Do oot use this space.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 32019

Township, T oeeereereeeeinnes Primary Begistration District Now.... . T2 oo Redistered No. & d

E 1. PLACE OF
g_ County LA RGN~ Registration District Now............. 3\5'7 ................. Yile No. 44 e
=

................................................................................ B e Ward)

2
S
m
w
a8
o
C
w 5 N
o g 2 /&M
o Ok 2. FULL NAME .. &%
8 #s (8) Resid Nbucorr oo ssssssssssasssssssiosssrsssninsessonis Sty evecrercrnro WEBs seovvsnsssesasssss e sessesg s ssgesssssonssessston srcessosenrgeetoae
u g {Usual plnne of ebode) (If nonresident give city or town and State)
[ 4 E E Lengih of residence in cily or town where death occarred e, mos. ds, Bew long in U.S., il of foreign birh} yra. mos. da
E 9;8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF .DEATH
W a5
Z B 3. SEX 4. COLOR OR RACE | 5. e ARRIED. WIDOWEP O il 15. DATE OF DEATH (MONTH. DAY AND YEAR) m 1525
'E g g M A“"‘/&r 17.
uw oH p P H ERY RTHIFY, That I atiended deceased rom ... -
L A 1n Masmien, W W'mm ok Drvorcep A«FW‘Z AR EW / ey 19.28,
a BE (OR) WIFE OF  __om ooty . me' and chat
w 2% ‘ d r'A i
- o
w 34 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M/,(,‘ /ﬂ'ﬁ
T _g . 7. AGE YEARS MoNTHS Dars {t LESS then 1
|,:. Ch- day, oo s, R
8 Y, . A
:= 3? /0 4 o ......min
E .3 8. OCCUPATION OF DECEASED
3 2 % {s) Trude, mrofession, w_/..—\/\__ “
> Ea& surticular kiod of work ..
E E‘ § {b) General naiore of lmlllﬂﬂ
o = basiness, or establishment in
Ii % -: which employed (08 SBIPRIFET Y. ..o oc.oooreesrereeersraesnsmarsssessorsssmrssesss sensssssssss sen [0 ) IO, | ™ FRUTN . NSRRI ds,
o % g {c) Name of employer
5 i 18. WHERE WAS DISEASE CONTRACTED 3
-
I‘I- a g 8. BIRTHPLACE (c1Ty or 70 oM IF NOT AT PLACE OF DEATH?
= (STATE OR COUNTRY) a m& % .
3 g ‘é‘ 2. , _DID AN OPERATION PRECEDE m‘mZdﬂ. TATE or.
- & 16. NAME OF FATHEW M -
ne T a Was TEs A aurorsvr.... PR,
a
z g8 P 11, BIRTHPLACE OF FATHER Wﬂ) ............................................ WHAT TEST CONFIRMED DJAGN
é E E B (Srate or comnerer) 7 (Sidned)...... JFRAIA et M.D
& L. Vo a
E X P & | 12. MAIDEN NAME OF MOTHER ,ﬁ% ,44-/ 4 » 197 §-TAddren)
g °H 13. BIRTHFLACE OF MOTHER OR TOWN) - . *iate the Dismasn Cavmiza Dmurm, or in #aths from Vioumwe Cavars, state
2 g: St ) (1) Mmurp arp Narcns or Imvay, and (2) whether Acommwtat, Brremarn, or
=2 (STATE oR = . Hoacoan,  (See reverse sids for additional space.)
BR 14.
-
25 InFomauant A4 257, 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
Address) M L0 - M 5 2
| = ¢ WM LA ¢ ral
o 3 15, o 20. UNDERTAKES ADDRESS
B WAl L SRTY- 55 S Ay § <2 -2 L 27 J N T ’
il ety @rg o Qe ety [Ma.
& F=




Reyised United States Standard
Certificate 'of Death
(Approved py U. 8, :Census and Amerlcan Public Health
A.ssudatlon }

Statement of Occqpaﬂon.—Precme statement of
ouaupa.txon is very important, so that the relative
haalth!ulneas of various pursuits ¢an’'be Lknown. The

question :applies to each and every ‘person, irrespeo- ~

tive of age. For many oseupntions a single word ar
term on the first line will beisuffivient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many.oases,-especially in industria} em-

ployments, it 48 necessary :to know (a) the kind of -

work and also (b) the nature of the business or in-
;dustry, and tHerefore .an additionsal line is provtded
for the latter statement; it.should be used only when
meeded. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. “The material warked on may form
part of the second statement. Never re‘turn
“Laborar,” *‘Forémsan,” “Manager,” ‘“*Dealer,” ete.,
wwithout more .precise specification, a3, Day loborer,
Farm laborer, ‘qum'er—Caal mine, eto. . Women ab

‘home, who are engaged in the duties of :the house-
%hold only (not paid Housekeepers who reqeive a-

definite .salary), may be entered as Housewife,
Fousework or At home, nnd children, not. gainfully
-employed as Al school ior At home. Care -ghould
be taken to report spesifically the occupatmns of
persons engaged in demestic service for wages, as

Servant, Cook, Housemaid, ate. If the pucupa.ﬁqn'

has been changed or given up on account of the
'DIBEASE CAUSING DBATH, .atate occupation at be-
ginning of ‘illness. If retired from businaess, that
fact may be indicated t.hua Furmer {relired, ©
yr#.). For persons who have no ocaupation what-
over, write None.

Statement of Cause of Death.—Nnme, first, the
DISEABE :CAUSING DBATH (the pnmary affection with
respeot to itime and pauspﬁog) using always the

same soceptediterm for the same disesss, Examples:
Cerebrospinal fever (the only definite synopym is

‘'‘Epidemio ocerebrospinpal memnglt.is"), Diphtheria
(avoid use of “Croup*y; Tg;phqtd Jever (nover report

F
e

“Typhoid pnoumania’); Lobar pusumonia; Bronchos
preumonia (“Poeumonin,” unquakﬂeq isindefinite);
Tubercwlogis of |lwngs, meninpes, pmtoneum, ato,,
Cur@noma,, Sarcoma, etn,, of {(name ori-

gin;*‘Canoer” islless definite; avmd atse of ‘‘Tumor”
.for mhgmmt nqop“!aam) Moeadles, Whooping cough,
:Chroric voloular denrt discaze; Chronic interstitial
mephritis, sto. The oontributory (secondary or in-
terourrent) affection nesd not be stated unless im-
portant, Example: Measles (disense onusing death),
29 da.; Bronchopneimonia (seocondary), 10 ds. Never
report mere symptoms or terminal oonditions, suah
@as ‘' Asthania,” “Anemia" (merely symptomatio),
“Atrophy," *Collapse,”’. “Coms;”’ *‘Convvlsions,”
“Dehility” (*Congenital,” *'Senile,” ete.), *Dropsy,"”
“Exhaustion,” **Heart tailure,' *‘Hemorrhage,” “‘In-
anition,” “Marasmus,” *0ld age,” “Bhock,” ‘‘Ure-
mmin,” “Weakness,” ete., when a definite disense can
ibe ascertained as the esuse. Always qualify all
diseases rosulting from ohildbirth .or miscarriage, as
“PyRRPERAL seplicemia,” “PUERPERAL perilonitia,”
ete. State cause for which surgical ;operation was
mndertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOWITIDAL, ‘0T 63 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by raiway train—accident; Revolver npound
of kead—homicide; Poisoned by carbolic.acid—prob-
ally suicide. The nature of the.injury, as fracture
of skull, -and conseguences {e. g.. sepsia, fetanus),
may be stated under the head of *Contributory.”
{Recommendations :on statement of oause of death
approved by Committee on Nomenclature of the
American Medienl Asseciation.)

Nore.~—Individual offices may add to shove list of unde-

' sirable 3erms and refuso to accept certificates containing them.

Thus the form in use in Now York City states: *Oertifieates
will be geturned for additiomal Information which give nsny of
the fol.l'owlng diseases, without explanation, ns the solo cause
ofdeath: Abortion, cellulitls, childhirth, convaleons, hemor-
rhage. gangrone, gastrliis, erysipelns, meninglitis, m.mcarrlaze.
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanys,”
But general adoption of the minimum list suggesvod will ‘work
vast improvement, and:its scope cap be extended at & later
date.

ADDITIONAL SBPACD FOR FUETHEAR BTATEMENTS
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