Do not uye ihiyv space.

MISSOURI STATE BOARD OF HEALTH
~BUREAU OF :VITAL'STATISTICS

* CERTIFICATE OF DEATH ) ? 2 3 7 1

1. PLACE OF DEATH

Comnty /. . Registration District No P - File No... £
Tow 7~ Peimary Regitration-Disrigh No.....i. oo - Begistered Na. 1 1 ’ 1
ci * o .0 ... WWS: crememseseessisssssseer Ward)

/
2..FULL NAME : M ol W TRttt e et et et et eeme e
(2} Residence. , No.. JOGJ,CM B R Sy e T W
(Usual pllce of abode) (H nonresident- gwe ::ty of town ‘and’ State)
* Lendth of residence in cily or fown where death ocoarred s, i~ mos. « ds. How loog in U.S. if of foreign birth? yta. - mos. ds.
PERSONAL AND STATISTICAL PARTICULARS _2/ ~ MEDICAL CERTIFICATE OF DEATH

3. s

:76/00R OR RACE

SA ¥ MARRIED, WIDOWED, 0r Divorcen
HUSBAND of

5. SinalE. M% 16 DATE OF DEATH (MONTH. DAY AND YEAR) %4 o se i ,.5 19.2 3

EEYCERTIEY, Tutl
S

{cr} WIFE oF = ||that ¥ hsl saw L.(.AA«_dhva oa..
- death. d, oo the date” mled alnve,
6. DATE OF BIRTH uowtw. osv moveanl( Jo ) /5 [/ 4'0 2
7. AGE YEans MonTHS v Dars ; -} BESS than
dly, .

2/ g 2 ¢

8. OCCUPATION OF DECEASE{
{a} Trade, profession, or

parficular kind of work .................... 50 ..
(b) General patare of todustry, ‘CONTRIBUFORY... Ll Zgl | L FT Al U
bnainess, or esishlishment in ARY)

which employed {or employer), ST

(¢} Name of employer

18 “WHERE WAS DISEASE CONTRACTED
- 4
9. BIRTHPLACE (ctTY or TOV"‘).;-_fn;éﬂ—vaéw--%:--- ~--"‘-ﬂ'y&/ﬂ' £ * IF MOT AT PLACE OF DEATH.on.ooeeovero oo

STATE OR COUNTRY) ) .
¢ /-’C"c A AL L D \1’ = DID AN. OPERATION PRECEDE DEATHIL.............. DATE OF.,..oeriviviiiiiiiiineeeenenressien,
10. NAME OF FATHW e r ¢

11. BIRTHPLACE OF FATHER (CiTY on
{STATE OR COUNTRY)

* ‘WAS THERE AN AUTOPSY?., O S S

. ; WHAT. TEST CONFIRMED DI st.
fipiuby JWJ
L [4 .19.24 (Address) fﬂ' %Wlf_\ &u—c.

+i%3tate the Dmmian Cumzm Dram, or in deaths Imm Viovzxe Cagszs, state
(1) Mgarxs arp Nartume or lmwzy, sad (3) whether Accmrwmar, Suremar, or
“HomiemaL. (Soe reverse side for additional spare.)

ﬂ,ﬂ,{&wa/ g,% 19. PLACE OF BURIAL, CREMATION, OR REMOYAL , DATE OF BURIAL
1823

M. D

PARENTS

1?.. MAIDEN NAME OF : MOTHEI

13. BIRTHPLACE OF MOTHER (crry o TowN)lr_
{STATE OR COUNTRY) o, . W(_& -

" - INFORMAN b /U Qj/ Eoy
mm;i}(‘b é J%?
ADDRESS

| NOM721998.... &7 Feals i} e @ W/M C.az,j SO 2 /

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly clzssified. Ezact statement of OCCUPATION ig very important.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement 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, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neoessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and tharefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {(a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *““‘Laborer,” *“Fore-
man,” “Manager,” *Dealer,” eto., without more
precige specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. 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 Housewife, Housework or At home, and
childran, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness, It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write ANone.

Statement of Cause of Death.—Name, first,
the pIsEASE cAvUsING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup”); Typheid fever (naver report

‘“I'yphoid pneumonia®); Lobar pneumonia; Broncho-
preumonia (''Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma}); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
guch as “Asthenia,” “Anemia” (merely symptom-
atie}, “Atrophy,” *“Collapse,” *“Comas,” *Convul-
sions,” “Debility’’ (‘“‘Congenital,” '‘Senile,” eto.),
‘“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shoek,” *Uremia,” ‘“Weaknoss,” oto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL 2eplicemia,’’
““PUERPERAL peritonilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine dofinitely.
Examples: Aecidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nors.—Individual ofices may add to above list of yndesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Clty states: **Certificate,
will be returned for additional information which give any of
the following diseases, without explanaticn, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hermor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, paritonitis, phlebitis, promia, septicemla, tetanus,*
But general adoption of the minimum LUist suggested will work
vast improvement, and its scope can be extended at a later
date.
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