_MISSOURI STATE BOARD OF HEALTH . - _ . P
BUREAU OF VITAL STATISTICS - | B
- CERTIFICATE OF DEATH ‘7 4 3

v

e ik
lemBedisﬁ'nl.nnDns&mlNo. é; 2_37 Begisiered No. .... ‘,7(‘ .

7 A eTry——t SSUTRRO. - 3

| 2. FULL NAME,

(8 Besid No. St
1 : (Usual place of abode) . - - - - (If nonsesident give city or rawn and Szaze)
Leagdik of residenca in city or town where denth nemmzd e, - ,mDES." - ds. . How Inni in U.S. i of foreifn bixth? IS, mos, ‘ds.
PERSONAL AND STAT[STICAL PARTICULARS T B / .o MEDICAL CERTIFICATE OF DEATH : l
- ¢
- - R
% oLonG5 CE 5. s‘?ﬂ?ﬂfth‘:’mﬁ" % |l 16. DATE OF DEATH (MONTH. DAY AND YEAR) o ST R
1 - 1 HEREBY CERTIFY, Thatl pliended deceased from <43
~ M‘“"“E"‘ w"’°"’"" ok Divorcen - : N by S T SR 1929 0. FE “71}
- . (on) WIFEOF . that 1 lnst ssw b L= .. alive an... W—""? AN 104577 and that
- ,"_ death occurred, on the date staied bove, ot .«3 .............. me
1Y
6. DATE OF BIRTH (MONTH. DAY AND YEAR) Tue BAUSE OF DEATH® was as rou.oﬁs
7. AGE YEARS MonTHs 0?5 If LESS then 1
dagy o Chrae [l A T T e e TR
—. M L R— min, - } J 7
£. OCCUPATION OF DECEASED ‘ ; ; :
{a) Trode, profession, or ¢
particular kind of work ... e .
(b} General nature of industry,” CONTRIBUTORY.... &7 ot
bminess, or establishment in ’ pr— (SECONDARY)
- which employed {of empRYEr).........coveeereemri b L eeeeeeraat e et vaneraans

{c) Nume of employer .
18. WHERE WAS DISEASE CONTRACYED

. BIRTHPLACE {CiTY OR TOWN) .. //% R IF KOT AT PLACE OF DEATHT..,...nr.... -
s .
{STATE OR COUNTRY) . .
! T ! DiD AN GPERATION PRECEDE REATHA.... 256~ DATE OF.....orron,
10. NAME OF FATHEB% e y oy N
& & (! WAS THERE AN AUTOPSYY, T

11. BIRTHPLACE OF FA ITY Off JOWNH)........ v WHAT TEST CONFIRMED DIAGNUSIST...c.ccreuvireisinssnnesitons

(STATE OR COUNTRY, {/ e ;@V’ (Sigoed)... O-G OTC/;A.I ' wn
12. MAIDEN NAME OF MOTHER / 74 V10 (Address) /éf G,é_..__, ‘}L,_,/

13. BIRTHPLACE OF MOTHER eIy *State the Dismusp Cacming Pratm, or in deatks Imm hou:.'_ﬂ Cavnzs, state
/ / / / (1) Mpars irxp Nazorn oF Doaoey, and (2} whether Accmryrii, Svicmar, or
——

H};naw‘x.. (See reveraa sids for additional space.)

w

PARENTS




Revised United States Standafd
Certificate of Death

N .
{Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each ard every person, irrespeo-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositoy, Architeci, Locomo~
tve engineer, Civil engineer, Slationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (¢) the kind of work
and also (b) the nature of the business or industry,

. and therefore an addftional line is provided for the

Intter statement; it should be used only when needed.

Asn examples: (a) Spinner, (b) Collon mill; (a) Sales-

man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-

{ory. The material worked on may form part of the
second statement. Never return “Laborer,” ' Fore-
man,” “Manager,” “Desler,” ets., without more
procise specification, ;as Day, laborer, Farm laberer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housswife, Housework or At home, and

ehildren, not gainfully employed, as At scheol or Al

khome. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, ns Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, staté ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (ro-
tired, 6 yrs.}) For persons who have no occupu.tlon
whatever, write None,

Statement of cause of Death —Namae, first,
the DISEABE CAUBING pEATH {the primary affection
with respect to time and eausation), using always the
same acceplted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Tyt hoid pnetvmonia’); Lobar pneumonia; Broncho-
preumonia (‘*“Pneumonia,” unqualified, is indeflnite);
Tuberculesis of lungs, meninges, peritoneum, ete;,
Carctroma, Sarcoma, eto., of........... {name ori-
gin;"Cali\cer" is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valsular heart disease; Chronic interstilial
nepkritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 di.
Never report mere symptoms or terminal conditions,
such as "“Asthonia,” *Anemia’ (merely symptom-
atie), ‘'Atrophy,” “Collapse,” “Coma,” ‘Convul-
sions,” “Debility’’ (**Congenital,” *‘Seonile,” etoc.},
“Dropay,” *“Exhaustion,” "“Heart failure,” “Hem-
orthage,” "*“‘Inanition,” “Marasmus,” ‘‘Old age,”
*Shoek,” “Uremia,” "‘Weakness,” etc., when a
doflnite disease ¢an be onscertained as the ocause.
Always qualify all_diseasea resulting ‘from ohild- .
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’”’ ete. 8tate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, OTF Q8
probably such, it impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
wey (lrain—accident; Revclver wound of head—
homicide; Poisoned by earbolic acid—yprobably suicide.
The nature of the injury, as fracture of akull, and
consequences {(e. g., aepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amancan
Medical Association.) .

Nore.—~Individual ofices may add to above list of undesir-
able terms and refuso to accept certificates contalning them.
Thus the form in uss In New York City statea: ‘‘Certificates
will be returnod for additional information which give any of
the following discases, without explanation, a8 the sole cause
of denth: Abortlon, cellulitis, childhirth. convulsions, hemor-
rhago, gangrena, gastritls, srysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobltis, pyemtis, septicemia, tetanus.”
But gonoral adoption of the minlmum list suggested will work
vast improvemoent, and Its scope can be extenddad at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN. ’
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Statement of Qccupation.—Precise statemaent. of
oocupsation is very important, so that the relative
healthfulness of various pursuits ean be known., The.
question applies to each and every person, irrespec-
tive of age. IPor many ocoupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, -Stationary Fireman,
eto, Butin 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: (g} Spinner, (b) Cotton mill,
(@) Salesman, {b) Grocery, (a) Foreman, (b) Aulo--
mobile factory, 'The material worked on may form
part of the second statement. Never return’
“Laborer,’ “Foreman,” “Manager,” *‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoeive a
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, noé gainfully
employed, as At school or At home. Gare should
he taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupsation
has been changed or given up on acsount of the,
DISEABE CAUBING DrATH, state occupation at be-
ginning of illness. - If vetired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
aver, write None. _

Statement of Cause of Death.—Name, first, the
DIBEABB CAUSING DEATH (the primary affection with
respoot to time and ecausation}, using always the
same aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is .

“Epidemio cerebrospinal meningitis"); ~Diphtheria
(avoid use of *Croup”)}; Typhoid fever (never report

i,

‘s x

“Typhoid pneumonia’}; Lobdt Preumonia; Broncho-
pneumonia (“Pueumonia,” unqualified, is indefinite);
Tubsrculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less defivite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,

. Chronic valvular hear! disease; Chronic inlerstitigl

nephritis, eto. The eontribt#y (secondary or in-
teraurrent) affection need no% be stated unless im-
portant. Example: Measles {disease cansing death),
29 da.; Bronchopneumonia (seco_adary), 10 d¢. Never
report mere symptoms or tergiinal conditions, sush

a8 “Asthenia,” “Anemia’ .’( orely symptomatie),

“Atrophy,” “Collapse,” “ a," ‘“Convulsions,”
“Debility” (*'Congenital,” **Senils,” ota.}, ‘' Dropey,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” "*In-
anition,” “Marasmus,” *‘Old pge,” “‘Shock,” “Ure-
mia,” “*Weakness,” ate., when s definite disease oan
bo asoertainod as the cause’, Always qualify all
diseases resulting from childbitth or miscarriage, as
“PUERPERAL 8epticemia,” ‘' PUERPERAL perilonitis,”
ote. BState cause for which surgical operation was
undertaken. For VIOLENT DBATHS atate MBEANS of
iNJURY and qualify D8 ACCIDENTAL, BUICIDAL, O
BOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound

“.of head—homicide; Poisoned by carbolic acid—prob-

ably suieids. The nature of the injury, as fracture

of skull, and eonsequeneces (e. g., sepsis. lefanus), .

may be stated under the head of ‘'Contributory.”

(Recommendations on statement of cause of death '

approved by Committes on Nom@n{lp;ture'-of the
American Maudioal Association.) " &7, 4

1%

Ay .
Nors.—Individual offices may add te apo?s lis of unde-
sirable terms and refuse to accept certificytes Contalntig them.
Thus the form in use in New York City states: ‘‘Certificates

will bo returned for additional information which give any of

the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convuisions, hemor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
pecrosis, peritonitiv, phiebitis, pyemin, septicemia, tetanus.”
But geaeral adoption of the minimum list suggestod will work
wast improvement, and its scope can be extended nt o later
date.

ADDITIONAL BPACH FOR FUHTHER BTATEMENTS
BY PHYBICIAN. 4



