Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘ i :
CERTIFICATE OF DEATH l 8 J 4 b

County. R O erereresrierarrrarees ‘ Registrotion District l\o../%' ?"' 7 ....... ... File No..
Toyfipd o 2T Primaty Registration District le}?-\’xg Redistered No ......

if.

PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2. FULL NAME..... | P Al 2 LA N
(o) Desidence. Now.....oieiivoimiiiemecirienn evirerrranrannns E PO URU
{Usaal place of abode} 4 ¥ (H nonresident give city or town and State)

Length of residence in city or lown where death mmd yr3. mos, ds. How long in U.S., if of foreign birth? T mos. ds.
I PERSONAL AND STATISTICAL PARTICULARS /’ MEDICAL CERTIFICATE OF DEATH
o /
5 A=K 4. COLOR OR RACE | 5. SincLe. “‘a“’“-"’, 1 VIDOWED O 1| 16. DATE OF DEATH (MONTH, DAY AND YEAR) 9\4.,‘_ e 5 2,5
g ﬁhvp‘L /I 9 —2 > 17 =7 .
-]
- P w | HEREBY CERTIFY, Thail gtiended d d trop ..
3 T Magsen Wioowss. on Dyonceo et L2 w M Pt TS EL
7 (oR) WIFE oF @ 1 last saw b 87, alive on . ..o = \’ o .18, 7—6““1 that
.3 desih occurred, on tha dste stated é—-— P m.
3 §. DATE OF BIRTH (wonTh. oAY Ao YeAR) '?54' (Z2- /535 THE CAUSE OF DEATH* was A5 FoLzows: ’
a8 7. AGE YEARS MoKTHS Davs Il LESS thaa 1
8 dl:r. .......... hrs,
] X é 4 a? 5 ...... i,
¢-]
-

8. OCCUPATION OF DECEASED

(a) Trade, profesaion, or
particular hind of work ... e cenesene S
(b) General nature of indusiry,
basiness, o establishment ia

which employed (o layer).......o..

(c) Name of employer
. Y

9. BIRTHPLACE cITY oR Towu)&)W

(STATE OR COUNTRY)

o

=

B

B

g

[°]

P

3

g

8

2

- . o

3 o I / DID AN OPERATION PRECEDE DEATHT.

S 10. NAME OF FATHER WW - :

- Lol WAS THERE AN AUTOPST?,

o

-g 'u_g 11. BIRTHPLACE OF FATHER p t WHAT TEST CONFIRMED DIAGNGSISY

g z {STATE OR CounTRY) / 42

‘6 |&| 6 IMJ ...............................................

d < | 12. MAIDEN NAME OF MOTHEM /7 /ijIuwm) Kt clon, %

s 13. BIRTHPLACE OF MOTHER (ciTy *State the Dmpass Cavmng Dearm, or in deaths from Vioumwr Cacars, atste

g (s, ) . (1) Mzxuxs axp Narure or Injury, snd (2) whether Accmmentar, Bucmar, or

£ ATE OR SoumTRY Humstemal.  (Seo zeverse side for additional space.)

bod 4,

E ! 19. PLACE OF BURIAL, CREM N, MOVAL DATE OF BURIAL

m

| 2752,

& 1. % 2. ~—

= Fnu:né.?.?-.?.. 1wl 3. / % g z Z »7 _
(1




Revised United States.Standard .
Certificate of De‘_‘;’ath !

(,\ppro lﬁ U, 8. Census and Ameriean Public Health l‘

Aseociation.) . 4
m{% \
83

-
i e

?

g '\\

j : e ,
§tate:ﬁent 'gz’?ccupaﬁon.—PmEiﬁe sthtgﬁmnm of
ocoupation/ is yery important, go- that the relative
healt.hh}lnéas o? varlous pursuits can be knm;.;.l The
question agpll 4 & each and every person, 'mespeo-
tive of age. any occupations a single ord or !
term on'thgﬁrst lléa will be sufficient, e. g., Farmegor !
thterg PJTystctan. Composiler, Architect, .'chﬁmo-
tive Eﬂmneé’r, C:ml‘Eﬂmﬂecf Statiohary Ftreman. ato. .
But in many oaaeﬁ‘ espec:ally in lndustrml‘amploy- ’ ;
ments, it is necessfry t,o.-know {a) thfg kind of work {
and algo (b) the nature ot 1ho businéss orb‘l_ndustry.
and therefore an addnlonal line is prowdedvfotlthe
latter statemant; |t.35l10uld be used only< whégheeded
As examples: (a) §p1.nncr (b) Cotion ‘mill, f-é) Seles-
man, (b} Gracery (a) Foreman, (b), Au!amabtlc’fac-
tery. The matgria.l‘ worked on may form part of; the 1
second statement., Never return “Laborer,” "F‘ore- "
man,” “Managar;,” ‘‘Dealer,” eto., without more
precise spocification, as Dey laborer, Farm laborer,
Laborer—Coal mafie, eto. Wowmen at home, who are  }
.. engaged in the du,hme of the hougehold only (not paid
. Housekeepera whd receive a definite salary)., tnay be
entered as Houuwtjc. Housework or At home, and® -
ohildren, not gamlully employed, as A¢ school or At ]
home. Care should bé taken to report spemﬁoally E
the muupatlon(fof/persons engaged in domestic .
servioe for wa’fges‘.‘_"as Servani, Cook, Housemaid, eto.
It the ocoupation :has bean changed or given 'up on 3
secount of the plskase cavsina pEATH.dstate ocou- ¢
pation ot begmmng of illness. If retired from busi- -
ness, that faot may be indicated thus: Farmer (re- :
tired, 8 yrs.) For;persons who have no oooupation
whatever, write Jone.
Statement ofiCause of Death —Namar/;irst
the piagasr cavdine pEarTm (the ’prlmary afféeotion "
with respect to time and eausation)), using always the
same sooepted term for the same disease. Ex{t_fp_lea:
Cerebrospinal fever (the only deflnite synonym is ,
*‘Epldemie ¢erebrospinal meningitm"). Dtphthena
{avold nse of “Croup"); Typhoid fever (nevar report
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*Typhoid pneumypnia’); Lobar pneumonia; Broncho-
pneumonia (*'Pnéunonia,’’ vnqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin: “Cancor” ia less deflnite; avoid use of “Tumeor”
for malignant nedfdasma); Measles, Whaomng cough;
Chronic vglvular kgar! disease; Chromc snterstitial
nephritia, eto. ’I‘hé contributory (soconda.ry or ino-
terourront) affeotion need not be stated ‘unless im-
~portant. Example; Measles (disonso causmg“death).
29 da.; Bronchopneumoma (ﬂeeoxadary) -10  de.
"\ Never report meére. symptoms or terminil condmona.
’:’auch as “Asﬁmma » “Andmia” {merely symptom-
R , atie), “Atrophy,” "Folfapsa " "Co{na'." ."Convul-
; slons," “Deblllty“'("Congemtal L Sefnle ota.),
kY *Dropay,” “Exhausuon.“""Heart fuilipe,”s ““Hem-
,_torrha.ge." “Iua.nitxon" “Mamanm’a," ';‘pltl age,”
4 *“Shook,” “Uremla, "Wenkness. .('et.n. when a
J"deﬁnite diseage can be a.scertmned a8 t,he cause.
Always qualify all" dlsaases resultiug grommhlld-
. birth or mlacarrla.ﬁe. ﬂsa“PUER!’ERAL qp;ohcelmm
- “PUBEPERAL pé’ttomus. eto State” o&use for
¢ wh:oh aurgioal opemtmn wag undertaken For
VIOLENT DBATHS Bt.ate MEBANS OF INJURY and quality
88 ACCIDENTAL, SUICIDAL, (0P HOMICIDAL: OF &3
probably such, if impossible to;rdetermine definitely,
Examples: Accidental drow‘m’ng, struck: by rail-
way train—accident; Revolver wound of ! head—-
homicide, Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fragture of skull, and’
oconsequences (o, g., sopais, totanua), may ba statod”
under the head of “Contrlbuwry (Racommenda—
tions on statement of cause of death approved b_y .
Committee on Nomeneclature of the Ameriean
Medical Association.) "2 "‘
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Nora.~~-Indlvidual offices may add to above lst of undesir-.
able terms and refuse to accept certificates oontnin!q_g them.
Thus the form in use in Now York City states: 3" Certiflcates
will be returned for additional information whlch glvo any of
the following diseasss, without explanation, as the sole cause,
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritia, erysipelas, moeningitls, miscarriage, |
necrosis, peritonitis, phlobitis, pyemilna, septicemia, t-nt'anus.!‘.‘
But general adoption of the minimum llst suggested will work,
vast lmprovement, and its scope can be extended at & lat.er
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