MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. P::OF DEATH 791 ¢ o 33929

" tration Distri R . o ’
008

Township.... Al gl ceaeararansiane Frezneressasnens Primayg P kil . L R LTS Registered No. .. LIPS

City... OAAALAS Ao A S A St e Ward)

2. FULL NAMEQ’}/

(a) Besidence. No...4f. b#l... .....

{Usual place of abode) - (If nonresident give city or town and State)
Length of residence in cily or town where death occarred 8. mos. ds, How long in U.S., i ¢f foreidn birk? 3. moa ds,

PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MarriED, WiDOWED OR 16, DATE OF DEATH (MONTH, DAY AND YEAR) lg’pc / 4 1 ¢/

k.

Sa. IF MarrieD, Winowep, or Divorced

DivgreED {twrilr the word)
d : ﬂ#_' 17,

HUSBAND oFr T rreeeeeaniEET
{oR) WIFE oF {hat lhunwh
- 2] death
6. DATE OF BIRTH (MONTH, DAY AND YEAR) yM 4 m THE CAUSE OF DEATH® WaS a$ FOLLOWS:
7. AGE YEARS

Monrns Dars I LESS than 1
[ 1 S—_- %

\3 Z / / J I L — min,
8. OCCUPATION OF DE
ﬂ:ﬁ'ﬁ'ﬁ:&?ﬁf MWoslar

{k) Genersl nature of indmsiry, CONTRIBUTORY ....oovvrirrisrarrirrrorsrnssvassnersens tsssranessres savvssrssssssassont tomns
basiness, or aiahhsllment in )7] 7 " z E ;‘ ﬁ (SECONDARY}
which employed {or employer)f..%.2... '@‘ PPTOTUPRRRRRY (: . - IO L TR mos.............d8,
{c) Name of cmployer :

Vo _ cbnrmcrsn .

9. BIRTHPLACE {arv oR 'roum)/./“‘zv o ——
(STATE OR COUNTRY}
f ECEDE DEA'I'HT

WRITE Puumlr. WITH UNFADING INK---THIS IS A PEF’MNENT RECORD

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER {(cITY OR TO®WN,
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER 19 od€ Y /4 /f 192/ (Address) of 30

13. BIRTHPLACE OF MOTHER (CITY OR TOWNY. .oo..ovcoimimansirsceeeceseeeesravesenas *State the Dymeasp Caveixg Dearn, or in deaths {mﬂz Viorzny Cavaes, siate
) (1) Mzaws axo Natona or Ixsorr, and (2) whether Accroewrar, Suicibat, or
Hoatreroas.  {Ses reverse eide {or additiona! space.)}

PARENTS

(STATE OR COUNTRY)

14, WM 4 18, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ddress) (o f 44 ,6 2 by aray WIC. LT

N, B.—Every item of information should be carefully supplied. AGE shonld bs stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION is very important.

Q

15. ac 28 e %é AW(-ZZ; ;fl 30. UNDERTAKER  © - ‘ ADDRESS
FRED. emeraenenneee M L e i S é 2 a ;( 2 E E t—




Revised United States | Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health,

Associntion.)

.

Statement of Qccupation.—Precise statement of

ocoupation is very important, so that the relative®

healthfulness of various pursuite can be known. The’
question applies to aach and every person, irréspec-
tive of age, For mapy oceupations a single word or
term on the first line will be sufficient, e. g., Parmer or
FPlanter, Phys:.cmn, Composilor, Architect, Locomo-
tive L'ngmacr. ivil Engineer, Statwnurg, Fireman, ete.
But in many cages, especially in industrial employ-
ments, it is necessary to konow (a) the kind of work
and also (b) the.Dature of the business or industry,
and therefore an,additional line is provided for the
latter statement; it should bé used only when noeded. .
As axn.mples‘:’ (q')lSpinner, (b} Cotlen mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The ma.tbija.l worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Houseksepers who receive a definite salary), may be
entered as Housewife, Housework or At khome, and
childrgn, not gainfully employed, ns At school or At
homa: ZCare should be taken to report specifically

the ocgupations of persons engaged in domestio -

service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEASE cAUsSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fast may bae indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatover, write None.

Statement of Cause of Death.———-Name, firat,
the DIBEABE CAUSING DEATH (the primary affection
with respeat to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup”); Typhotid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
preumonia (“Prnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., 0of . ., . . . . . (Dame ori-
gin; “Cancer” is less defipite; avoid use of “Tumor”
for malignant neoplasma}; Measles; Whoeoping cough;
Chronic valvular heart disease; Chronie intersiitial
nephritis, ote. The sontributory (sesondary or in-

' tercurrent) affection need nos be stated unloss im-

portant. Example: Measles (disease causing death),
29 -ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Avemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital, '#CBenile,” eato.),
“Dropsy » “Exhaustion,” “Heart’ failure,” '"“Hem-~
orrhage,” “Ina.mtnon," “Marasmus,” *Old' age,”
“*Shock,” HUremis,” “Weakness,” ote.,, when a
definite disense can beo ascertained -ad "the oause,
Always qualify all diseases resulting from child-~
birth or miscarriage, as “PUERPERAL seplicemiea,’
“PUBRPERAL peritoniiis,” eole. State eause for
which surgieal operation was undertaken. For
VIOLENT DEATHS s8fato MEANS OoF INJURY and qualify
23 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 23
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way itroin—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraeture of skull, and
consequencees (e. g., sspets, telanus), may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause.of death approved by
Committee on Nomenolature of the Amorican
Medical Association.) .

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Olty states: “‘Certificates
will ba returned for additional information which give any of
the following diseases, without expilanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicomia, tetanus.'
But general adoption of the minimum list suggestod will work
vast improvement. and it9 scops can bao extendcd ot o later
dats,
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