R PRIV .

T T TR AR Ty W AR A RS VWV A YYsly

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Townskip,
Cityee!

2. FULL NAMI

" Rwdem.wl.“_éf/..? ? & m

(Usual place of abode)

Befistration District No..

oy Rt Dt o 1003,

Do nod ose this spacs.

900 9619

.1

AARLE BRIEIOEL 0T YLLUFALIUN 15 Vory 1mportant.

Length of residence in cily or town where death occmmed ’ T8 mos. ds. How Jong in U.S., if of loreign hirth? 8. mos. da.’

) -PEHSONAL AND STATISTICAL PARTICULARS ./3 MEDICAL CERTIFICATE OF DEATH
3. sEx 4. COLOR OR RACE > s[;'li%:csg[ ?Rma‘mthw;n}%? o8 16, DATE OF DEATH (MONTH, DAY AND YEAR) ﬁ &ﬁ , // ‘19 ,@f

WQ&. 1. %@, q ' ?’ f
R W | HEREBY CERTIFY, Thai | atiended deceased from .
N B HUSBAND o "ooeD; OR DivorceD ’ - . - LY S Wy 2 19, XS

(or) WIFE oF Wat hllhﬂnwhﬂﬂﬂ...lﬁwonwﬁﬂq fl . B)’,-ndﬂul
4[ death occarred, o the date sisted shove, lt‘ﬁ ..... -~ ‘{

§. DATE OF BIRTH (MonTH. oav ano Yerr) Vnn 27/ £ f' THE CAUSE OF DEATH® WaS AS FoLLows ; ,
7. AGE YEARs MonTHs U Dars If LESS than 1

1L —

76| 3 /4 | .

8. OCCUPATION OF DECEAS% /
(a) Trade, profession, or L 2 5? Ze L
perticular kind of work .,
(Ir) General naiore of hdustry

or establichment in
which employed (or employer)....
{c) Name of employer

9. BIRTHPLACE oty on Town) ..

CONTRIBUTORY..S
(SECONDARY)

IF KOT AT PLACE OF DEATHT-cc0vrmvrcnesrons
(STATE OR COUNTRY)
- Dip AN OPERATION PRECEDE mm:Zf:Q.
10. NAME OF FATHERW % /, M w
A3 THERE AN AUTOPSY?.
f-’ 11. BIRTHPLACE OF FATHER [cITy oR JpowN)... WHAT TEST CONFIRMED DIAGNOSIS?. P .
E (STATE OR COUNTRY) -W’V‘-W (Sidned)...., § - S M D
& | 12. MAIDEN NAME OF MOTHER Zg% Mm 3 /[?’ 19 a-', (Address) G 2 C
13. BIRTHPLACE OF MOTHER (CITY OR TOWB........oooeueeecsvemesreaeeemnen . /( ) ‘;ﬂh the DI:;MI CAmI:m Dnm orﬂi:): d:t::: m:: Viorexr C;uam. state
1 BiX8s ixp MNartums or Imuzry, whether Accroxnril, Bricmit, or
(STATE OR COUNTRY) Howtemar.,  (Bee roverso side for additional space.)
s« Eoidat 41”
NFORMANT o o & Seaar 1. w OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL
. .
(Address) %/39 Liore. a—nenﬂlf o %5% 1Y vl

ADDRESS

PR 72:)&4 5”%:%

D P Vo ofdss

xPIS
Do '&)Wa{/%




AT 1

. o fl i ﬁ-j . |w-

Revnsed Umted “States Standard
] Certlflcate.,of Death”

(Approved by ‘0. 8. census a.nd Amarlcan Public Health
EH i Atmdat.ion y B -
P =t T4 LN
Statement of Occupaho * i Preciso statement of
oecupatmn is very 1mpo'i-t.ant so “that Tthe relative
healthfulneas of various pursults ‘oan be known. ‘The
question apphes to: eaoh and’ every ‘person, u-rbspoo-
tive of age. : For msny oecuﬁatnous & single word or
term on the ﬁrst liné wili bo suﬁimémt e. g., Farmer or
Planter, Phyatman, Campmttor, “Architect, Locomd~
twe Engineer, thl Eﬂmncer. Stat:on‘ary Ftrcman.
étc. But ln many ‘eases, espema)ly in industrial em-
ﬁloyments, it 19 negessary to ‘know (a) the kind.of
work and slso (b) the naturé of - the business or in-
'audtry. and- theretore an additional line is provided
for the la.tter statement; it should be used only when
nedded ! As examples: Ca) S;mn'ner (b) Cotion mtll
faf Salesman, (b) . Grbcery; (a) Foreman, | (b) Anto-
mobz!e jactory.' The material worked on may form
part of! the ' sechnd statement. ‘Never “teturn
"“L—aborer',"“'Foreman " “Mansagér,” “Deafer,” eto.,
\fnthout more preclse apemﬁoa.tntJn,i as, Day laborer,
"Fa'rm latiorer, Laborer— oal mine, otc: Womerd nt
#lome, who are enga.ged in the duties of the housa-
ﬁold on.ly (not pa:d H“ouaekespsrs who' recdive a
‘definite sa.la.ry), may ba enterad as Housewzfe,
Hougework or ‘Al Kome, a.nd “shildren, not gainfully
employed, as At school"or At home ~ Care -should
be taken to report speolﬂca.lly t.he o"'uoupatmns of
persons . engageéd in domestm sennce for wa.ges,,as
Servant, Cook, Housema:.d ote. 'Il’ the oocupatmn
has been chaiged or gwe'n'up on ageount of 'the
DIBRASE 'cftrsmu Dm'ru, lsté.t.e odoupation at.’be—
ginning of “llness.: IfSretired from businéss; that
fact may be indicated thus: Farmer (retired, 6
yrs.). For ‘persons who liave ino ocoupatlon ‘what-
ever, write’ None, fo 0l e 8
Statement of Caride of Death.——Name, ﬁral; the
DISBASE CAUBING nmuﬁ (the pnmary affection with
respaot to ‘tinle and: causat.lon) ﬁsmg alwaYs the
same aocept.edterm l'orthe smmel disbase. Examples
C‘erebroapmnl feuer (tha only 'definite Synonym is

“Epidemio cerebrospinal ‘meningitis"); : Diphtheria

{avoid use-of “Croup”); Typhoid fever (never report

| o !.._'i’"_; Fog. j
|‘d4.¢,_q_‘-m"_ : t‘{‘ [5‘? e
“Ty‘phoid pnaumomn") Lobd¥ ‘pnaumomu, ‘Bronchos
pneunlorlm( 'Phiéumonis,” dnql alified, is inddfinite);
“Tubérculosis' off lithgs, ™ memng 3,1 péhtoneufrl. eto.,
'Carcmoma‘. gar’c&m‘a' eto., ol.' 2l L {name ari~
gm- “!Canoer" is la‘sa‘ deﬂnite-ravmd 180 of “Tumpe”
to? inahgnmrt. neop'laam) Meﬁa!ea. W?mopmg cough,
Chrarﬁc val#ular heart™ dtsems, ‘Chrdnic intératitial
nephritia, bto. The 'eoitributoby(secondary or in-
tercurrent) affection: need not be-stated unless im-
porta.nt. Example Mebsles (disease causing death),
20 da.; Bronchopnsumarﬁa (x;eoom:la.ry)i 10'ds.} Nover
report mere symptods or terminal condmons, sich
as "Asthema," "Auemm" {mérely aympt;omat.m).
“Atrophy " “Collapse,” *Coma,! “Convulmons,
“Dab:hty" (**Congenital,” “%nile." eto.), "Dropsy
"Exhaustmn," ““Heart tailute,” “Hemorrhage' bt
amtion,” “Mnrasmus » “0Old age,” *‘Bhosk, ’* “Ure-
mia,” “*Weakness,' ete., when u. definite disease can
be nsgertained as the .cause. Always quahfy all
diseases resultmg from ohildbirth or mnsaarrmge, as
“PUERPERAL acpucemw " “PUERPERAL perilonitis?’
eto. - Staté causé-for which.sukgical operation was
underta.ken For vioLenT pBaTHS state MEANS OF
mmmr and quahfy a8 ACCIDENTAL. BUICIDAL, O
B'OH]CIDAL, or af pr’oba!ily such] if 1mp0331ble 1o de-
terinine deﬁmtely. Exanrples *Acmdental droum-
my, struck by, ratlway triim—ﬂ-acadent ~Revolver wound
of head—-ﬁom;ctde ?ozaoned by “carbolid amd—-—'prob—
ably suicide. ' The datire of the iu]ury. as fraoture
ot skull, and consehuehoes {al g. H sepsu, tetanus),
may be stated Undbr the head of *‘Céitributory.”
{Recommendations én ‘statement of cause of death
approved by Committee on Nomenclature of the
Amerign.n Maedical Assolcia!:ion.).
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\Igm --Indiviaual offices muy ndd to above list of unde-
sirable terms and rofuse to aocept certd sates contuinmg them.
Thus the form in usg In New York City, states: *Certificates
will be returned for nddltlonnl inrorma.fion wh.lch gh.e any of .
tha follpwlng d[seases. withqut prlannclun a9 the sole cause
of deatl: Abortion, oeuullbis childbirth, Ponvulsions ﬂwmor-
rhnse. angrenef gastritis, eryslpela.a. meningliis, mlsca.ﬂ'iuge
necrosis, perltonjtds. phlebit.la. yem.in sepbloamla. totonus. "’
But gencral n.doption of tho minimum Ust suggested will work
vast improvemsnt, and ita seope can be extended at a later
daw}!,:“iuslr'
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