Do oot ose this space.

. MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’ ' 3 8 U 4 8

1. PLACE OF DEATH . s
. o

2. FULL NAME.

(a) Residence, No.oo R T2 ....qud. ; 1s
(Usual place of abode) . (li nanre.ulden: gwe c::y ‘or town and Stam)‘
Lcniﬂ: of residence ia city or fown where death pcourred yTS. Hnw Iong in U.8., il of lme:in birth? Ly, mos, ds.
PERSONAL AND STATISTICAL PAHTICULAHS ) "‘L MED_ICAI. CERTIFICATE OF DEATH

5 %?ﬁg?m;h‘:ﬁmﬁp % || 16" DATE OF DEATH (moNTH. DAY AND YEAR) ﬁjee o T pLkd

armitel |2 T e St

3. SEX L. COLOR OR RACE
| HEREBY CERTIFY, Thtl d d
5A. [F Manmm, Wmowzn ofy DIVORCED , 7_5 193.3 . hg‘
(0") WIFE OF M }4{" . Hml 1 List saw h. e.q . elive on........ %Qr.&.. =L N

th td, oo the date sinled shove, af......_...... 1 3‘9
6. DATE OF BIRTH (MONTH, DAY AND YEAR) LA? ;_a-/J { N

dea
Tuz CAUSE OF DEATH® WAS AS FOLLO
. AGE YEARS MonNTHS L LESS than 1
% dly. brs.

~

Z e.‘fwtﬁim}(?a.a.‘w.... ﬂm ..... ;

B. OCCUPATION OF DECEASED /Z/%J- ’;F\,S
. \‘-—f’
(@) .T""j", 'prnl‘usnn, or e .. (doration) _. TS,

AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION ig very important.

]
3
. ﬁ particular kind of work _......
! g (b) Geners! nature of industry, CONTRIBUTORY.., CM@u.w Ara., ﬂJ’ @MM’!‘
e bosiness, or establishment in ' : (SECONDARY) .
L 3w . which eployed (o6 emploren)...ooovvivciossinmrien e e (duration).... ......ya Y mom dn
e (¢) Name of employer . .
a - . 18. WHERE WAS DISEASE CONTRACTED -
H 9. BI?STHFLACE {ary q;n TOWR) T NbH T %‘ TP BOT AT PLACE OF DEATHR.ovvvroevereecerecnressosissssssss e
TATE G SOUNTRY L
. _% _ ~ 50 AN GPERATION PRECEDE nz.mn woos DATEOF.LC ME‘Q.(Q,C‘ ;3
- 10. NAME OF FATHER’JJ /{{/ r-ddM/
- 0 E‘ (£ Te M Y Was THERE AN AUTOPSTT.meerreree ¥ XMt ameranesene s
a Qg |
2 5 4 1. B[RTHFLACE OF FATHER (CITY OBFYOWHN)....cooooveevieeiirieseae e WHAT TEST CONFIRMED DIAGNOSISY.. $Qcﬁ-¢“4 i : |
é.g z (State om counTaT) [T W i Aﬁhskw'&o LL. M.D
) z —_
EE' £ |12 MAIDEN NAME OF MOTHERM’@LLLMM_ l?—/r)o V199 (Address) 453 N. ““-rb”
gt y.
°m *3tate the Dissase Catming Drarg, or in deathn from VioLzwr Cavaxs, state
PLAC DF MOTHER (CiTY OR TOWNL-W7 0 Qv o : 3
E: 13. BIRTH £ (1) Muirs axp Narwma or Invey, and (2) whether Acomewmar, Bticmar, or
23 l (STATE OR COUNTRY) Howrcmar. (Ses reverso side for sddmona! space.) .
8 — - :
Eh . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL - DATE OF BURIAL
7] Q sy .
| = /cz—af-w 2. 2/ 23
gHp 15.
£3

120, UNDERTAKER ADDRESS h
Aﬁ ﬁit’l‘w"’"’ 22" i Q"t:}# &éf—o\w




-

Revised United States Standard
Certificate of Death

(Approved by U. B. Census nnd\ 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 ¢ach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But In many cases, 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 therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: () Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
geocond statement. Never return “Laborer,” “‘Fore-
man,” *Msanager,” *Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, ete, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for weges, a8 Servani, Cook, Housemaid, oto.
If the cceupation has been changed or given up on
account of the DIBRASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASR CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”}; Diphtheria
(avoid use of ““Cronp’’); Typheoid fever (nover repord

“Typhoid pneumonia’); Lobar preumonia; Broncho;
pneumonia (* Pneumonia,” unqualified, is indefinite).
Tuberculosis of lungs, meninges, periloneum, eoto.
Carcinoma, Sarcoma, ete., of........ ..(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic inferatitial
nephritis, ote. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” ‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Coanvul-
gions,” *“Debility” (**Congenital,” ‘‘Senile,”” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *Old age,”
“Shoek,” *“Uremia,” “Weakness,”" eto,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘‘PUERPERAL seplicemia,”
“PyErPERAL perilonilis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS oF INJURY and quality
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aeccidenial drowning; slruck by rail-
way irain—aceident; Revolver wound of head—
homicide, Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), May be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.}

Nore—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor.
rhage, gangrense, gastritls, erysipelas, meningitis, miscorriage,
necrosis, peritonltis, phlebitis, pyemia, septicemia, tetanus,™
But general adoption of the minimum lst suggestad will work
vast improvement, and its scope can be extended at & later
date.
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