Do oot ose this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2w .
,35 1. PLACE OF DEATH . 28935
-8 [ - Refistration District Now.vucvreererressnenes iy Bt Nouueuwrecerersmeneeesrscassscrezrgguontes
E] H | SRS Qq L )
g5= ; by B ...ccorenereebnisrenneians Primary Registration Disirict Nou..oooycirpporininn Registered No. L)
é E‘ ! c.u, o 2704, % Lk 171 7 T Ward)
Lﬂ,ﬁ 2. FULL NAME % : Y.L L4 SO N ——
mo (a) Residence. No.. // 'd‘ .................. Sty covvsiaenngfinn Ward
b !': (Usual place of nbode) nt give -:n.y or town and State)
E E Length of residence in city or town where death occmrred yrs. mos. ds. How long in U.S., if of fmni,n birth? . mos. ds.
=]
b-'8 PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
[ak=) Lad
. 7
. s,s 3. SEX 4. COLOR OR RACE | 5, SINGLE, gmsf;h\:m? o” || 1c DATE OF DEATH (MONTH, DAY AND YEAR) il 19
- H T W 5 I HEREBY CERTIFY, Thatl ecensed 1Pom ovverenneneeneacas
I A. |F MARRIED, WIDOWED, OR DivoRrceD
L " MaRRIED, W . Aty _?lw =t o A . z X.. 02D
£z {or) WIFE o# w hasows... alive on.... .. . [ oy 1075 wod that
o
a g i
E'g 6. DATE OF BIRTH (MONTH, DAY ANO YEAR) %M / 4 -/ 5% ;74{;
2. 7. AGE YEARS MonNTHS T LESS than 1
] ‘3 fl day, ..hra.
o !
3% 47 /3 St
"ﬂi 8. OCCUPATION OF DECEASED
p
- (a) Trade, prolession, or
: Ot Sugand AT w0l
1= (b} General naiore of ind )
business, or cstablishment i
": which employed {or €mBIFEr). oo iiiiiiisirsrreranescecm it bsst i R R e st i
a {c)} Name of employcr
i : 1B. WHRERE WAS DISEASE CONTRACTED
.
g 9. BIRTHPLACE {CITY OR TOWN) “|F NOT AT PLACE OF DEATH.eoures e,
{STATE OR COUNTRY)
> ‘; 4 " DID AN OPERATION FRECEDE DEATHI'...:!TM DATE OF..... _---- .......................
C 5% 10. NAME OF FATHER M /‘( ‘
22Tt WAS THERE AN AUTOPSY?, Y 7 7 S

1. BIRTHPLACE OF FATHER {CiTY OR TOWN)..comrieens Jevsnsissnannisnssrnanennenes WHAT TEST CONFIRMED DIAGNOSIS?

(STATE GR COUNTRT) A:W (Sidned). e - // M.
12. MAIDEN NAME OF MOTHER —_— . i Z‘ , 192, K Adiress) /va«.%&om—v-y ﬁ»«.—c

13. BIRTHPLACE OF MOTHER (CIrY on TowN),1... " _foe fo *State the Dusmsn Curmizg Dmrs, o fn deals from Cacams, state
o counmmn) W é /. W._ {1} Mzasa axp Narues or Imyumr, and (2) whether Acyipewrat, Stremat, or
{STATE OR 7 Hoxicmoat. (See reverse side for additional space.)

T
{Addreas) ﬂ j / ‘4

T i i e Slaroci] idtec 5ubll

D

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE QF BURIAL

—'3/ 19’2&

ADDRESS .3

N. B.—ZEvery item of information should be carefully supplied.
CAUSE OF DEATH in plain terms,

*




2

Revised United States Standard,
Certificate of Death

(Approved by U. B. Qcnsus and American Public Health
Asgsoclatlon,)
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Statement of Occupatxon.-—-Prearse statement of,
ocoupation is very 1mportant 8o that the relatwe
healthfulness of varions pursu:t.s can  he known The
question applies to each and every person, 1rrospeo-
tive of age. For many oecupatloas a single word or
term on the first line will be sufficient, e. g., Farmer of
Planter, Physician, .Composilor, Archilect, Locamo-
tive Engmeer. Civil Engineer, Statwnary Pireman, eto.
But in many cases, especially in industrial employ-
mepts, it is necessary to know (a) the kind of work
and also (b) the nature of the business. or industry,
and therefors an additional line is provxded for the
latter statement; it should be used only when needed.
As examples (@) Spinner, (b) Couan mzll (a) Salcs-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
lory. The material worked on may. form part of. the
geoond statement. Nover return “‘Laborer,” *‘Fore-
man,” ‘“‘Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Lgborer—Coal mine; oto.
engaged in the duties of the hou sehold only (not paid

Housckecpcra who receive a deﬁmte sala{y), may ba N

entered a8 Housewife, Housework or At home, and
oh:ldren, not ga.mfully employad as Al school or 41
dome. Care gshould be taken to report speoﬁioally
the oaeupatlona of persons engaged in damesmo
servioe for wages, 83 Servant, Cook, Houaemasd eta.
It the occupation has been changed or glven up o'n

account of the DIsEABR CAUsING nzun, stite ocou- .

pation at beginning of illness. If retired from buqx-
ness, that faot may be indicated thus: Farmer (ro-

Women at home, who-are .

A

tired, ¢ yra.) For persons who ha.va no oeaupatlon:

whatever, write None.

Statement of Cause of Death —-Na.me, first,
the DISEABE CAUSING DRATH (the pnma.ry aflection
with respect to time and causation), .using alwayg the

same accepted term for the same dmease Examples.__

Cerebrospinal Jever (the only deﬁmta synonym is
“Epidemio oerebrospinal men1ng1tls"). D;phlhcna
(avoid use of "Croup"). Typhoid feuer (nevar report

Pl

“Dropsy,” ":Exhaustlon." “Heart failure,” “Hem-

‘“I'yphoid preumonia’); Lobar pneumoma. Broncho-
pneumonia ("Pnoumoma unqualified, {s indeﬁmte).
Tuberculom of lunga, meninges, pmtaneum, eto.,
Carcmoma. Sarcoma, ato., of....... ...(name ori-
gin; "Canoar" i leas definite; avoid use of *"Tumor"
for mallgnnnt neoplaama.) M eaatea, Whooping cough;
Chlronic “valvular hsarl dizease; Chroma interstitial
naphritis, eto. “Th aontr:butory (secondary or in-
terourrent) affeotion noed not he stated unless im-
portant.” Example: Measles (dlseasa causmg daath).
29 ds.; Branchopneumoma (seoonda.ry) 10 ds.
Never report mere symptoms or terniinal candltlons.
suoh as **Asthenia,” ‘‘Anemia” (merely symptom-
atlo) "Atrophy," ‘'Collapse,” “Cqma," !*Convul-
sions,”’ “Deblhty" {""Congenital,” “Samle " et.o )

orrhage,” "Inamtlon, *Marasmus,” r"Old age,”’
“Shook r "Uremla “Waakness, sto., whon a
daﬁmta dlseaae can be asaertau]led aa the aause.
Always quality all dlseasea resultmg from child-
birth or mxionrmnge. a8 “PUZRPERAL sophcamta,"
"PUERPEBAL peritonitis,”. oto. Btate eause for
which surglcal operamon waS undert.‘aken For
VIOLENT nmvrns stato MEANS OF INJURY ‘and quallty
88 ACCIDENTAL, BUICIDAL, Or uomcwu. or ag
probably sueh it impossible to debermme deﬁmtely
Examples Accidenial drowmng. atruck by ratl—
way, lram—-acczdcnl RwolacL waund of head——
homicids, Pouoned by carbohc act probably suicide.
The ‘natire of the :n]ury, as fraqtura of skull, ‘and
consequences (a. 2., 8epsis, iotanus), may ba atated
under the head of "Cont.rlbutory." (Reeommenda-
tions on statement of cause of qeath appraved by
Comhmittee on” Nomenalature of tha ’Amariaan
Medxcal Assoomtmn ) -

Nore-—Individual ofices may add to abovo list of undeslr-
able terma and reru.sa to accept certiﬂcam contalning t.hem
Thus the form 1n use in New York City states: - Qertificato,
will be roturned for additional information ‘which gve shy or
f.ha ronowing disedses, without explanation, as the sole cause
of death: ' Abortion, collulitia, childbirth, ponvu.'lslonu. hdmor-
rhage, gangrene, gastritis, erysipolas, meningitis, ‘miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septioemin tetahus.”
But general sdoption of tha minimum 1!3‘11 mxs d will work
vast improvoment, and its scope can be extendad ata lat.ar
date
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