Foalolulnalis anoula siaie

1.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH 3 O 3 2 4-

PLACE OF QEATH

Do oot use this space.

County,..”.. "-1.—7’-?—’6/‘/ . Regisiration District No..... #0 7 Fils Noweooeoov oo sesssos e e sson

L TN s W A Primary Refistration District No.#777 M / | Begistered Fou v,

-
d
&
]
&
L
'S
2]
Q
b
o
; 2. FULL NAME. /... 0. fefcdd ... B ot B o 7 o VR N S, &
B Usual pl.u-e of abode) (Lf nanresidens give city or town and State)
E Length of res:denm in city or town where death ocourred yra. mos. ds, How long in U.S., if of foreign birth? o=, man. ds.
. ”
,.]8 PERSONAL AND STATISTICAL PARTICULARS &Y MEDICAL CERTIFICATE OF DEATH
= O - Inca >, -
T 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR -
g‘f { DIvORCED (ezrite the word), 16. DATE OF DEATH (MONTH. DAY AKD YEAR) { z / L 19 - =
-1 12
35 i 7/)7[‘/&‘”/"//) | HEREBY CERTIFY, Thatln dmd .
e A IF Mmtzn. Winow: Divorcen d"’“ I~ .. 193 j’ -~
2s B ] T ¥ T AU 1 > X S -
G & (o) WIFE or ;%2 ‘/‘/)M 1 test s3w b lbtr. alise 05, M ...................... ,15&1 and that
2 'g d ~ — el Zuzt 2 N death occurred, oo the date stated cbove, at.. / a.. /’?...m
§H §. DATE OF BIRTH (MONTH, DAY AND vun}/(’u_ "Yc_z L /PG o USE OF DEATH® Wa% AS FO .
2 7. AGE Years Morerus Tars If LESS then 1 /
o -
:a day, .
2 % 3. ) x il ETP 20 A, S © B
'5 8. OCCUPATION OF DECEASED L - 2. SO . SRRSO
g 2 (a) Trade, profession, or ] !
o v » » / .
3 & particalar kind of work,... 227 a&mm%f/ MR oo (duztion). oo,
S8 (b) Genersl astare of industry, j
O hayiness, or establiskment ia
5 “: which employed {ar emploFer).......ovcinnar s s ..(duation) .. ........
E a {c) Name ol cmployer )
8w 7
gg 5. BIRTHPLACE (crrr or rou) ez d Lot tmor o . F NOT AT PLIKE OF DEATHI.oor....
(STATE OR LOUNTRY) (T , i
E ’é = T2 2t ettt et . DID AN OPERATION PRECEDE DEATHL.....oiies DATE OF oottt
e 10. NAME -OF FATHER - / -
| .a; 1 77/7 2Ll Zr.d_m.ﬂmz’ WaS THERE AN AUTOPSYT...vcverne. -
g
2 & ! 2] 11. BIRTHPLACE OF FATHER((:.I" OR TOWN)... vt s WHAT TEST COMFIRMER Y )
- — - L]
.8 & (STATE 02 £OUNTRY) /’774_, ‘. (Signed)...... AL - - LMD
i AN L
e 1 &1 12 MAIDEN NAME OF MOTH /_u,/ g O~ 192 S Thddress (’ o7 .
[or] { | 13. BIRTHPLACE OF MOTHER (aTy *State the Dimuen Cavsixa Deara, Mmf TorexT Cavocs, state
[} ' C/ 2 ? B (1) Mrssn awo Nartoms or Inmemy, and (2) whether Abcromurar, Sviemar, o
if: (STATE OR COUNTRY) Dt i H at.  {Ses reveszo side for additional epace.)
A 14, Ve ﬂ%
5' B 4 2y S LV Ll opinte ]9 BLACE OF BURIAL, CREMATION, O REMOVAL 1 DATE OF BURIAL
[ i 2 F o
. A
=] 15.
3

i /ﬂ/

p ,g,,mﬂ?_/z"z/ e / _'LQAW ) o
Hrcisroan __/ _




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Arerican Puhllc Hoalth
Assoclation,)

Statement of Occupation—DPracise 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. 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: (a) Spinner, (b} Cotlon mill,
{a) Salesman, (b) Grecery, {a) Foreman (b) Automo-
bils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “‘Foreman,” ‘“Manager,"” ‘‘Dealer,” ota.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entored as Housewife,
Housework or Ai home, and children, not gainfully
employed, as At school or At heme. Care should”
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the ocoupation
has been changed or given up on account of the

DIBEASE CAUSBING DEATH, state occupation at be-

ginning of illness. If retired from business, that
fact may bo indieated thus: Fermer, (relired, 6
yrs.) For persons who have no ooenpa.tlon what-
ever, write None.

Statement of Cause of Death-—Name, 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 synomym is
“Epidemic cersbrospinal meningitis"); Diphtheria
(avoid use of *‘Croup’); Typhoid fever (never report’

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
preumonia (“Pneumonisa,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,, of—————(name ori-
gin; “Cancer’’ is less definite; avoid use of *'Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disoase cousing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,’” “Anemia’ (merely symptomatie),
“Atrophy,” ‘“Collapze,” *“Coma,” *‘Convulsions,”
“Debility” {*Congenital,” **Senils,” ete.), ** Dropsy,”
“Exhaustion,” *“Heart failure,” “Hemorrhage,” "'In-
anition,’” “Marasmus,” *0ld age,” “Shoek,” *'Ure-
mia,"” “Weakness,” eto., when a definite discase can
be ascertained- as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a9
“PUERPERAL geplicemia,’” “PUERPERAL pertlonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS gtate MEANS OF
1NJUrY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if 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 suicide. 'The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, tetanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Medieal Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New Yaric City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the gole cause
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, totanus,”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




