :/Dw AN OPERATION PRECEDE DEATH‘I'M DATE OF ..o ieeteeencarecsrernirasaanan
a 10.-NAME OF FATHER w g‘ ,W¢ Vs
nai‘ WAS THERE AN AUTOPSYL..... 057000 .
g P 11. BIRTHPLACE oF FATHER (crry on ; : CFIRMEE
9 E (STATE O counTar) (Signed)....... L2 0.0 0 7 S * 7%
= ‘7 Af /{/{uu.deu«_
1 < | 12 MAIDEN NAME OF MOTHER 97 12 19 Af (Address) W
i3] 13, BIRTHPLAGE OF MOTHER (CITY OR TOWN} ... eeee e e *Siate the Dpzasx Cavsorg Dzare, of in desihs from Viouzwr Cavses, stats
(> . ) EE! { : (1) Mmxs arp.Nazras or Inrger, and (2) whether Accoxmran, Bricmar, or
ﬁ (Svate or coL — Hosaeroal.  {See reverse side for additional spaes.) .
A 14 : —
g INFORMANT ... WAL LAY, L 19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
= (Addrexs) (!“”&;“1 /7/1_ s 2]
2 15 F W 20, UNDERTAKER ADDRESS
L 2 4
J

Fuen. L5/ 21931 g ...............................
(G " i @FW mﬁ;@_f




Revised United States Standard
Certificate of Death '

[Approved by U. 8. Consus and Amerlean Publlc Health
’ Association.] .

Statement of Occupation,—Precise statemont of
occupation is 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 ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But 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 additiona! line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foremun, (b) Aulomobile fac-
tory. The materinl worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘Dealer,'” ete.,, without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who sre
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

& 1t the ocoupation has besn changed or given up on
rap account of the pisEAsE cAvUaING DEATH, state occu-
o Dation at beginning of illness. If retired from busi-

nees, that faet may be indicated thus: Farmer (re-

the occupations of persons engaged in domestio -
service for wages, as Servant, Cook, Housemaid, oto.

ired, 6 yrs.} For persons who have no ecoupation .

whatever, write None.

(0O  Statement of cause of Death.— Name, first, .

Lithe DIBEASBE CAUSING bEATH (the primary affection
fubzith respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (thoe only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria

| (avoid use of “Croup”); Typhoid fever (hover report

;——. -~ k ' o

date.

“Typhoid pnoumonia'’y; Lobar pneumonia; Broncho-
pacumonia (“Pneumeonia,’”’ unqualified, js indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Saréoma, eto., of ..........{name ori-
gin; ““Caneer” ig less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hearl disease; Chronic inlerstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 16 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” **Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
siona,” “Debility’ (‘'Congenital,” *‘Senile,” ste.),
“Dropsy,’ *Exhauation,” *“Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,’” “Old age,”’
“S8hock,” “Uremia,”” *‘Weakness,” ete., when o
definite disease oan be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State . cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; alruck by rail-
way train—accident;. Revoleer twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequeneces (o. g., sepeis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Nore.—Indlvidual offices may add to above It of undesir-
able terms and refuse to accept caertificates contalning thom.
Thus the form in uss in New York Oity statoa: **Certificates
will be returned for additfonal Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, sopticemia, tetanus.”
But general adoption of the minlmum list suggestod will work
vast improvement, and Its scope can be extended at a later

.

ADDITIONAL BPACE POR FURTHEE STATAMRENTS
BY PHYBICIAN. ’




