MISSOURI STATE BOARD OF HEALTH  ~ -

BUREAU OF VITAL STATISTICS &
CERTIFICATE OF DEATH

1. PLACE OF DEATH '

);? ‘:":e“'% Refistration District \oé@§

o2
-
5
z&
EL
@ b ;
W E City L4 & ST T T TN ﬁ ey - ) _"//

-] i
g"‘ 2. FULL NAME £ f G ol o e e M e e ML (A
Qi YAV e
w0 {n} Hesid No... rereeireerereasroaneaaensearrannrrrnnerenssesarartinssinrens Ol srerssssassinsnsenn Watds

‘ E E.".'. (Usual place of abode) (If nonresident give city or town and State)

o, af Lengih of residence ia city or lown where death occarred ¥TS. mos. - ds. How long in U.S, if of (oreidn birth? 7. mes. ds.

[=]
b 8 PERSONAL AND STATISTICAL PARTICULARS 7/ P MEDICAL CERTIFICATE OF DEATH
o =]

4
| g“s 3 SEX 4 COLOR OR RACE | 5. Swate. Mumeo, Wiooweo o8 | 16, foxte oF DEATH (o, onv o vene) Jg7 ), 2 {— 1928
R g 78] sy o
w 8 | HEREPY CERTIFY, Tha decensed frgm ..o
® 6 5. IF MARRIED, Wino or J— Z’
£2 D, W M"“ A SR Fe...., 18223
LR (or) WIFE of ; L1 lost saw bkl alive tn....... YHALGALA. 2 C 1973, and that
H 3 — (ieath accurred, on the dato stated above A m
2 '

34 6. DATE OF BIRTH (moNTk, oav a0 YEs) 257 &4, 7 S F7 i THe CAUSE OF-DEATHS

'Eg{ 7 AGE YEArs Mowrus ‘ Dars It LESS than 1
day, .........brs,
8. OCCUPATION OF DECEASED O e O RS
> (n) Trade, profession, or / 4
particular kind of work ...
(h) Geperal patore of indosiry,
busioess, er estahlishment in (SECONDARY)
which employed (°f EMPITEE) oo S USVURUNUUUNUURNURRNIS (| -1 1 ) EEUUREOR, | = T m-..éds.

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (COTY OR TOWN ocovvoveenns o bl e 1 nor a} PLAGE oF D
(STATE OR COUNTRY) ' \

/; DiD AN OPE;
10. NAME OF FATHER (Fgt” ‘
WAS THEREAK A

I
L
wr { 11. BIRTHPLACE OF FATHER (a R TOWH) .0 crvvaaisisrs s iensenemrvimtrninioninens WHAT TEST CONFIR
E {STATE OR COUNTRY) ﬂ// _ -
T L f
2 | 12 MAIDEN NAME OF MOTHER cj';,%(( <;
- 13. BIRTHPLACE OF MOTHER (crry gR T -n; / *Jtate the Dmmasn Cavaive Drate, or in deaths fram Viovewe Cavses, state
* ,\ﬁ;( (1) Mmxs ixp Maroes or Iworr, aod (2) whether Accmenrat, Sticroar, or
. {STATE OR COUNTRY) Il » Hoyacmoan.  {Ses roverse side for additions] space.)
d T |
14 W o i
INFORMANT ...t 4. e Y T DATE OF BYRIAL
a2 et f= 2 AT

ADDRESS

| e s

N. B.~—Every item of information should be carefully supplied.
CAUSE 'OF DEATH in plain terms, so that it may be propersly classifi

= F:LEI/-722 193...




B i 2 .V. Ao " " Ot
‘, r

vl = 1O Yam

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Preoise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion spplies to each pnd every person, irrespec-~
tive of age. For many oocoupations a single word or
term on the first line will be suffloient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many ocases, 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 thersfore 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) Awlomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” sto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. 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 Housawife, Housework or At home, and
ohildren, not gainfully employed, as A¢ scheol or Al
home. Care should be taken to report specifically
the oocupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the oveupation has been changed or given up on
account of the DISEASBE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pieEasE cavsing pEaTH (the primary affection
with respeot to time and causation), using always the
same accepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym {s
“"Epidemic ocerebrospinal meningitis’'); Diphtheria
{svoid use of *“Croup”); Typhoid fever (never report

ilguan yintouso o8 Ly
a‘d werm EH J.'lff:.: oz e Cnialg et CFHIM U TP
:-4

VIERAFS ¥ ifa L EIOw VL PR IR R R

'noi!r-:.mvl‘ L lm eI e d—
»= L dlord =ey slfguviias ool JSnedve .

N

v “_:‘_:L. T ;“‘:\_"‘:—/“' -
P

o
““Typhoid pneumonia’’); Lobar preumonia; Brencho-
pneumonia {* Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, etfo.,
Carcinoma, Sarcoma, ete.,, of ,......... {name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor"
{or malignant neoplasms) Measlcs; Whoeping cough;
Chronie valvular heart disecase; Chronic inlerstitial
nephrilis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease osusing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemis’” (merely symptom-
atic), “Atrophy,” *Collapse,’”” ''Coma,” “Convul-
gions,” “Debility” (“‘Congenital,”’ ‘‘Senils,”’ eto.),
“Dropsy,” ‘Exhaustion,” '‘Heart failure,” ‘“‘Hom-
orrhage,”” “Inanition,’’ '‘Marasmus,” ‘'Old age,”
“Shock,” *“‘Uremia,” ‘“Weakness,"" eto., when a
definite disense oan be ascertained as the cause.
Always qualify all diseases resuiting from child-
birth or miscarriage, as *“PuBRPERAL saplicemia,”
“PUERPERAL perilonilis,’” eto. Btate ocause for
which surgiecal operation was undertaken. Tor
VIOLENT DEATHS state MBANS or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or EOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way " train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the hoad of **Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nota—Individual offices may add to above list of undealr-
able terms and refuse to accept cortificates contalning thom.
Thus the form In use in Now York Olty statea: “Oartificatos
will be returned for additlonal Information which glve any of
the following diseases, without explanation, as tho dole cause
of death: Abortion, cellulitls, childbirth, convulsiona, homor-
rhage, gangrene, gastritis, eryeipelas, meningitls, miscarringe.
necrosis, peritonitis, phlebitls, pyemia, fepticemln, totanus.'
Dut general adoption of the minimum st suggestod will work
vast Improvemont, and 1ts scope can bp extendod at a later
data.

ADDITIONAL BFACE FOR FURTHER STATEMENTS
BY PHTYSICIAN.
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[Approved by U. 8. Cansusand Amerioan Pobilio Health Assoalation]

Statement of occupation.—Precise statement of occupa-
tion is very important, so thatthe relative healthfulness of
various pursuits can be known, The question applies to
each and every pemson, irrespective of age. For many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compes-
dtor, Architect, Locomotive engineer, Civil engineer, Stationary
fireman, etc. But in many cases, especially in industrizl
employments, it is necessary to kmnow (g) the kind of
work and also (b) the nature of the business or industry,
and therefore an additionsl line is provided for the Iatter
statement; it should be used only when needed. As
examples: (a) Spinner, {b) Cotlon mill; (a) Salesman, (b)
Grocery; (@) Foreman, (b) Automobile factory, The ma-
teria] worked on may form part of the sccond statement.
Never return “Laborer,’? “Foreman,’ ‘Manager,”
‘‘Dealer,’? ote., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, ete.
Wemen at home, who are engaged in the duties of tho
Household only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife, Housework,
or At kome, and children, not gainfully employed, as At
school or At home. Care should be taken to Teport spe-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote. Iftho
occupation has been changed or given up on account of
the DISEAGR CAUSING DEATH, state occupation at beginning
of iliness, Ifretired from businees, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name, firgt, the DisEasn
cavarNG DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
thesame disease. Examples: Cerebrospingl fever (the only
definite gynonym is “Epidemic cerebrospinal menin-
gitis”); Diphtherta (avoid use of “Croup’”); Typhoid fever
(never report * Typhaid pneumonia™); Lobar pneumonia;
Bronchopneumonia (“Poneumonis,’? unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, ete., Car-
cinoma, Sarcoma, etc., of -- {(name origin; “Can-
cer'? in less definite; avoid use of “ Tumor’* for malignant
neoplasma); Measles; Whooping cough; Chronie valvular
heart discase; Chronic dnterstitial nephritis, ete. The con-
tributory (secondary or intercurrent) affection need mnot
bo stated unless important. Example: Mcqeles {disease
causing death), 29 ds.; Bronchopneumonie (secondary),
10 ds. Never report mere symptoma or terminal condi-
tions, such as *‘ Asthenia.’’ * Anemia’ (merely symptom-
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atic), “Atrophy,”* “Collapso,”* *Coma,’ “Convulsions,” |

“Dehility’? (“Congenital,” “Senile,’® etc.), “Dropay,”?

“Exhaustion,” # Heart failure,'’ “Hemorrhage,"? *Inanj.
tion,” ‘‘ Marasmus,’? “0ld age,”” “Shock,” “Uremia,
“Wenkness,”? etc., when a definite disease can be ascer-
tained 0s the cause. Always qualify all diseases result-
ing from childbirth or miscarrisge, as “ PUERrPERAT sepli-
cemia,’t ‘ PUERPERATL peritonitis,’ etc. State causo for
whica surgical operation was undertaken. For vioLeny
DEATHS stato MEANS OF INTURY and qualify as ACOIDENTAL,
8UICIDAL, Of HOMICIDAL, of a8 probably such, if impossible
to determine definitely, Examples: Aceidental drouming;
Struck by ratlway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of akull, and consequences

“(e. g., sepsis, telanus) may be stated under the hend of

“Contributory.”” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

NoTE.~Individual offices may add to above list of undestrablo terms
nnd refuse to nocept certificates containing them, Thug the form in use
in New York City states: “Certificates will bo returned for additional
Information which give any of tho following disenses, withont explann-
tion, as the solo canse of death: Abortion, eellulitis, childbirth, convul-
slons, hemarrhago, gangrene, gastritis, erysipelas, meningltis, miscar.
riage, necrosis, peritonitis, phlebitls, pyemin, septicemin, tetanus.”” But
general adoption of the tiinimum list suggested will work vost Improve-
ment, and its scope can bo oxtended at o later date.
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