MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

3.

4 cg R QR RACE | 5. SIKGLE. "“"'“‘E",h‘,',‘“,':g,"ﬁ" o || 16. DATE OF DEATH (uowm, mvmmW ,?"""4 18285
Zznece || /
d from

! HEREBY CERTIFY, That I aticnded 4

“;;{‘.’*g“'m Wiowep, ok Divoscen T R S .még. P - S bl
(oR) w:r% WM Aot 1 tast saw b 2E alive on.. - W =3 ﬁ aod that
death occorred, on the data stnted above, af..... / 2 ) / g m.

6. DATE OF BIRTH (MONTH, DAJAND WRW ’ & < /94_z‘ m” FOLLOWS:

o CERTIFICATE OF DEATH 2 ?’ 8 8 3
LI R M 538
% 8‘ Registration Disirict No.. Filn No.,
%E Sl *  Pricary Registration District Now..LJ..2... & 5. Begistered No. q

'S
@8 M ................... : St . Ward)
g: 2. FULL Nnm{@@éw"(i W
RO {8) Besidencs.  Nowuv.romseoeieommsiasssscssesssssssssssnsessassmsessessassnssessssonsess Sloy  sonrenseroceremnes WEBS  soortssesssevssnssuenssssesessongarssesg sososseras s sesssessgusi enssseveners
E = {Usuaal plaoe of abode) (If noarcsident give <ity or town and Stere)
p‘g Length of residence in city or fown where death ocerrred yrs. mos. ds. How lang in V.8, i of foreign birth? 8. mns, da.

8 PERSONAL AND STATISTICAL FARTICULARS / MEDICAL CERTIFICATE OWD?TH

[=]

k-]

a

©

8

L

g

]

k]

7. AGE Y;n; Mosmus ‘ D'(yf L‘fs‘f“h,l_ .......... -8, 'UJ( Ptz

8. OCCUPATION OF DECEASED
(2) Trode, profession, or
parlicular kind of wark

L —
(b} Gencrel nature of indostry, CONTRIBUTORY ....coovirimmmmnersnssrarerinivararans
boxiness, or establiskment in (SECONDARY)
which ezployed (oc empaser).. (Aeesion)r 88w OO sl

(c) Name of employer
15. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ......... . IF HOT AT PLACE OF DEATHY.
{STATE OR COUNTRY) /%d i
DD AN OPERATION PRECEDE DEATHT Dare or.

10. NAME OF FATH% W
WS THERE AN AUTOPSY?

11. BIRTHPLACE OF ZATHER (arry on mmf)?f\ WHAT TEST CoNFIMED

(STATE oR Qﬂ 74/ /%077%
12. MAIDEN NAME OF MOTHM M 7 5 » 19 7.5 (Address) //;/ 4/ /é(-d“

PARENTS

13. BIRTHPLACE OF MOTHER (crrr 6e Town)... *8tats the Domuss Cavming Dmure, of in deaths from Vioress Catres, siats

(1) Mmuxs axp Nartven or Inyomr, and (2) whether Acommvrar, Bmemar, or
Hougcmal. {See reverse sids for additicnsl space.)

n%ca OF BW& OR REMOVAL | DATE OF BU
z 4[ P 1929
" Fnen., fu}/fmzy /gj/&/f’/‘f 2 it % %L/ //ﬂ(f DRESS
/ -

N, B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY.
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Revised United States Standard
Certificate of Death

(Approved by U, S Census and American Public Hoealth
: Association.)

Statement of Oc¢cupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many oscupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it i3 necassary to know (a) the kind of work
and also (b) the nature of the business or industry,

and.therefore an additional line is' provided for the

“latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man. (b) Grocery; (@) Foreman, (b) Automobile fac-
tory, 'The material worked on may form part of the
-Bégond statement. Never return “Laborer,’ “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, oto. Women at home, who are

engaged in the duties of the household only (not paid
Houasckeapers who roceive a definite salary), may be
“entered as Housewife, Housework or At keme, and
. children, not gainfully employed, as A school or At
home. Care should be taken’to report specifically

the occupations of persons engaged in domestio .

gervice for wages, as Servant, Cook, Housemaid, oto.

If the occupation has been changed or given up on ]
account of the DISEASE CAUSBING DEATH, state oocu- _

pation at beginning of illness. If retired from busi-
ness, that fact may be indicsted thus: "Farmer (re-
tired, 6 yra.) For persons who have no oooupatlon
whatever, write None,

Statement of Cause of Death, ——Na.me. first,
the DIBEASE CAUSING peATH (the primary affection

with respeot to time and causation), nsing alwaya the

sams accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Ia
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
pnsumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sercoma, oto.,of . . ... .. (name ori-
gin; “Cancer” 1s less definite; avoid use of “Tumor"
for malignant necplasma); Measles: Whooping cough;
Chronic valvular heart dissasze; Chronic interstitial

"nephritis, etc. The contributory (secondary or in-

terourrent) affection need not bo stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Naeaver report mere symptoms or terminal conditions,
such as *‘Asthenin,” *‘Anemis” (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,’”” “*Debility” (*Congenital,”, “Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,' ‘“Hem-
orrhage,” ‘{Inanition,” *“Marasmus,” “Old -age,”
“Bhock,” “Uromia,” *“Weaknoss,” ote., when a

“defiite disease can be ascertained as the cause.
Always qualify all diseases resuiting from child-

birth or miscarriage, as “PUERPERAL soplicemia,”

“PUERPERAL peritonilis,” eto. ' State oause for
which Burgisal operation was undertaken. For
VIOLENT DEATHSB state MEpaxNs or 1N2urY and qualify
&3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A8

probably such, it impossible to determine dofinitely.

Examples: Aeccidental drowning; struck by rail-
way tratn—accident; Revolver wound of hsad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturc of skull, and
consequences (e. g., sepsis, t'etam_w), may bo stated
under the hoad of “Contributory.” (Reecommenda-

tions on statemont of cause of death approved hy?

Committee on Nomenclature of the Amerioan
Medical Association.)

No1e.—Indlvidual offices may add to above list of undesic-
able terms and refuse to accept certificates contalning them.
Thus the form in use In Now York City statos: “Cartificates
will bo returned for additional information which give any of
the following discases, without explanation, ns tho sale cause
of death: Abortion, ccliuiltis, chitdbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, roeningitls, miscarriage,
necrosia, peritonitis, phlebitis,, pyemlia, septicemin, totanus.”
But gonoral adoption of the minimum st suggested will.work
vast improvomont and lt.a BCODL can be u:tenclod at o lator
date.

ADDITIONAL BPACE YOR YURTHER STATEMENTS
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