Do oot wse this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS a2 ’35 2
o CERTIFICATE OF DEATH Rl
59 1. PLACE OF DEATH e
® . f
) g Cotmiy... Redistration District No, . ' File Now...covrerne. .9 .........
E.g TownShiD.....oviviiiiice e verrvas e e eesscmerrnaa Primary Registration District Na. Nopluiezgaretanes Begintered hm. 003
>
g Gity..coonrrareren {Ne.. 5//(. .. Sl TS B
% (é) @%ﬂ/‘
2 gi 2. FULL NAME ~ENL: C DY R
8 ®Oo (a) Residence. No.. 5%, / 5 /t' = T LT A Ward, .
o TR (Usual place of abode) : - (If nonresideat give city or town and S
v E E Length of residenca in cily or town where death occarred s, mes. - da. How long in U.S., if of fareign birth? 3. mos. da,
(= =} .
=z b 8 PERSONAL AND STATISTICAL PARTICULARS '}% MEDICAL CERTIFICATE OF DEATH
W a5 -
Z
s gs 3. sEx 4 COLORORRACE | 5. Soie. Mazrieo. WIDWSD of [l 15, DATE OF DEATH (wowTh, baY AN YEaR) (et [/ —
=8 |ete 1h4C P ¢
E .{: a I W 5 }77 I HEREBY CERTIFY, Tméé:kd act&m&‘%
o § ﬁ 4 1 HaERED, Wisowe, on voRCED Z / Z Z ........... 273 191..\& 93&
g L o (or) WIFE OF /(/ that I last saw h............ alive on............ J\{"' l.'.l % ood that
a 0 a" g - death oocmred, oo the date stated above, sh........vceivsiien, -‘4’ m.
Z 0 E e 6. DATE OF BIRTH (wonTH, oAY anp YErr) (Rew 25~/ &7 & THE CAUSE OF.DEATH* whs.AS FOLLGWS: -
a T 2. 7. AGE YEARS MonThs t Dars If LESS (han 1 " Yo
g F =3 day, e 1o AT O T, AL AN N O AN RO D L
P o3 | .
L 8% 3 A N A VA T ORGSR - S
5z T 8. GCCUPATION OF DECEASED
E o g -E (=) Trade, profession, or W ) . - . &
g3 H& particular kind of work ............ M g Rt o . \ .
35 5% (6) General nstwre of industry, CONTRIBUTORY.. ! : NN S
z < :0 : or establishment ia {SECONDARY) -
Bz 3n which employed (or €mployEr). covmvrnsirss s st e - (dROBY. ..cr o B cerrp s m&u
< =) ] (c) Neme of employer
H 5 H [8. WHERE WAS DISEASE CONTRACTED
- .
E F '.E 9. BIRTHPLACE {CITY OR TOWN) . e i eaes e bR R er s b bbbt e IF HOT AT PLAGE OF DEATHZ..o-Yervs s versssssns s enanmseeseeesessssssssenmsssesscoss oo
= = (STATE OR COUNTHTY) h{ -
2 % - C DIb AN GPERATION PRECEDE DEATH2Y..) e CaTe O
r g% 10, NAME OF FATHER M ‘,%‘_/
: g ,a,- h’ WAS THERE AN AUTOPSYI.. L\ T S
g
E .g E "3 11. BIRTHPLACE OF FATHER (ciyr OR TQWN)... WHAT TEST CONFIRMED DIAGROSISTNY! ;
5 8q z {STATE OR COUNTRY) W . &'m‘
z E.a E (Signed).. . o M.D
w EE’ & | 12. MAIDEN NAME OF MOTHE% olela fA Nesr et \O~ \ 19‘2_\\(Aum-, "\QL'?» “W\S\\\Q\ QM.\M :
- = *
o S 13, BIRTHPLACE OF MOTHER (CITY QR TOWN}..ovrveeorevenneceenmaennssasvarssoan. *State the Dwease Cavatie Dratm, or in desths from Vievrwr Cavars, state
F gs s CUNTRY) {1} Meare axp Natven or IniomY, and (2) whether Aecromwrar, Smcwar, or
] (STATE OR € Houtcroat.  {See reverse side for additional space.)
= A ETH h’ 5 {
H ! X’Cﬂ(&- / 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
4 g INFORMANT .
. m *
o | {Address) 9‘/[ Z(j Arp e /4% !WYL W /(//\3 192 ¢
Q i = [ala W
z D L = ..‘f_'t LQ 20. UNDERTAKER ADDRESS
3 _ 73/ 84, /37




Revised United States Standard
" Certificate of Death

(Approved by U. 8. Census and American Publle 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 persen, 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, Compositor, Architect, Locomo-
tive Engineer, Civil' Engincer, Stalionary Fireman,
cte. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the 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) Cotlon mill,
(a) Selesman, (b) Grocery, (a) Foreman, (b) Aulomo.
bile factory. The material worked on may form
part of the seocond statement. Never return
“Laborer,”” “Foreman," **Manager,” ‘“Dealer,” ato.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. Women at
homeo, who are.ongaged in the duties of the house-
hold only {(not paid Housekeepers who receive a
definite salary), may be entered as I/ousewife,
Iousework or At home, and children, not gainfully
employed, as Al achoeol or At home. Qp.re should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Fousemaid, ste. If the occupation
has been changed or given up on account of the
DISEABE 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 occuputlon what-
ever, write None. -

Statement of Cause of Death.—Namse, first, the ‘
DISEABE CAUSING DEATH (the primary affection with’

respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
{avoid use of *“Croup’”); Typhoid fever (nover report

LI
-

“Typhoid pnoumonia’); Lebar pneumonia; Broncho-
pueumonia (*'Pnemmonia,”” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; *Cancer"” is less definite; avoeid use of “Tumor’”
for malignant neoplasm}); Measles, Whooping cough,
Chronie valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or torminal conditions, such
as “Asthenia,” ‘“‘Apemia” (merely symptomatic),
“Atrophy,” *Collapse,” “Coma,” ‘'Convulsions,”
“Dability’ (*'Congenital,” “Senile,” ate.),“Dropsy,”
‘“‘Exhaustion,” ‘‘Heart failure,”’ *‘Hemorrhage,” *'In-
ampition,” “Marasmus,” *0ld age,"” ‘'Shock,” "Ure-
min,” “Weakness,” ele., when o definito disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUCRPERAL seplicemia,” “PUERPERAL peritonitis,’
‘ete. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS Bfate MEANE OF
iNsURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. Tha nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, telanus),
may be stated under the head of *‘Contributory."
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of undeslr-
able terms and refuso to sccept certificates containing them,
Thus the form in use in New York City states: ‘Certificates
will bo roturned for additional information which give any of
tha following diseases, without explanation, as the sole cause
of death:  Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, eryslpelas, monlngltis, miscarriago,
necrosis, peritonitls, phlebitis, pyemlia, sopticemia, totanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be oxtended at a lnber
date.
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