LALLM e Bl
CCUPATION is very important,

MISSOURI STATE BOARD OF HEALTH A

BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH s . ol
34651

~

1. PLACE OF DEATH

2. FULL NAME.

(a} Residence. No. ’ A . 4 1117 #wen. SO ?
(Usual place of abode) (H nonresndcnr. give city or town and’ Suu)
Leogih of residence in city or town wheso death ocemrred . mos. da, How long in 10.5., if of foreign birth? yes. oos. ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH

LY. PHYSICIANS should state

W ey

W N sEva

9 supplied. AGE should be stated EXA

so that it may be properly classified. Exact statement of O

N. B..—Every item of information should be carefoll

CAUSE OF DEATH in plain terms,

4. COLOR OR RACE | 5. s:ns:zacgmnlanm\g&ng:gn or 6. DATE OF DEATH (MONTH, DAY AND YEAR) o%’/. I:’) 9 1/5'—
7
CERTIFY 'l'!m {tended d;o:-ised from

I.HE Y
Sa. Ir Mmmm. Winowgn, or DivorcEd
1z, W W, % .......
(on) WIFE OF ﬁ&/—f lhnt T ast saw m aliva on.
b e

“ -~ aLJ , on the defa stated abore, at...
6. DATE OF BIRTH (MoNTH, uummnPUJL,e, /O P THE CAUSE OF DEATI#* was s FoLLows:
7. AGE YEARS

Monrus Davs It 1ESS than 1
) 7 /7.
8. OCCUPATION OF DECEASED

(a) Trade, profession, or f
particalar kind of work : Aj W

(b} General nature of indusiry, d !
Tt or establish . /"é\!
which employed {or cmployer) }”-’(!

{c) Name of employor

f
"."’«” ! J;,

9. BIRTHPLACE (cITv oR TOWN) .
{STAYE O% COUNTRY)

Lo,
10. NAME QF FATHE% ‘;7 tgu Adsz_‘

11. BIRTHPLACE OF FATHER (erry on mm)a%/ ........................
: {STATE 0 COUNTRY) (Sidoed)..onmernnnnd 4

12. MAIDEN NAME OF MOTHER %.QCA_, %LQW / ///tf ,19 24 (Address)

3. BIRTHPLACE OF MCTHERNY OBFOWNY....0.cornrmscasissemensseescssnerannnr *Gtste the Dismusn Cavamo Draws, ar in deatis from VioLaws Cacass, state
! (STATE OR (1) Mwars awp Narom or Inumr, and (2) whether Accmmvrar, Swmemar, or

> : Homxcmoar.,  (Seo reveras sido for additional space.)}
" /77/1/:
TRFORMANT .

o S, B S CE OF BURIA‘L. REMATION, OR REMOVAL DATEOF BURIAL |
“""““#5‘0 >3 - o A 624@ Beco| 7 fasinxe
A RERy 7N LIV IT AL, o B
) L/—V-u-g @‘a"‘t

r

PARENTS




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asgsoclation.)

Statement of Occupation.—Proecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to ench and evory person, irrespes-
tive of age. For many occupations a singlo word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many esases, especially jn industrial em-
ployments, it is necessary to know (a) the kind of
worlc 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) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “‘Foreman,” ‘‘Manager,” “Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm lgborer, Laborer—Coal mine, atc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
definite salary), may be entered as ..M ousewife,
Housework or A{ home, ond children, not* gainfully
employed, as Al school or Al home. Care ghould
be taken to report specifically the occupations of
persons ongaged in domestie service for wages, as
Servant, Cook, Housemeid, eto. If the oceupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state ococupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
over, 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
game accapted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerobrospinal meningitis"”); Diphtheria
(avoid use of ‘Croup”); T'yphoid fever (never report

.. 3%

“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, seto.,
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; Chronie inlerstilial
nephritis, eto. The contributory (secondary or W™ 1
tercurrent) affection need not be stated unless @R{, .
portant. Exampla: Measles (disease eausing deat é. *
29 ds.; Broncho-pneumonia (secondary}, 10ds. Never
report mere symptoms or terminal conditions, sugh

ag ‘“‘Asthenia,” ‘*Anemia’ (merely symptomath!).
“Atrophy,” *“Collapse,” *‘Coma,'” “Convulsions,”
“Debility” (**Congenital,” “Senile,” oto.), *Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,”” *In-
anition,” “Marasmus,” “01d age,’”” *‘Shoek,” *Ure-
mia,” “Weakness,” ete., when a definite disease can

be ascertained as the cause. Always qusalify all
disenses resulting from echildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. Btate eause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
1NJURY and qualify as ACCIDENTAL, SBUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely., Examples; Accidenial drown-
ing; siruck by railway train—accident; Revolver wound

of head—homicide; Poisoned by carbolic ecid-—prob-
ably suicide. The nature of the injury, as fracture

of skull, and sonsequences (e. g., sepsis, felanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Nora.—Individual offices may add to above Iist of unde-
glrable terms’and refuse to accept certificates contalning them.
Thus the form In use In New York Qity states: ‘‘Ceriificates
will ba returned for addlitional information which give any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gaatrills, erysipelas, meningitis, miscarrlage,
necrosts, peritonitis. phlebliis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vash improvement, and its scope can be oxtonded at a later
data.
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