MISSOURI STATE BOARD OF HEALTH ) 2 8 6 3 -3
. . "y

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE ' '
WW " Begistat District No.......... /.80 . ‘rilnNn-

................. ) l‘cinur: Redisiration District No.”.....?:a Begisiered l_%. .2 é

8.
i
o
ik
Q -
g7 ‘ .
» § F o g_ ...................... (Mo . i s, Ward)
e g-: 2. FULL NAME..... 2 =4 Rt Mo g 7
8 w 2 {a) Besidencs. No./Z. = QJM(
' E = (Usual place of shode) . ) (If nonresideat pive city or town wed Staté)
(4 "'E lat&dt%mhuhwhn-hudu&mmd_ yra. mos. ds. Bwhﬁhﬂ.snﬂdlmﬂnmf . o8, ds.
| . L i ; : .
E :..;8 PERSONAL AND STATISTICAL PARTICULARS i / ’ MEDICAL CERTIF'ICATE oFr DE.ATH —
o = o
-4 A SEX .
g SE ' ;;T ORRACE| & Sémmﬂm o 16. DATE OF DEATH (MONTH, DAY A3D mn)q’w- .2 7 ~ 182/
| 1 ! 1.
K He . W
W i = . %EREBY csn-rnrv Thltlmuded
a e° 5A. I;Mnmsn Wioowzep, or DivORcED /? 92{ ,
ga USBAND or . - ,mﬁ[ .h ...... P ..Q: ........ . 1921
: B S )-uuss.q.. mnlummm-nmm 94.&-4’."2? ..... }.. ... «od ket
w2y plip e
" % g 8. DATE OF BIRTH (MONTH, DAY AND YEAR) 2 -
T 5 5 7. AGE Yeans MosTes
= ®F a“. N VU | o A M A ol ol o P R s Ky W R LAy S e A il L P2 e
1
it 21 7 | 22| 2
Z 3 8 OCCUPATION OF DECEASED o ~ o7 /P
3 ¥ {2) Trads, professicn, ar W -
g = §. parlicar kiod of work........ : AT ) - NEA N N = N,
5 28 (5) General naturo of industry, : : / :
£ 5@ businexs, 02 establishment in . {sECONDARY) ‘
L 37 which employed (or employes) VA (i) ..o OB e el
= E a (c) Nams of employer
- gn 18, WHeRE o
= _g: 9. BIRTHPU\CE (eITY o TgWR) @M‘O —"} IF HOT ATNPLACE OF DEATHY.....
& = -E (STATE oR coun‘m»/ . ;
D o’ # " DID A OPERATION FRECEDE DEATHY... . 270, DATE OF......enevovsecnssmsnsssrcnsnsceesnns
- 3¢ 10. NAME OF ' .
o : a 2 4 v ’ WAS THERE AN AUTORSTY, ;
= g § 4 11. BIRTHPLACE OF FATH or m).....-.. ................................... WHAT TEST CONFIRMED D
; ﬁ _g z {STATE OR CouNTaT) (Sigaod) J
5 I VUV, Ve LY A A e “sn ol ¥
. [ < | 12 MAIDEN NAME OF MOTHER ng é/ o /—3F0 1924 (Address)
- r o
r °H 11. BIRTHPLACE OF MOTHER { FDOWH)....cvcrevrresrnerecssomersresenmsansemee e *Stats the Dumun Civasa Drars, ot in deaths from Vaeee Cabezs, state
=3 E: (Stae o8 ) m . (1) Mmuxs amp Narvmn or Inuczy, and  (2) whethes Adormrwein, Burcmar, or
= E s Hoszrmaz. (Bnme:neddofwadditm:l unm.)
14
gg 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURML
-]
| = 747@%/644% é W 710*"30 102/
ol 15. U'\[DERTAKER ADDRESS
BO p
@/FWW JM_/ é




Revised United States Stémdafd
; Certificate of Death. =

lApproved by U. 8, Census and American Publie’ Hea.lt.h
Association] | .

a

-

Statement of Occupation.—Precise statement of
oceupation is very important, so- that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irfespec-
tive of age. For many oecupations a single word or
" term on the first line will be sufficient, e. g., Farmépor
Planter, Physician, Composilor, Archilec!, Log
- tive engineer, Civil engineer,-Siationary fireman, Hte
. But in many cases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed..
As examples: (a) Spmner. (b} Cotton.mill; (a) Sales-
“man, (b) Groeery; (&) Foremaﬂ., (b) Automobile fac-
_tory. The material worked on may form part of the
_ second statement. Never return “Laborer,” "Fore-
man,” “Manager,” “Dealer,” ete., without more
pracme specification, as Day laborar. Farm laborer,
Laborer— Coal mine, ete. Women at home, who are -
engaged in the duties of the household only (not. ‘paid )
Housekeepers who receive’s definite salary), may be
. entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or Ai~
kome. Care should be taken to report specifically™
‘the ocoupations of persons engaged in domestic’
. service for wages, as Servan!, Cook, Housemaid, ete."i
It the ocoupation has been changed or given up on.
account of the DIsEABE CaUBING DEATH, state oecu-—i
pation at boginning of illness. If rotired frém busj- |
ness, that fact may be indicated thus: . Farmer (re— .
tired, 6 yrs.) For persons who have no occupatlon !
whatever, write None.

Statement of cause of Death —Na.me, firat,”
the piSEASE cAUsING DEATH (the primary affection .

with respeot to time and causation),.using always the~
" same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemioc cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

- Carcinoma, Sarcoma, eto., of ......"

*Typhoid preumonia™); Lobar. prneumonia; Broncho-
" pneumonia (' Pnoumonis,” unqualified, is indefinite);
- Tuberculosis of lungs, meninges, peritoneum, eto.,

...(name ori-
gin; “Cancer” is less deﬁmte avoid use of “Tumor*’
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) aﬂectioq need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma {secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,’’-**Anemia” {mergly symptom-
atic), “Atrophy,” “Collapss,” “Coma,” “Convul-
sions,” *Debility” (**Congenital,” “Senile,"” eto.),
“Dropsy,” ““Exhauation,” “Heart failure,” “Heni-
orrhage,”” ‘“‘Inanition,” *Marasmus,” “0Old age,”
“Shock," “Uramla ““Wenkness,” eto., when a
definite disease ¢an be ascertnined as the cause.
Always qualify’ all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’”’ eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequernces (e, g., sepsis, felanus) 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.)

Nore.—Indlvidual ofices may add to above llat of undesir-
able terms angd refuse to nccept certificates containing them.
Thus the form In use in Now York Olty states: *“‘Oertificates
will bo returned for additional iInformation which give any of

_the following dlscases, without explanation, a8 the sole cause

of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septigomla, tetanus.'
But genera} adoption of the minimum st suggestad will work
vast improvemont, and {ts scope can be ext.ended ot o luter
date.
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