MISSOURI! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE O DEATH /7

) 7

s o (s oo Registration District No-........ 399 Filo No.. 21536
‘ jatri .rﬂﬂﬂ2 Registersd N.‘.."" o Yila

gt By
................................................ St (LIS “Werd)
2. FULL NAME . D700 S bl T SO Ao r oot oovtotie el colertiiastinattitte A drersreneenanaes
() Resid No. A & /é eireiasnssaabi biresrgae e e nn e sateaaRL ARt s e b Ee b e b AL e shsnbnran
{tJsual place of abode) v i (If nogresident gf‘ve city or town and State)
Length of residence ix city or town where dexth ocomrred bqa yra. mos. ds, How long in 1,8, if of lareifn hirth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

3 SExf 5. SincLe. Masnien, Wioowte ORIl 16. DATE OF DEATH (MONTH. DAY AND YEAR) 7//% 5 19
o, L4 /

IVORCED {writs the word)
A ) 5_/4 fc i 1.
5. Ir MarmizD, Winowep, ok DIvoRcED ’ 5
HUSBAND of - 1928 4o L AL A
(o) WIFE or M L/ j’f that 1 tast saw b. /L0 alive 17/75/ ; 1823, aod tat

W death A, on the dato stated ebore, at j dE 3.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Z ‘—/ﬂ[/ THE CAUSE' OF DEATH® AS AS FOLLOWS:
\

7. AGE Yexws | Mowtus ows | cHIESStaal | (a o Taa Atk
FZ I - . & A

T

8. OCCUPATION OF DECEASED %% ///{/
{2) Trade, rofession, or % \r{‘ Fd .

et iumlofwnr;t. : - — [~ // .‘(dmmn) T e

(b) General natare of indasiry, . commamom.....%._.ﬂegum

business, or establishment in . 1/ {SECONDARY) . |
which employed (or employer) .-
(c) Namo of employer

| HEREBY CERTIEY, Thntlbu

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified,

18. WHERE WAS DISEASE CONTRACTED

0. BIRTHPLACE (CITY OR TOWH) oeciovcinneeinircinnenns
(STATE OR COUNTRY)

[F HOT AT PLACE OF DEATH?.

LA AR LI - r—n..:-ulu.t. WA RN WIRT AR A= 1 51w I r'l'ﬂnAN:Nl ALLunly

-]
=
E
o
o
o
3
3
-]
3 . Dip AN GPERATION FRECEDE Dum:..ﬂ.t‘.‘, DATE OF..erne o e ererassas e eoeens
5 10. NAME OF FATHER MM 7% M @
CEY = WAS THERE AN AUTOPSYL..,........ [Lbo pestran " - |
g 8 ‘ S ' e () adad Arasd
23 4 1. BIRTHPLACE OF FATHER (CITY OB TOWK)., corocerrconvennncn oo WHAT TEST CONFIRMED DIAGHESISY...... e LU»‘}’) ‘
gg z {STaTE 0z CoUNTRY) ‘ o~ (Sigaed).mnrnrsnrn, % d'm,bu_ﬁ" UL AN, D ‘
Q [ o - .
§5 | &\ mwono e o woree Ao Tzaeed, IS n T | 58 QRGN |
;‘;’E 13. BIRTHPLACE OF MOTHER (% OR TOWNY..oooon.... ® *State the D‘;'m Cavmiza Dm:‘;-d Wﬂi;' deaths fremn Viouers Cavdosy stste
MILK! AND ATURR OF Immzr. wbeth:r Ammll. Bl:m]'., or
25 Howtemar.  (Ses revess gide for additional apace.)
A
gh . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
S e @o«_
s w74 | Al F B%qu s
ol 15 . 20. UNDERTAKER . 7 ADDRESS
Z. 'S | N 'V VAV AR AN . et FCa foo ot % f/-' % j )]




Revised United States Standard
Certificate of Death

tApproved by U, 8. Census and American Public Helath
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Statément of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffleient, e. g., Farmer or
Planter, Physician, Campositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many eases, 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 statement; it should be used only when necded.
Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

- seeond statement. Never return “Laborer,” '‘Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
ongaged in the dutios of the househeld only (not paid
Housekeepers who receive a definite salary), may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speecifically
the occupations of persons engaged in domestic
sorvice for wages, ag Servant, Cook, Housemaid, ota.
If the oecupation has been chanped or given up on
account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pI1sEASE causinG DEATH (the primary affection
with respect to time and eausation), using always the
gamae accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cercbrospinal meningitis’'); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

LS

“Typhoid pneumonia’); Lobar pneumonia; Bronecho-
pueumonia (**Pneumonia,’’ unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ecte,,
Carcinoma, Sarcoma, ote., of . ......... (name ori-
gin; ‘“‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chkronie valoular heart discase; Chronfe interstitial
nepkritis, ete. The contributory (secondary or in-
tereurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 da.
Neovoer roport mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,’”” “Anemia” (merely symptom-
atie), “Atrophy,” ‘'Collapse,” “Coma,” “Convul-
sions,” *'Debility” (*‘Congenital,” *‘Senile,” ate.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘““Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” ‘“‘Uremia,’” ‘Weakness,”” oto., when a
definite diseaso can be ascertained as the cause.
Always qualify all diseases tesulting from child-
birth or misearriage, as ‘‘PUERPERAL septicemia,”
“PUERPERAL perilonilis,’”’ otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MBaNs oF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rati-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as fracture of skull, and
consequences le. g., scpsts, fetanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)

Nore.—Individual offices may add te above list of undosir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in Now York City statos: '*Certificates
will bo returned for additional information which give any of
tho following diseases., without oxplanation, ns tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, crysipelas, meningiiis, miscarringo,
necrosis, peritonitis, phlebitis, pyomia, septicemlia, tetantus,"
But general adoption of the minimum list suggested will work
vast improvemensg, and its scopo can be extended at a later
date.
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