410 Doy THC LA13 space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 2938

1. PLACE OF DEATH

Filo Now.ooerriieregrerencnns JUPp S U
Reilsl;ed’ No. ;. ......... 612

2. FULL NAME ..

Lal=A i dal g

CTLY. PHYSICIANRS should state
of OCCUPATION is very important,

(A 210 N )

el

3.

{Umal placr of abode) (1f nonresident give city or town and State}
Lengib of residence in city or town where death ocewrred How lond in U. S, if of loreign birth? yes . TH ds.
PERSONAL AND STATISTICAL PARTICULARS :'? MEDICAL CERTIFICATE OF DEATH
37‘/'5;::“/6‘( 4 COLOR PR RACE { 5. swoLe *R“,"“,,‘h‘:’:;'g,‘;? O 1l 15. DATE OF DEATH (MoNTH, DAY AND YEAR) ﬂ aw / é w2l
17. ; Z
| HEREBY CERTIFY, That ]
Sh. 1r Masmieo, W W'°°"=°- or Divoscen W 22N ST L 4

Tw M §F

a
B
o
o B
§ g (on) WIFE of 21 last waw b...&%9a.. alive on..
@ N death d, on the date stated sbave, at
b g 6. DATE OF BIRTH (MONTH, DAY AMD vm)—kf% S -/FLB
3w 7. AGE Yers Morrmis Dars 16 LESS thon 1
2., [} A—— N
-g 'g l // // or ' 0.
5%
<3 8, OCCUPATION OF DECEASED
. {8) Trade, profession, or Ier L, o
EE . ] M 0! mk.,, .............. R
[ & (b) General nature of indostry,
2 H besiness, or establishment {n
’l.g wh'zh " d (ﬂf ) }'“'“" """""""""""""""""""""""""" SR .......-...--.“ ten).. . rennes § 1< DY, I‘II-.-.-..'--...“
4 . {c) Name of employer \
b E 18. WHERE WAS DISEASE CONTRACTED
E_: 9. BIRTHPLACE (ciry or Town) . % OZ g o N AL oW IF NOT AT PLACE OF DEATHT. MA—M et
[ -]
a STATE, OR COUNTRY
: .E { ) ——— DD AN OPERATION PRECEDE nm?ﬂr...élﬁ.. DATE OF i ctimevresinssnnesom
. NAME OF FATHER 0{ ﬂm A ‘
E S 10 ZO’%‘\ WAS THERE AN AUTOPSYT....... &S ... SO N0 RO
a
g g o BIRTHFLACE OF FATHER (city W)L e WHAT TEST CONFIRMED DIAGNOSIST. . ket
‘33 z (STATZ OR COUNTEY) ” (Signed). & ‘LaP{L RV coeemerren
['4 s
_:gi £ | 12 waroen wavie o womwer (2ot e, B althiin 1926 it A‘JJW" /W
]
= . BIRTHP OF MOTHER {crrv on “State the Dismusa Cavatva Dmamw, o ia death from Veourer Cacmme ftate
.sh:l 13 Bi LACE ) (1) Mmuxs axp Natoas or Ixsumy, sod  (3) whether Accmworess, Svicmar, er
ES Hewrcroar,  (Bee roverse sidn for additional spsee )
P " I9 PLACE OF BUR AL. CREMATION, OR REMOVAL DATE OF BURIAL
BA
©
RO g g ow‘-/( Jﬂam,/(f ‘ﬁb
:Iig B za UNDERT 5 z/
L
-t
53 ?7? oy M l/724

-




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amocrican Public Health
Association,)

Statement of Occupation.—Precise statement of
ogsoupation 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 oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. 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
needed. As examples: (a) Spinner, (b) Cotton mill,
(3) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seeond statement. Never return
“Laborer,” “Foreman,” “Manager,’ “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (rot paid Housekespers who receive o
definite salary), may be entered as Housewife,
Housework or At homs, and children, not gainfully
employed, as At achool or AL kome. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
gioning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no cecoupation what-
ever, writa None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING pEATH (the primary affection with
respect to time and causation), using always the
same secepted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *“Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Careinoma, Sarcoma, eto., of ———————— (name ori-
gin; “‘Cancer’’ is less definite; avoid use of ““Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic inlerstitial
nephritis, eta, The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 dj.; Broncho-preumonia (seoondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” *“Convulsions,”
“Debility” (*‘Congenital,” “Senile,” ete.), *“Dropsy,”
‘“Exhaustion,’” “Heart failure,” ““Hemorrhags,” *‘In-
anition,"” “Marasmus,' “Old age,” *Shoek,"” “Ure-
mis,’” ‘“Weakness,” ete., when o definite diseaze can
be ascertained as the cause. Alwaya qualify all
diseases rosulting from childbirth or miscarriagoe, as
‘““PUERPERAL seplicemia,”’ 'PUERPERAL peritoniiis,’”
eto. State osuse for which surgioal operation was
undertaken. For VIOLENT pEATHS state MEANB oF
iviury ond qualify as ACCIDENTAL, SUICIDAL, OF
AOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—acciden!; Recolser 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, (cionuas),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committes on Nomenclature of the
American Medical Association,)

Nore.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates containing them,
Thug the form in use In New York Olty states: “Certificates
will be returned for additional lnformation which give any of
the foltowing diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulslons, hbemor-
rhage, gangrene, gastritis, erysipelns, meningitls, miscarriage,
necrosis, peritonitis, phlebltis, pyomin, septicomia, tetanus.™
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date,
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