Do ool use this space.

I.' o o A/.a
MISSOURI STATE BOARD OF HEALTH

aa e

. BUREAU OF VITAL STATISTICS »
CERTIFICATE OF DEATH
<
Bagistration Districd No........... Léj ...................
................................................ Primary Begistration District NB%QBZ

8 .
- e
g8
~
i
A , '
E 8 FOTTOR A, =il 2o ofopth. e (N e eectracttmssinees 0 erssenen
ai 2. FULL NAME.. /é o ¥, 0 % Ve ¥ V7 ey, S
=
»o (a) Residence. No......4. I 0.7 V7 AR e S LT A Ward.
e ; - (f{sual pln:e of abode) 7 N (lf nofrcl:dent give ¢ town and Stlte)
E g Lengih of residence iz city or town where dealh occurred j:’ T8 mos. ds. How long in U.S., i of foreldn birth? s
=3
S 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF PEATH
- o
B - e SE@ 4. COLOR OR RACE | 5. 5’"“‘-$‘Q;hf22:,§”°“ 16. DATE OF DEATH (MONTH, DAY AND VEAR/Ol L, T o 1933
E § L/ A/Lr-pv— 17 -
oy EREBY GERTIFY, That ] affended decefded trom.... . .............
. o e 5, IF MARMIED, WiDowED, er DivorceD 1924 o 13} w‘-
-y naniie. ¥ BN 2 2.2 2 A2 % < 1V A Sd S
- (oR) WIFE oF W Al b2, olive on o 5 w1024, and it
o ik
ae occorred, an the dute stateg’above, ot...... 4. 5 L. el
3,5 5 DATEOmeﬁ(umu.mvmvaJg - /593;*{/
s 7. AGE Years v If LESS ihan 1
23 y $ dagy b
| gg L —
; 'E 8, OCCUPATION OF DECEASED
' b 'E', {a) Trade, profeasion, or
: 28 perticalar kind of work .......... 500,
I. g E. (b) Genersl patiro of induosiry,
: : ° business, or establisbment in
o -: which employed (or employer)
', ] a {c) Name of employer
§ 18. WHERE WAS DISEASE courmcrzn
] -
: 2 E 9. BIRTHPLACE {CITY OR TOWR) sossf. IF NOT AT PLACE GF DEATHT %é’ W
I = (STATE OR COUNTRY) /M
: % : > / DID AN OFERATION PRECEDE GEATHT. 720 DATE O ieececesccasenrares s -
- 5® 10. NAME OF FATHER ﬁw/
@ E‘ 7 L WA.S THERE AN AUTOPSYT..ermnaese S AP,
] a
™ g g f—' 1{. BIRTHPLACE OF FATHER ( TOWN)...cssssmrisisrannisinsostsnssnsnneeinnesnnes WHAT TEST CONFIRMED DIAGROSISY. J8v Sl b Sbr &1L o AR <477 CF s |
| g% E {STaTE 08 COUNTY) W sty L. 0 sdteaileca Sl .. .. us
' -
| EE‘ < | 12. MAIDEN NAME OF MOTHER A Frod /d.,.,.,‘,_ L5 S (Address) 3 éo
4 8 S
E S 13, BIRTHPLACE OF MOTHER (CITY OR TOWN}.c.cvivemncsmsmsnsesonmsmsssessosencrnseas *State the Dmmisn Cavsisa Drate, or in desths from Viewese Cavass state
. E::‘ (SraTe o8 ) " . ) (1) Mzaxa ayp Narvmn or Imsumy, and (3) whether Acctmxtar, Surcmar, or
. COUNTRY K . .
=g~ Hoxicoal,  {See reverse side for additional space.)
[=3
Eh 14. 19. PLICE OF BURIJAL, Cmﬂ REMOVAL DATE OF BURIAL
8o - )%.4.( ol
| = 4 ! 9/9’ 192 4
R 15. - 120 UNDERTAKE ADDR
3 41025 S A 2 N !1 ‘”W i é 2 52 .




. . .
~3= 1 blunds 2RA/EYED .';.nut." © e W EBA By . Ul a6 L e, iadiott to moesi vovA—H M
yere e ot TIOMTAGUOVC 39 dnsmodet, ;o8 beBf :sld vlrgom od wem 3! iad? oo emtol pislg b ™

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Assgociation.)

Statement of Qccupation.—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 person, irrespec-
tive of age. For many ocooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
etc. But in many cases, espesially 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 thercfore an additional line is provided
for the latter statement; it ehould be used only when
needed. Asa examples: (a) Spinner, (b) Cotton mill,
(a) 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," oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, atc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
. persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the cccupation
has besn ochanged or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illoess. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBASE CAUsING DEATH (the primary affection with
respeot to time and causation), using always the
same acgepted torm for the samo discase, Examples:
Cerebrospinal fever {the only definite synonym is
MEpidemio cerebrospinal wmeningitls”); Diphtheria
(avold use of “*Croup’); Typhoid fever (neverxreport

“Typhoid pneumonia™); Lobar pneumonia; Broncho=
preumonia (*Pneumonia,’ unqualified, s indefinite);
Tubsrculosis of lungs, meninges, periloneum, oteo.,
Carcinoma, Sarcoma, sto., of (name ori-
gin; “Canoer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Meosles, Whooping cough,
Chronic valvular heart disease; Chronic interslitial
nepkritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Megsles (disease oausing death),
20 da.; Bronchopneumonia (sesondary), 10 de. Never
report mere symptoms or terminal condltions, suah
as “Asthenia,” “Anemis” (merely symptomatio),
“Atrophy,” *Collapse,” *Coma,” ‘‘Convulsions,”
*Debility’ (““Congenltal,” “‘Senile," ate,), “Dropsy,”
“Exhaustion,"” *Heart tallure,” **‘Hemorrhage,” *In-
anition,”” “Marasmus,” “0Old age,’” *‘Bhook,’ “Ure-
mia,” “Weaknesa," ate., when a definite diseasercan
be ascertained as the oause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eto, State osuse for whish surgical operation waa
undertaken. For vioLENT DRATHS state MEANB OF
iNjurY and qualify 88 ACCIDENTAL, BUIGIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suieids. The nature of the injury, as frasture
of skull, and censequences (o. g., 2epsis, fclanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
spproved by Committee on Nomenolature of the
American Medical Association.)

Nore.~—Individual officos may add to ahova list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: “Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritls, erysipelns, meningitts, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetonus.™
But general adoption of the minimum lUst suggested will work
vast Improvement, and Its scope can be extended at a later
dote.

ADDITIONAL BPACE FOR FURTHEE STATEMEDNTS
BY PHYSBIOIAN.
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Revised United States Standard
Certificate of Death

(Approvod by U. ¥. Census and American Public Haalth Q
Assoclatlon. ) .

Statement of Occupation.—Preocise statoment of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
ote. But in many cases, ospesially 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

tor the latter atatement; it should be used only whon_

needed. As examples: (a) Spinner, (b) Collon mill,
(a) Saleaman, (b) Grocery, (@) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” ‘*‘Manager,” *‘Dealer,” ete.,
without more precise spocifiontion, as Day Ilaborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who recsive a -

definite salary), may be entered as, Housewife,
Housework or At home, and children, not gainfully

employed, as At school or At home. Care should’

be taken to report specifically the ocoupations of
persons engaged in domestic service lor wages, as
Servant, Cook, Housemaid, eto, If the ceccupation
has been changed or given up on aceount of the
DISEABE CAUSING DBATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thua: Farmer (retired, 6

.
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“Typhoid pneumonin’’); Lobar pneumenia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eteo..

Carcinoma, Sareoma, ete., of (name ori-
gin; “Cancer” is less defivite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chrondc inlerstitial
nephritia, eto. The contributory (secondary or {n-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaze causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conilitions,_ such
as ‘““Asthenia,” ‘*Anemia™ (merely symptomatio),
"*Atrophy,” “Collapse,” *Coma,” 'Convulsions,”
“Dability” (**Congenlital,” ‘‘Senile," ete.)}, *‘Dropsy,”
“Exhaustion,” “Heart failure,’” **Hemorrhage,"” “In-
anition,” “Marasmus,” *“0Old age,” “Shoek,” “Ure-
mia,” “Weakness," eto., when a definite disease oan
be ascertained as the ecause. Always qualify all
disessos resulting from childbirth or miscarriage, as
“PUBRPEBRAL 8epticemia,” ""PUERPERAL peritonitis,’’
ete. BState cause for which surgical operation was
undertaken. For VIOLENT DRATHS staté MBANB OF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 prebably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway train—-—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis. lelanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomeneclature of the
American Medieal Associntion.)

- Norm~Individunl cfices may andd to above list of undo-
slrable terms and refuse to accept certificates containing them.
Thus the form In use iIn New York City states: “Cortificates
will be returned for additional information which give any of
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