MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

30438

CERTIFICATE OF DEATH

1. PLACE OF DEATH

/¥/~3

2. FULL NAME.. &Wn&mﬂm'\-m VAo

(a) Besidence. No..
(Usual place of aﬂnde)

Registration District Yn.--.'gﬂ ........... ' ........... File No........... '

tion District No... 60'6.5 S.b
..o S

e 1dh Sanet mums:«

vereen Sk vorrerenens Ward)

(I ponresident give city or town Lad Stae) -& -

wor Ward,

Lengih of residence in city or lown where death occrmrred TS, mos. ds. How long in U.S., il of foreidn birth? 3., moes ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
' Y
?’EX 4. COLOR OR RACE | 5. %’,‘gﬁcg‘*{gﬁ'},“,hf{:g,'g? Ok " 16. DATE OF DEATH (MONTH, DAY AND YEAR) ’}7 R 19y -
s o

i

&M’ty(,(
5a. IF MakrriED, Winowen, or DIVORCED 0 N

HUSBAND oF
{or) WIFE orF

6. DATE OF BIRTH (uonts, oay ad Yed) Y gandy 24 7878

7. AGE YEARS MonTHs Dars if LESS than 1
[L % S— ks,
ﬁ" 3 g q JLLLp— min.

8, OCCUPATION OF DECEASED 4

(s) Trade, profession, or 4

particular kind of work ........... ¥ . L s

. (b) General uature of industry,

business, or establishment in

which employed {or employer)............ccoriienieece e |

{c} Name of employer

9. BIRTHPLACE (CITY OR TOWH) ...ooirenreieee i ieseas s s n s me e

{STATE OR COUNTRY)

10. NAME OF FATHER Jh J {! U A

1. BIRTHPLACE OF FATHERd(c:w ok TOWN)..
(STAYE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER /MM j

13. BIRTHPLACE OF MOTHER (l:rnr OR TOWN)..,
{STAYE OR COUNTRY}

r

14,
INFORMANT G d

(Address) J &b 3 }q

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in piain terms, so that it may be properly classified. Exact statement of OCCUPATION ls very Important.

* Fn.;n”"’sﬁisl) m-&{

17.
HEREBY CERTIFY, That]at

bt A t0..!
ijhat I last saw b&'f alive 01749 A
death ocrarred, on the date siafed abave, at

THE CAUSE OF DEATH* I'u AS FOLLO!

. "Ph AVD.5.30. X \'1( 4. o~&Y@.u..@o.a;.s.............

. (dnrll.nn)
conrmaumm.ngq THM cyt.a Q, A1 u,.ﬂr(‘. '{‘C.:u ﬁm{ié

(SECOMDARY) \ ‘
... N... (derabien)............

/1-3 1924 {Address) YO é %g i
) *#State the Dispase Cavmisg Dzama, or infdeths from Viourse Cavaps, siste

(1) Mzaws axp Naroee or Invery, and (2) whether Acctowwrar, Burcmoar, or
Houmrcmar.  (Sea reverse side for additional epace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Yuw WJMA

DATE OF BURIAL

K]ﬂjS"”

'REGISTRAR

ADDRESS

/3% B3 ouno

20. UNDERTAKER

Thie W Fundimiidm




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preclse statoment of
oscupation 1a very Important, so that the relative
healthfulness of varipus pursuits can be known. The
question applles to each and every person, Irrespec-
tive of age. For many ocoupations s single word or
term on the first line will ba sufficlent, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tips engineer, Civil engineer, Stationary firsman, eto.
But in many cases, espocially In industrial employ-
menta, it i8 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) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise gpeeification, as Day laborer, Farm laborer,
Laborer— 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
entered as Housewifs, HousewoM or Al home, and
ohildren, not gainfully employed, as Al school or Al
home. Care should be'taken to report specifically
the oceupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, ete.
It the cocoupation has been changed or glven up on
aocount of the DIBEASE CAUSING DEATH, state oocu-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indioated thua: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write Nons.

Statement of cause of Death.—Name, first,
the pisnaBE cAUBSING pEATH (the primary affection
with respest to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the ounly deflnite synonym is
“Epidemio ocercbroapinal meningitis')}; Diphtheria
{avold use of “*Croup”); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’”” unqualified, {s Indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Caneor’ ia loss definite; avold use of “Tumor”
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular heari disease; Chronic snlerakilial
nephritie, eto. The contributory (secondary or in-
tercurrent) affectlon need not be stated unless {m-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as *‘Asthenis,” '*Anemia” (merely symptom-
atio), '"Atrophy,’”” “Collapse,’”” “Coma,” "“Convul-
sions,” “Debility’’ (“Congenital,”” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,”” “Inanition,” “Marasmus,” “0Old age,”
“8hock,"” *“Uremia,” *Weakness,” eto., when a
definite dizense ean be ascertained as the cause.
Alwaya qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL sgeplicemia,”
“PUERPERAL pertlonilis,”’ eoto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MmaNs or INJURY and qualily
&5 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, OF a8
probably such, if Impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the Injury, as fracture of skull, and
consequences (e, g., sepsis, letanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above lst of undesir-
able torms and refuse to accept certificates containlng them.
Thus the form In use in New York Uity states: “Certificates
will be returned for additional information which give any of
the followlng dizeases, without explanation, a4 the sole caum
of death: Abortion, cellulitis, childbirth, convulsiond, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarrlage,
necroals, peritonitis, phiebitis, pyemla, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and 1t scope can be extended at a lator
date.
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