Do oot wse this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 1 2 9 7 4

Registration District No., 42/ ......... Fils No..

"
&
€3

..............................................................................................................................................................

2. FULL NAMEC{E/S:‘-Q‘@ i,

(a) Reald, 7 K

EZACTLY. PHYSICIANS should atate

No Warde e srag e
{Usual place of abode) L {If nonresident give city or town and State)
Lenglh of residente in city or iown where death ocomred e mas. da, TNow lond in U. 5., if of foreign birth? R mos. ds,
&5
PERSOHAL AND STATISTICAL PARTICULARS (% MEDICAL CERTIFICATE OF DEATH
3, s 4. COLOR QR RA 5. &D:u;n.z M?RRIED"‘WIWW?D oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) W ? )’t 192é
oA / 4 f A :‘/
Ly ¢ / "lEHEBY ERTIFY, That I at % ............. d
2 5a. IF Maraiep, \I'H'lmzn. oR Divoeten ) / mz.,:r- 18
.................................. YIS L s, 19,4
g proxiad / / (et 11k s 0T . v om NG, 16 AL, ettt
2 denth eccurred, on the date stated a!:m'e ni.a;..ﬁ.‘.m.
3 6. DATE OF BIRTH (a6, oar aseo vEAR) —
2 7. AGE Yearst’]  Montus avs 5f LESS than 1
C ’ é é day, ... hrs.
; 4 e
g d’/ / or o min.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or QWL
particalar kind of wark ... 2 L & e ettt

() General oatare of Indasiy,

business, or exinblishment in

which employed (or employer) ‘% W
(c) Name of employer

v supplied.

18, WHERE Y7AS DISEASE CONTRACTED

9. BIRTHPLACE (ctTy oR TOWN) .,
(STATE OR COUNTRY)

#1
J"  DiD AN CPERATION PRECEDZ DEATHM............. DATE oF,

so0 that It may bo properly classified. Exact statement of OCCUPATION ig very important. 5‘

10. NAME OF FATHER
WAS THERE AN AUTOPSYT. oo eceerrrmrrsmrisatseces

11. BIRTHPLACE OF FATHER (CITY OR TOWN) /il erernsndemeeges

s o vaee WHAT TEST cONFL DIAGNGSIST.. % Y A
12. MAIDEN NAME OF MOTHER__V‘,(,/W %,Q ?(ﬁ;é (Addrm)

*Htate the Dmmann Cavmng Dnm. ar in deaths from Viorewr Cavses, stats
) Mzirs anp Natomo or Isyumy, sad (2} whether Acemrorras, Bomcmar, er
Bowrcroar,  (Bea reverce cide for additional apace )

19. PLACE QF BURIAL, C MTII?)HE OR REMOVAL DATE OF BURIAL

2L/ W//,,;é
et zf/ﬁwé e U

PARENTS

~—LHLvery item of Information should be carefull

wartensnanass IF ROT AT PLACE OF DEATHI.
|
|
|

CAUSE OF DEATH in plein termas,




evised United States Standard
~ Certificate of Death
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Statement of Occupation.—Precise statement of
occupation 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 occupations a single word or
tarm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil. Engineer, Stationary 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 therofore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (g) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a¢) Foreman, (b) Aulo-
mobile factory. The materinl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” **Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekeepers who receive &
definite salary), may bo enterod as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care ghould
he taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. Tf the ocoupation
has been changed or given up on account of the
DISHDABE CAUBING DEATE, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
evar, write None, .

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH {the primary affection with
rospect to time and causation), using slways the
same accepted term for the samo disease. Examples:
Cerebrospinal fever ({the only definite synonym is
“Epidemio eeorebrospinal meningitis''); Diphtheria
(avoid use of *“Croup’); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumeonia,” ungualified, is indeflnite);
T'uberculozia of lungs, meninges, periloneum, eota.,
Carcinoma, Sercoma, eter, of —————— (name ori-

~=-gin; *Cancer” is less deflnite; avoid use of “*Tumor”

for malignant nooplasm); Measles, Whooping cough,
Chronie valvular hearl dizease; Chronic intersiitial
nephritia, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
raport mere symptoms or terminal conditions, such
a3 “Astlienia,” ‘'Anemia” (merely symptomatic},
“Atrophy,” “Collapse,” ‘'Coma,” *Convulsions,’”
“Debility" (**Congenitnl,” “Senile,” ate.), *Dropsy,”
‘‘Exhaustion,” “Heart failure,” ‘““Hemorrhage,” *‘In-
anition,” **Marasmus,” “Old agse,” “Shock," “Ure-
mia,” “Weakness,"” eto.,, when a definite disonse ecan
be ascertained as the cause. Always qualily all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” ‘“PUERPERAL perilonilis,'
ote. "Stafe osuse Tor which surgieal operation was
undertaken. For vioLENT DEATEB state MEANS OF
1INvVURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely, Examples;: Accidental drown-
ing; siruck by railway {rain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and oonsequences (e. £., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommandations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.-—~Individusl offices may add to above lst of unde- °
girable terms and rofuse to accept certificates containing them.
Thus the form in use in Now York Olty states: “‘Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as tho scla causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum st suggested will work
vast improvement, and its scope can-be extonded ot a later
date.
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