f;/;/t,f,f,f (I

Jm Do pot mse this space.
ALUS MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
o CERTIFICATE OF DEATH l 7 J 0 q
L - . - -
8 a—’ v
':g Dristr é é File N
3 £ il Comn L AT Begistration District Noe.ooveecveeeeeeeeeerentoess Barcmeeeraretacrranssssaegeaney -
8 Bl Townsbisgld e Primary Begistration District Now........ 3 Begistered Noo .......... / ............. -
e
wm e
4
= .
5; 2. FULL NAME . AL .V @ A K 7 A
Bno {8) Residence. No.. 2L 20 o Secttterl o Wociriotinn Sley  avnsarens 27 ek
& ; {Usuzal place (If nonresident give city or town and State)
E E Lengih of residence in city or tnwn where death ocoorred T mos. da. Heow loxd in U.S,, If of foreign hirth? - ITE. mos. i
B 2 , ‘
Tt 8 PERSONAL AND STATISTICAL PARTICULARS Z‘ MEDICAL CERTIFICATE OF DEATH
= g
g.,a a. S?\ 4. COLOR OR RACE 5. S:l)u E?Rwﬁinth\:mg;l-):n oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) Q/J r 19.?4
) - .
=] mz f : ‘ , ,( 'c 17.
ok = REBY CERTIFY, Thtllﬂendeddwnsedlmlﬂ(az .......
T o 5a. 1r MARRIED, WIDOWED, OR DIVORCED J_
i3 HUSBAND or / o
28 (o) WIFE oF ﬂnt 1 ]asl saw I: .-‘-L uhm nn.....m.... ey 19..7
o -
2% death ocourred, on the date sisted shove, at.......cceeereeererersnni®enee P,
] .
Ym 6. DATE OF BIRTH (uowru, oar avo vean) Jf Gadl R 0=/ 9BS] / 21 Tue cAUSE OF DEATHS was a3 roows:
23 7. AGE Yeans MonTHs Dars__ | 1 LESS than 1 y /3_”1&‘ o
- anyy ks [P A R N e DB R
g é 21 / 2 !> o ’..min.
-3
% 8. OCCUPATION OF DECEAS!
T {a) Trnde, profession, or M»‘g M
=28 particular kind of work .......
g E {b) General nature of industry, )
© busivess, or esteblishment fa ¢ K /é.{' sscouum /}
%“: which employed (or MW)M.‘{ .................... y‘ - I’JQ' _
e a () Name of employer Ty 4
E 18. W E WAS ms CTED
.
} g 9. BIRTHPLACE {cirY oR TOWN) fEIF NOT AT PLACE OF DERTHMucovvennrnnn. A ............
STATE OR COUNTRY, f
% : ¢ ) )7/ 2 Qm AN OPERATION 13 nEArm...!'.M DATE oF. y
28 10. NAME OF FATHER f M
y B .E;' WAS THERE AN AUTOPS L"‘l-’ .....
a
-3 § g 11. BIRTHPLACE OF FATHER (%: ...................................... WHAT TEST CONFIRMED numaoﬂsr............k .......
§-§ z (STATE OR COUNTRY) (Sigoed)........ w -2 :
& :
q E‘ E 12. MAIDEN NAME OF MOTHERM @ﬁ .19 (Addroas) g
S 13. BIRTHPLACE OF MOTHER (arr-onyowp)e S 0 2044, | . *State the Dismass Civene Drama. of ia deaths from VioLmwr ana- state
B ) (1) Mzsrs axp Natome or Imiumy, snd (2) whether Accmenvar. Boicmar, or
- ﬁ (STATE OR COUNTRY Hourctoal.  (Seo reverse side for additional epace.)
a ( P
l E - /é 19, PPACE OF BURIAL, CREMATION, REMOVAL DATE OF BURIAL
B g INFORMANT .. &7, ey PV P oy —
e et} /2 W50t B A i-)/=77 824
. 0
AP 15 a 20. UNDERTA ABDRESS Y
: 5 &M ﬂ‘L& . . -?.(é .. D R (0o ALV oo Z %?ﬁ ﬁ .
BHo Fi 2 " REGITTRAR @ % { { .
2l




Revised United States Standard
Certificate of Death

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

Statement of Occupation,.—Prooise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies t¢ each and every person, irrespec-
tive of age. TFor many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationery Firemaon,
etc. But ip many c¢ases, espeocially 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 thercfore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, {(n) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,’” “Manager,” *Dealer,"” oto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al schoul or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, etc. If the oscupntion
has heen changed or given up on account of the
DIBEABE CAUSING DEATH, state oooupation 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-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affeotion with
respect to time aund causation), using always the
same aogeptod term for the same disoase, Examples:
Cerebrospinal fever (the obly definite synonym is
“Epidemio cerebrospinal meningitie’); Diphtheria
(avold use of “Croup’); Typhoid fever {neverireport

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia (*Pneumonia,” ungualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoms, Sarcoma, ato., of —————— (nama ori-
gin; “Cancer” ia less definite; avoid use of *Tumer”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritia, ete. The contributory (secondary or’in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 ds.; Brenchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” *‘Anemia’ (merely symptomatlo),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convrlsions,”
“Debility” (*Congenital,” “Senile,” eto.), “Dropsy,"
“Exhaustion,” *Heart faflure,’” *‘Hemorrhage,” *'In-
anition,” “Marasmus,” “Old age,” *‘Shock,” *'Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the ocause. Always qualify all
diseasey resulting from childbirth or miscarriage, as
“PyERPERAL eeplicemio,” “PUERPERAL perifonitis,”
oto. State canse for which surgical operation was
undertaken. Fof VIOLENT DEATHS state MEANS oF
iNJury and qusalify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences {(e. g., sepsis, {clanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes oz Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of unde-
sirablo terms and refoss to accopt certificates containing them.
Thus the form in use in New York Oity states: *Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, chlidbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogis, peritonitls, phlebitis, pyemila, septiccmla, tetanus.’
But gencra) adoption of the minimum list suggested wiil work
vast improvement, and its scopa can bo extended at o later
date.
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