btk L L

s = E W W AEEMT et e S s

Do not nse this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘:; 3 3 r’)' ﬁ

. CERTIFICATE OF DEATH \ Ao
2
i
28 o+ Comty. XM lA YA ieis Redisiration District Mool 8 & o ie—— . Filo Na.,
EE BRefistered No. /0)(@ "“v‘ .-
2
2] g W
gi . 2. FULL NAME..... gy 2
@ O : (2) Hesid Nowdovorioisocsecrne b .
E > ) (Usual place of abode) (If nonresident give city or town and State)
n E f Length of residence in city or town where death. ocourred . %, ds. How long in U.S., if of foreign hirih? T8, moa. da,
N3 PERSONAL AND STATISTICAL PARTICULARS a, MEDICAL cznnncm@r DEATH
Ho 1
S 2 SEX {- COLORORRACE | 5. Sixcig. Masnizn, WinoweD o8 i 10 DATE OF DEATH (wonts, pay mvan%?/ Fo - vk

g . .
i | b ersie LI
‘E X 1 EREBY CERTIFY, That[ atiended d
3: . Ip Mamcn: Wioowrs, on Drvonces %S B - Y Y -y s 24~
g4 o> WirE or % “m 6_ {(’VW (bt 1 last s B ¥k, alrs o %@ﬁ ..... 6 .............. M}
B 46 1) ITTY
3 ,E 6. DATE OF BIRTH (MONTH, DAY AND YEA -—/ 4‘
2. 7. AGE YEARS Monris Dus It LESS than 1
21 78" % -
2 E _E....—.mm

3 8. OCCUPATION OF DECEASED
3T e} Trade, rofession, or
=& particnlar kind of work ... ATl L LA o .
88 @) General nataro of Indostry, CONTRIBUTORY.
: ° , o estnhlish tin P {SECONDARY)
g ': which emgloyod {ar cmployer)...” £, LG P 4RA A ST | IS
‘é a {c) Nnme of employer
P i 18. WHERE BISEA
™ 9. BIRTHPLACE (crry or Tomnhe’] o Y ent k .
a H I cnibhhabbeddLELE LI LIETTL LT I T T T PR
- é (STATE OR COUNTRY} ; ;
EE "
g -
af
g8 {2 | 11 BIRTHPLACE OF FATHER (Y SBnflde £l ..............||  WHAT YEST CONFIRMED RIANNOSISTZ, .o i@ evressnsssr e
a % E (STATE OR COUNTRY)
g O —— e || L Oudned) et O O T
S 3 ry
35 | 12. MAIDEN NAME OF MOTHER > %DF’

- » i’
-6}:1 13. BIRTHPLACE OF MOTHER (& ’ Gt o 7 " S #Sixte lho Dmzasp Cnm'm Desra, cr ia deaths from Viewest Cavnes, mt.n f
Es (STATE R ) {1) Mmrs axp Natvun or Iuvey, and (2) wheiher Accomerar, Brremar, of
-ﬁﬁg-l ———— Hogeman.  (Seo reverss ide {or additional space.)
B u.
,53 erorunt . of 2 £ ke CE OF BumAL. REMATION, on DATE OF BURIAL N
Ia (ddress) g, .q L (k»_jf_“:; 1929
ad 0& o7 ' m- uuanAK RESS

Na ECISTRAR M




Revised United States Standard
" Certificate of Death

(Approved by U, 8. Census and American Public HMeaith
Assocfation.)

Statement of Occupation.—Precise statement of
occupation is very importani, 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 oceupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, -Locomo-
tive Engineer, Civil Engincer, Stationary 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) Salesiman, (b) Grocery, () Foreman, (b) Automo-
bile factory. The material worked on. may form
part of the second statemont. Never return
““Laborer,”” “*Foremsan,” “Manager,” **Dealer,” cte.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers .who recoive a .
definite salary), may be entored as Housewife, .
Housework or At home, and c¢hildren, not gainfully
employed, as At school or At home. Care should’
be taken to report specifically the oecupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete.- If the oecupation
has been ehanged or given up on account of the
DISEASE CAUBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) TFor persons who have no occupation what-. -
evar, wrile None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH {tho primary affection with «
respect to time and causation), using always tha *

“same accepted term for the same disease. Examples: -
E‘crebraspinal fever (the only definite synonym is :
‘f-Epidemic cerebrospinal meningitis”); Diphtheria
(aveid use of “'Croup”); T'yphoid fever (never report

“Typhoid pneumonia’); Lobar pnsumonia; Broncho-
pneumonia (“Preumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart diseass; Chronic tnlerstitial
nephrilis, ete. The contributory {sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia {(secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *'Coma," “Convulsions,”
*“Debility” (*'Congenital,” “*Senils,” ate.), *Dropsy,”
“Exhaustion,” *“Heart failure,” “Hemorrhago,” **1n-
anition,” “Marasmus,” “0ld age,” “Shock,"” *‘Ure-
nin,” “*Weoakness,’ etc., when a definite disease can
be ascertained ms the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” '‘PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS gtnte MEANS oF
InsURY and qualify as ACCIDENTAL, sUICIDAL, or
HOMICIDAL, Or 48 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fracture
ot skull, and consequences (e. p., sepsis, letanus),
may be stated under the head of “Contributory.”
(Itecommendations on statement of ecause of death
approved by Comimittes on Nomeneclature of the
American Medical Association.)

Nore.—Individual offices may ndd to above list of undesir-
able torms and refuse to acceps certificates containing them,
Thus the form in use in New York City states: '*Certificates
will 'bo returned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death:  Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritls, erysipelas, meningiils, miscarriags,
nccl-nsis. perltonitis, phlebitis, pyemia, septicomlina, tetanus.'
But gonera! adoption of the minimum list suggestod will work
vasi Improvement, and its scope can bo extended nt a later
date.
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