Do ool wse this apace.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 7 4 2

o
p=
—y
=]
=

2
_:E 1. PLACE OF DEATH . 24 .
e County.. Lg% Ll LA LA L1 L O 0 N—— -
El
3-5 Township: = n.!ﬂz' . Refistered No. /fz ............. -
w P
w 5 City..... MAA AL A b (u.u.z. A7~ S— M
b .
E-ﬂ 2. FULL NamE.. [ Mﬂ'{-/f/w L. . S
1231
m (a) Residence. No.......ococovrrsrnsermrmsmesenrinsssnesssssassnenes St s Ward, e e s e s srnnes
Fl . {Usual place of abode) (If nonresident give city or town and State)
E Lengib of residence in city or town where death occurred . 8. ds. How long in U.8., if of foreign birth? 8. mos. ds.
b P.ERSONAL AND STATISTICAL PARTICULARS 24 MEDICAL CERTIFICATE OF DEATH
=] . -
g 3. SEX bR O R | 5 e (o b worts” ™ |[ 16. DATE OF DEATH (wowts, oav ano vem) 2 — 2 2 — 19;{ 6
M 17.
'U SA e M W b 1 EREBY CERTIFY, mlllﬂendeddwelsedfmm .................. é
2 O HUSRAND op TCWED: OR Divokces d,-u-——q mlcf oo e T B e 19?’
g (om) WIFE or that ¥ last saw b Aetr, alive om.. e e ey 1925, ad bt
2
-]
el
[=]
i
-3
(4]
o

Q
L)
<
"
=
9
[&]
o
Nt
o
)
o
g
£
]
L]
b
g 6. DATE OF BIRTH (MONTH, DAY AND VEAQ/'_/,” ?_//}/Z
. 7. AG YEARS MonTus If LESS thon 1
9 day, hrs.
o 3 - 4 semnsusane
[ — %
E A 5 ,/ﬁ =
'5 8. OCCUPATION OF DECEAS
o ‘:'? {a) Trade, profession, ar ﬁ Jﬂ
3 g_ particolar kind of work . 57, eyl A B S S
g5 '(b) Geoeral nziure of mdmry. . CONTRIBUTORY....§/1/
: ° - er establishment in (SECONDARY)
32 which employed (or easployes) S ————————— o
b a {c) Name of employer o
§ . 18. WHERE WAS DISEASE CONTRACTED E
h—g ° . ——
'gg 9. BIRTHPLACE ({CITY OR TOWN) ....... ; ¥ NOT AT PLACE OF DEATHI.oomoooon. oo e y
(STATE OR COUNTRY)
2% ./ DID AN OPERATION PRECEDE narm.M.. B S,
5e 10. NAME OF FATHER W : -
'E E‘ “iy -j\ . WAS THERE AN AUTOPSYY,........ M
] .
S8 11. BIRTHPLACE OF FATHER (ci1y or WHAT TEST CONFIRMED DIA
58 4
g_g E {STATE QR COUNTRY)} (Sidned)...
e < | 12. MAIDEN NAME oF MO%/Z 2.7, 197@ (Address
Sy 13. BIRTHPLACE OF MOTHER (ciTy or rgwm)...... /' sState the Drmasn Cavaino Drars, or in deaths frodl Viorewe Cavgza, state
5: (STATE R COUNTRY) (1) Mraxs axp Nitvag or Issuer, and (2) whether Accoewtit, Soicar, or
2 Houmicwan,  {Ser reverse side for additional space.)
] 14
g‘" INFORMANT m AL > ’ ! bS] e || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
i M ‘s 7
2 (i) W i Wi er B =25 w2k
ﬂip J 20, UNDERTAKER ADDRESS
23 /% 2.5’,. 1924 AR A Lo ir
REGISTRAR , !j‘ Zé :{E W




Revised United Statés Standéfa
Certificate of Death

(Approved by U, 8. Census and American Publlc Health
Association,)

Statement of Occupation.—-—Preclse statement of
oscupation {a very important, so that the relétive
healthfulness of various pursu]tsI can be kuown. The
queostion applies to eaeh and overy person 1rreepec-
tive of age. For many oeeupatmne a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Camposttor, Archztect Locomo~
tive Engineer, Civil Engmeer. Stahonary Ftreman.
etec. But in many cases, espemelly in mdustrlal om-
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 a.ddmpnal line is provided
for the latter statement: it should be used only when
needed. As examples (a) Spinfer, (b} Cotion mill,
(a) Saleaman, (b) Gracery. (a) F‘oreman (b}, Auto—
mobile factory. The matene.l worked on may i'orm
part of the second stAtement. Never teturn
“Laborer,” *Foreran,"” ‘Manager,” “Dealer,” sto.,
without mére precise speeification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties ¢f the house-
hold only (not paid, Housekeepers whe reeeive a
definite salary), may be entered a3 Housemfe,
Housework or Al home, and ohildren, III.Ot gainfully
employed, as At school or Af home. Care should
bse taken to report speexﬁeaﬂy the o eupatmns of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If tho docupation
hag been changed or glven up ¢n aceount of the
DISEASE CAUSING DEATH, state oecupatmn at be-
ginning of illness, If rotired from business, that
fact may be indieated t.hus' Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Smtement of Cause of Death.—-Name. first, the
DISEABE CAUSING DEATH (the primary affection with
respact to time and ca.usatlon), using alwa.ye the
same aocopted term for the sams disease. Examples

Cerebroapinal fever (the only definite synonym is

““Epidemic cerebrospinal memnglt.is”), Diphtheria
(avold use of *Croup); Typhoid fever (neverjreport

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (*Pneumonta,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
C'arcmoma. Sarcoma, etg., of ——————— (name ori-
g'm, *“Canaer” is less deﬂmte, ayoid use of *Tumer”
for malignant neoplaem) Measlea, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephmua, ota, The eoutnbuto;y (socondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report ‘mere symptoms or terminal conditions, suoh
as “Asthema » “Anemia’” (merely eymptomatle).
“Atrophy,” *Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility” (*'Congenital,” “*Senile,” ete.), “Dropsy,”
“Exhanetion," ‘‘Heart failurs,” ‘“‘Hemorrhage,” *In-
amtmn’,“ “Maragmus,” “Old age,” “Shook,"” *'Ure-
mia,” *'Weakness,” ete., when a deﬁmte dlsease can
be e.seertasned as the cause, Always quehty all
diseases resultmg from ohildbirth or misearriage, a.s
"PUERPERAL septicemia,’”’ “PURRPERAL perilonilis,’
oto. Stateé cause for which surgical operation was
undertakern, For VIOLONT DEATHS stats MEANS oF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
ROMICIDAL, or as probably suoh, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway irain—accident; Revolver wound
of ‘head—homicide; Powoncd by carbolic acid—probe
ably suicide. The nature of the injury, as fracture
of skull, and conseguences (e. g., sepsis, letanus}),
may be stated under the head of 4'Contributory."”
(Recommendations on statement of .eause of death
approved by Committee on Nomonolature of the
Amerioan Medical Association.)

NoTa.—Individua) offices may add to above list of unde-
sirable torms and refuse to accept. certificates. eontaming them.
Thus tha form in use In New York City states: *Certificates
will be returned for additional information which give any of
the.following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarrlege.
necrosts, peritonitis, phlebitls, pyemis, septicemia, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and its scops can be extended at & Iater
date.
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