Do noi use this space,

.
_ InFormant {C fﬂ LM’.L 6 /u‘! nm/{ I 15. PLACE OF BURIAL, cggmnon, OR REMOVAL | DATE OF BURIAL

_ (M‘h;)/;/ 38 H/ /)L 7 , _ 4192_9
FrLep X274 91'(_0 __ ________________ 478N B &étéa_w 14

! MISSOURI STATE BOARD OF HEALTH e 0o
BUREAU OF VITAL STATISTICS 2 078
o CERTIFICATE OF DEATH
:g; E 1. PLACE o%;pz f
gé .................... M ....... - Reglstrafion INstrict No.. //400
o 8 i
g7 Township.....| At LK. %V y ? O
WE ! Gity. qart s L o A (No.,? 63
E- s: | 2. FULL NAME. .A/( 4@ @ ........... .
8 &g E (a) Besidenco. No........ ijﬂ M@&Af}% ................................ Watde e
] E[; i o {(Usual place of abode (If nonresident give city or town and State)
.m A g ! Lengih of residence in cify or town whers death oocarred mos. ds, How long in U.S., il of foreifn hirih? 8. mos. ds.
- & 2
z gé’ ; PERSONAL AND STATISTICAL PARTICULARS O/ MEDICAL CERTIFICATE OF DEATH
= 3. SEX 4. COLORORRACE | & § M W
§ gE ‘\77 ) ",‘%ém Tworia ihe word) || 16. DATE OF DEATH (o, nav axp veaR) .&/j‘*ﬂﬁ,‘ wiy
s -&n" v,a,& M, Kol P
E :: ] )/V ]'4/ Le 1 " ERED
L o0 Sa. I MaRRIED, WinoweD, or Dlvoncm A{l\ Y CERTIFY, Thalls Jj .
< :é § gﬂf%ﬁ,sg 3 ﬂ P .l.'l.!:.‘.'l. P TR A e
@ RA.
a 5t ga’ W L%} Ao
” 35 6. DATE OF BIRTH (WoNTH. DAY AND YEAR) /Yoag - & /Y0
":E' -§-6 7. AGE YEARS MonTus Davs If LESS than 1
T © L1 A— 8
:= gg %3 / O ‘:!"._..._..Jlill.
Z .‘é 8. OCCUPATION OF DECEASED I?} j .
o (n) Trade, prolession, or :/ :
0 b
g 58 particalar kind of work 6/,"#0’244‘04 X
o 2& (b) General patrrs of industry, 1
o - e business, or establishment in
le- 3 ': which emplayed (or employer)
=5 ‘g a {c) Name of employer
§ = g 9. BIRTHPLACE (cnry or u&? Lg,
- (STATE OR COUNTRY)
;. Eg 10. NAME OF FATHE Y
> 4 g * Bh ol B M ................
-]
§ :,a 8 | 11 BIRTHPLACE OF FATHER (crry or Town)... WHAT TEST m% o
ST
2 si E, (StATE o8 counTRY) '%AM (s.md) ............. Lt AL AN . M.D
E EE.' & |1z MAIDEN NAME oF “°T“m£a/(£aﬁ4nﬂ_c§ﬂ [t 2P 4 6‘544*/0 1924 (Addresy) ?" ° @&4;'1 M
T ;E 13, BIRTHPLACE OF MOTHER (CITY OR TOWN).........oorooooeereoeer b "Stale the Dmsmsn Cavmma Daatw, or ia deatts from Viogny Cavars, state
b g% {STATE OR CoUNTRY) _y (1) Mmra srp NatoEB or Ixsunr, sod (2) whether Accomrrar, Brremar, or
E.g ol ’W(/CQ’ Houremar. (Seomndafor additional spaca.)
o,
RO
| &
Kp
13




Revised United States Standard
Certificate of Death

(Approved by U. 3. Cunsus and American Public Hoalth
Association.)

Statement of Occupation.—Precise statemoni of
occupation is very important, so that tho relative
hoalthfulness of various pursuils can be known. The
question applos to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first lino will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Slalionary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Colton mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Automo-
bila faclory. The material worked on may form
part of the second statement. Never return
*'Laborer,” “Toreman,” "“Manager,” ' Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer. Laborer— Coal mine, ste. Women at®
home, who are ongaged in the duties of the house-
hold onty (not paid FHousekcepers who roceive a
definite salary), may be entered as Housewife,

Houscwork or At home, and children, not gainfully .

omployed, as At school or At home. Caro should
be taken to report spocifically ‘tho oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. Tf the occupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6

yrs.) For persons who have no occupation what-

ever, write None.

Statement of Cause of Death.—Namo, first, the

DISEASE CAUSING DEATH (tho primary affection with
respect to time and causation), using slways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definile synonym?®is
“Epidemic cerebrospinal meningitis’); Diphtheric
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘“Preumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinome, Sarcoma, ote., of (name ori-
gin; ““Cancer” is less definite; avoeid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not beo stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds. Naver
report mero symptoms or torminal conditions, such
a3 ""Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *‘Coma,” “Convulgions,”
*Debility’ (**Congenital,” “Senils,”” ete.}, “Dropsy,”
“BExhaustion,” **Heart failure,”” “*Hemorrhage,’” “*In-
anition,” ‘“Marasmus,” “0Old age,”’ **Shock,” *‘Ure-
mia,"” **Wealkness,’’ ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbhirth or miscarriage, as
“PuEnRPERAL septicemia,” ‘‘PUERPERAL perifonitis,”
atc. State cause for which surgical operationh was
undertaken. For VIOLENT DEATHE state MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
IIOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Lxamples: Acecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturoe
of gkull, and consocquonces (o. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of tho
American Medical Association.)

,

Nore.—~Individual offices may add to above Ust of undoesir-
able torms and refuse to accopt certiflcates contalning them,
Thus the form in uso in New York Clty states; " Certificatos
will bo retitrned for additional information which glve any of
tho following diseases, without explanation, as the solo causg
of death: Abortlon, collulitis, childbirth, convulsions, hemops
rhngo, gangrene, gastritis, orysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitls, pyomia, septicomin, totanus,*
But general adoption of the minimum usb suggested will work
vast improvement, and its scope can-be extendod at a later
date,

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
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