Do zot use this space.
‘MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS 31549
: CERTIFICATE OF DEATH
§§ 1. PLACE OF DEATH i
_:.tg:' ComDty. .. reeesrererreens - Befitration District No. , /_"3 — File Now.....oocoves I‘gi?l»?ﬁ ......
EX Tawuhpafk.‘(% Brimary Registration District Now..u......... TR Begintered No. ....> -
E b cy..... LA 0Y J. ; e o e e St s Ward)
14
E g.e 2. FULL NAME ... Y00l & i M Nl Y Gl M T2 ) ettt ettt st es et s s san e et s anes
o] %g {a} Hesideare. No... 2/3; QS}M ......... NOUP—
QO o= {Usual place of abode) (If nonresident give city or town and State)
E E 2 Length af residence in cify or fown where denth ocoorred 3. mos. ds. How long in U.S., il of foreifn birth? . mos. _da,
[ = ——]
’i b-:g PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
w N
= SS 3. SEX 4, COLOR OR) RACE 5 sﬂf,f"‘ M"w;h‘rm on 16, DATE OF DEATH (MONTH, DAY AND YEAR) @/- / ‘5—— 19 3'5-
g P %.(: W /(Pd’ 17
* Ng ' | HEREBY CERTIEY Thlllnu:ndeddwuaed!rm.m‘m{
2 38 5. 1F Maswien. WioaweD, on pivoRced Y 2 - SR T aa-c-(-/f .............. L1938
£5 (or) WIFE or = / / that T Lest gaw b alive z
- A3 /-'..‘é saw h_dewm... alive on... =,
W E ; l/q cay’ ;{ denth d, co (be daie stated nbove. Py I /% ......... m.
; 'UE‘ ©. DATE OF BIRTH (MONTH. DAY AND “"“’//%WE- LA /245 Tz GANSE OF DEATH® WAS AS FOLLOWS:
T El 7. AGE Z Davs I LESS ihan 1
a9 day, . brs,
'E “ § o 5/ ..' ..... _min.
s O ‘m
§ <3 8. OCCUPATION OF DECEASED /O ;. =7
T gk (a) Trade, profeasion, or ) /__ :
g 23 partizalas Kind of Work e (1200, CfC'(E/(’
Z &5 (b) Geaeral natare of industry,
o 2B basiness, or establishment i
a %-,8 which employed (Gr emPRIEE)......ro.ceorcerenaeresseresneresoai
5 -g g () Nama of employer
':E o= 8. BIRTHPLACE (CITY OR TOWN) ...otovuucneimsnsvarensensenrins ﬂ ................................
- St =
F § (STATE OR COUNTRY) un . /-4‘)”4”? £RATION PRECEDE DEATHY.... 2000 DATE OF.roroeeoeeoeeeeeoeeeooos oo,
- —é." 2 10. NAME OF FATHER 72"
’ = o WAS THERE AN AUTOPSY Treanarars cossssies e nnennsiasrsisas s snsintrsnssanss tiusascs sos sarensassransons -
z g g plos BIRTHPLACE OF FK{ER (crrY or ToWN)... f WHAT TEST CONFIRMED DIAGNUSISY, 73&‘//‘“ 7“"
2 g é’ z (Statz ont mun-rm)r xﬁ)?{laf, (Sidaed)...
“ g E 12. MAIDEN NAME OF MOTHE 7L MZQ v19 % Thddres) e/ 23-9 ,5. Aorneny o ¥
- ?
E ‘5; 13. BIRTHPLACE OF MOTHER (c *Stats the Drsmuen Cavsive Dramn, aor in deaths from Viouxwr Cavars, state
.g Hi (STATE o CoUNTRY) (1) Mgpaxs axp Naroan or Imsuay, aod {(2) whether Accomaml, Bmewmac, or
g Hosmomar. (Ses reverse aide for additional space.)
=R
E': . INFORMANT %‘f/mq 19. PLACE BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ho Y Sh —_
T'ﬂ (Address} £ j&fﬂ/d’l &ﬁﬂ{lﬁf; L &"-?/ ~ 1925
dg 15. r p]' 9 n 1oy 5 20. UNDERTAKER ADDRESS
. L1950 >4 . A LS SV o Wl Dy o A Sf
Zo .
N 7% scnk fede | 505 S0k %




Revised United States Standard
Certificate of Death

{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 and every person, irrespec-
tive of age. For many occupatiions a single word or
torm on the firat line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in 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
neoded. As examples: (a)} Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulo-
mobile faetory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman,” “Mansager,”” ‘'Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged 1\1 the duties of the house-
hold only (not paid,Housekespers who receive a
definite salary), may bo entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! achool 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 occupation
has been changed or given up on account of the
DISBASE CAUBING DEATH, state ocoupation. st be-
ginning of illness. If rotired from busiress, that
fact may be indicated thus: WFarmer (retired, ©
yre.). For persons who have no ooccupation what.
ever, write None, '

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DBATH (the primary affection with
respect to time and osusation), nsing alwaye the
same sccepted term for the same disease. Examples:
" Cerebrospinal fever (the only defirite synonym is
“Epidemic cerebrospinal meningitis)};" Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumeonia,; Broncho-
preumonia (" Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of {name orf-
gin; **Cancer" i3 less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstificl
nephritis, eto. The contributory (secondary or imn-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds., Bronchopneumonis (secondary), 10 ds. - Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia’” (merely symptomatio),
“Atrophy,” “Collapse,” “Coms,” “Convulsions,”
“Debility"” (**Congenital,’”” *Senile,” eta.), ‘‘Dropsy,”
“Exhaustion,” ''Heart failure,” *Hemorrhage,' *‘In-
anition,”” “Marasmus,” ‘0ld age,” **Shock,’” *Ure-
mia,” “Weakness,”” eto., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “‘PUERPERAL perilonitis,”
eto. State cause for which.surgical operation was
undertaken. For viOLENT DEATHS state MEBANS OF
INJURY and quality as ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, Oor a8 probabiy such, if impossible to de-
termine definitely. Examples: Aecsidental droun-
ing; slruck by railway {ratn—accident; 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, lefanus),
may be stated under the head of “Contributory.”’
(Recommendations on statement of oause of death
approved by Committes on Nomenolature of the
American Medical Association.) "

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing thom.
Thus the form in use In New York City statea: *"Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, eoltulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
pecrosla, peritonitis, phlebids, pyemia, sspticemina, totanus.”
But goneral adoption of the minimum list suggested will work
vagt improvement, and 1t9 scope can be extended at o later
date. :
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