MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH 5

1. PLACE OF D 7 _ 8 Q..- -
Cousty.... , Registration District Now...fo oo oo Yido Now......cosmee

" Townskip Jof 2 £ N .. Primary Registeals Dutn:lN- 6 21 O Begdisterod No. .........veivomereesertnessresse vane

Q... St it Ward)
2. FULL NAME O PSR
{x) B Ne..... ; resnsnrsnssnerrenrnmens Sl s WEBIE i e sseresset st s e e prnen
: (Ususl place of abode) . . . (If -nonresident give city or town and State)
W&dreﬂcmia&yubwvhedu&qmd . mes. ds.  Hoew bad in U.S, if of lareifn hirth? e - oos, ds.
' ; . . A :
. PERSONAL AND STATISTICAL PARTICULARS N + MEDICAL CERTIFICATE OF DEATH

3, SEX

B4

5. SinGLE, MarrieD, WinowrD on

Diva (eorite 1he word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) Al 8 1924,
oy AR —
. (! HEREBY CERTIFY, That [ stiended deceased from A,

| 4 cOLOR OR RACE

L

Exact statement of OCCUPATION ‘is very important.

7, i . "
A, IL‘T&% WinoweD, on DIVORCED ) : / ZFdons J% RTY I ANS ./'iﬂ o, 74’% & , 1824
{o&) WIFE or that 1 last saw |. Lan.... alive en. JH12X... ). 1.2 1,.. and that
death d, on (be dato stated abeve, Kt.....crerromrrroneee Sl By,
§. DATE OF BIRTH (MONTH. DAY AND YEAR) - M &’/ / 720 TE CAUSE OF DEATH' WAS AS FOLLOWS: -
7. AGE ¥ 1f LESS than 1
o o ' S— % ﬂ%" Fior 2 8 C' e Wﬂd I R B o 4 z,ac 2
/ ‘7 7 ot . _mis
ST :
8. OCCUPATION OF DECEASED ) Cervesare e s bttt s e
(a) Trade, professicn, or :
. particodar Kicd of work ..... s sneesenees - A ) R wose ... da
(b) General nifore of industry, ’ : CONTRIBUTORY.............c.c...... %..
business, or establishment in (ssmunm) : ’
which employed (or employes)........ v iecuierronisiannsinninnne st (duration)............ oo mo...... da,

{c) .Nama of employer

18 Wrmd A3 i
9. BIRTHPLACE (ciTY or Tow) . o SO O / SO - um’ - ,E.W DEATHT.
{STATE OR COUNTRY) /%m %

Dip AN TION PRECEDE DEATHT.....ooinmme 172 .
10. NAME OF FATHER
Was THERE AR AUTOPST? : . ;
E 1L ﬁ]RTHPLACE OF FATHER (GITY OR TOWMY...c...copenivesyesfloemroeneersrerssres wHarrmcuurmnzn DIAGNOSIS?..
z (STATE OR COUNTRY) M (Signed). ........ f { M@ﬂ/é‘
o ;
< | 12 MAIDEN NAME OF Momzn,%f@iﬁ_ 119 (i) gm, y
13. BIRTHPLACE OF MOTHER (CHTY 6% THWN)......orovmseo e SRR 9- the Dumusa Cavmiva Daama, of in deaths from Vierews Covam, state
) . )’VLO (1) Mmars am0 Nr{uﬁx or Ixsoxy, and (2) whether Aoccomewar, Bricmir, or
W?‘Jm A Hoscmalt. (Sumernndoforadditnnalm)
115

N. B.—ERvery ltem of informsation should be carefully supplied, AGE ghould be stated EXACTLY. PHYSICIAKS should state

CAUSE OF DEATH in plain terms, so that it may be properly claasified.

et . L i Fe o 18 OF BURIAL, CREMATION, OR REMOV. DATE OF BURIAL
A) 1247/42;\“ C,;‘;y %4, Z 'y ya
15. %o tp 45 ) ADDRESS
Fue ZURA L. 21 5'@@%@5 .....................
r— 2% REGISTRAR

7%




A tory:-

Revxsed Umted States Standard
Certlflcate of Death ,

[Approved by U 8. Gonsus and Amarican Publie Henlth
As.sociation] S

. f‘ T, a

s i

.r‘\ P SRR

(.\

Statement of Occupahon.——Preelse statement of
occupation is' véry important;.so that the re]atlve
healthfulness of various pursuits can bo known.

_tive of age. For many oecupat:ons a gingle word or
'.term on the first lme will be |ufﬁe1ent o.g., Farmer or
" Planler, Phystczaﬂ. C’omposttor, Arch:tect
tive engineer, Civil engineer, Statwnary Jireman,.eto.
. But in many cases] éspecially: in- industrial employ-

‘, ‘mants, it is nece's'sary to know (a) §ha kind of~work
‘and also (b) the nature of the busmese or industry, .

-and therefore an additional line’ ‘ia pmv:ded for the

" latter statement; it should be’ used only when needed -

A8 examples {a) Spinner, (b} Coiton mill; (a) Salea-
man. (b) Grocery; (a) ‘Foreman, (b) Automobild j'a.c-
The material. ‘worked ‘on may form part of the

_second statement. Never return *‘Laborer,” < Paré-

‘ma.n," “Manager,” . **Dealer,” eto., without ‘more

*

- Jhome.

- 'precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women.at home, who are

' engaged in the dutiss of the household only (not paid- :
N Housekeepers who recéive a deﬂmte salary), may be
- entered as Housewife, Hou.sework or At home, and

-ghildren, not gainfully employed as, Al achool or At

If the ocenpation has been ehanged or piven up on
account of the DiBEASE cAtreme DEATB, gtate ocou-
pation at beginning of illness. . I rotired from busl-
ness, that fact may be 1ndlea.ted thus: ' Farmer (fe-
tired, 6 yra) For persons who have no oceupa.tlon
whatever, write None. N

Statement of cause of Death. —Name, first, .
the DIsEASE cAUSING DEATH (the primary affection

with respeet to time and causation), using always the
same accopted term for the same disease. Examples.
Cerebrospinal - fever {the only definite synonym is
“Epidemio cerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

Locomo— ,

Care should be taken-to lfeport specifically -
" “the oceupations of persons engaged in."domestic
** gervice for wages, as Servant; Cook, Housemaid, ete.

.

The -
question applies to each a.nd every person, 1rrespee- .

Fy

" nephrilis, ete.

N Loy ' ot

HE “Typhoxd pneumoma") Lobar pneumoma, Brancho-

pneumonia (**Pneumonia,” unqualified, is indefinite);

* Puberculosis of lungs, meninges, periloneum, ete.,
. Carcmoma. Sarcoma, ete., of

.......... (namse ori-
gin? “Cancer’ is less deﬁnlte avoid use of “Tumor”
for malignant neoplasms} Measlea, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
The contributory (sacondary orin-
tercurrent) aﬂ'eetlon nesd not be statad unless im-
porfant. Exn.mple Measlea (disease causing death),
29 ds.; Braonchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,”” "Anemia” (merely symptom-
atic), ‘'Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “Debility’” ('Congenital,” ‘'Senile,’’ ets.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,”i “0Old 'age,”
“Shock,” ‘“‘Uremia,” ‘*Weakness,” etc, when a
definite disease can 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 surgical -operation was undertaken. For
VIOLENT DEATES atate MEANS oF INJURY and qualify
88  ACCIDENTAL, SUICIDAL, OF HOMICIDAL,
probably such, if impossible to d mine definitely.
Examples Acczdental drowning®struck by rail-
way . tram—-—acctdent Revolver wauﬂd of head—
homicide; Poisoned by. ‘carbolic amd——-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, tetanus) may be stated
under the head of “Contnbutory (Recommenda—
tions on. statement of cause of dea.th approved by
Committee on Nomenclature of the Amenetm
Medieal Association.)

» Norz—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in Now York Qity states: ''Cortllicates
will be returned for additional information which give any of
the following diseases, without explanation; as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarrlage.
pecrosis, peritonitis, phlebitis, pyemia, sapticomla, tetanus.’
But general adeption of the minimum list suggest.ed will work
vast improvement, and it scope can be exbanded at a lu.t.or
date
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