Do nol nae ihis space.

MISSOURI STATE BOARD OF HEALTH
01 ﬁﬁ BUREAU OF VITAL STATISTICS

"o
JJL' [ CERTIFICATE OF DEATH ‘. y
33 34012
g 3_ 1. PLACE OF JEATH
] % g File No.
5 E Bedistored No. ............. ,/,/ // ......
| el ] flie Qo T
58
Ea (Usual place of abode) ¢ (If nonresident give city or town and State)
p‘g Lendth of residencs I city or town where death / o moe. ds.  How bond in U.S, if of forelga birth? . mos. ds.
u3 PERSONAL AND STATISTICAL PARTICULARS ’\/ MEDICAL CERTIFICATE OF DEATH
Ho
g-a 4. COLOR OR RACE | 5. %m‘,“mM“(gf;hwm 9% 1| 16. DATE OF DEATH (MONTH, DAY AND YEAR) ;z 7~ G w2/
4 17. :
ol hctacls - 2 { HEREBY CERTIEY, That I atteoded deceased from covvrsvnsrenris
22|  Marmen, WinoweD, o Divosced U A AL o Mt L. 10db
Ha (08) WIFE o Mv‘d—ﬂ*"’\ﬂ (bt 1 et e e el on.. W%.o. 1924, and thet
o -
8% | AGARARALVTT o eccned, on the date ststod sbores sl looa.
%FE 6. DATE OF BIRTH (MONTH, DAY AND vnn)mm !L—[ f‘/
Q . AG YEARS MonTus Diavs It LESS than
8 7 E 1
=] [ N— brs.
B4 5 ”~r i
gg 4 o o ? J- of ........... i
.3 8. OCCUPATION OF DECEASED
e (a) Trade, profession, or
28 particalor kind of mk) A
S8 (b) Geners! notire of industry, CONTRIBUTORY.<&tr
. no brsiness, or establisbment in ' {SECONDART)
- -: which employed (or emphm)f&wwffo R 7 PP
) 'E a (t) Nanie of employer
g .|| 18. WHERE WAS DISEASE CONTRACTED
: 2= 9. BIRTHPLACE (crry on romn) .. L G @@ A~ ¥ ROT AT PLACE oF mm.,m,/ IV
. - 3 (STATE OR COUNTRY) w .
" A, 47 DID AN OPERATION PRECEDE DEATHTC Retr).  PaTE GW ......
«- o4 10. NAME OF FATHER
> 'E,a; SM“"” m-_ﬂﬂm- | Was THERE AN AUTOPSY 2w O
= _ .
E =° § I.E 11, BIRTHPLACE OF FATHER (ciry or 'rgm) WHAT TEST CONFIRMED DIAGN erF—M; ........
E E | é _(STaTE of counT) prlCe | (Sidued).n.r. - B
- < | 2. MAIDEN NAME OF MOTHER Y .,Q///? ly‘(aum) ,&M %c.n
= S “| 13, BIRTHPLACE OF MOTHER (v on rowm.§. -ttt ACa aasadh. Zosuie o Drnusn Cucamma Pl o in ""ym Viovgrr Cooam, stato
3 Es (STATE 0 COUNTRY) (1) Mzaxs axp Naruas or Iuvey, and (2) whether Accomrrar, Suvicmal, or
] Hosrcmar.  {Seo reverss side for additional space.)
a
gh 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURJAL
5o Uemorial Park Cemetery |[11/12/26
L .
Lia 29, UNDERTAKER B ADDRESS
L] JJQ! a-T Oman  |i2e¥ \
_ F hpetlo




Revised United States Standard

Certificate of Death:

{Approved by U. 8. Census and American Public: Health
Association.)

Statement of Occupation.—Précise statement of

oceupation: is very important, so that the relative:

healthfulness of various pursuits can be known. The
yuestion spplies to each and every persor, irrespec-
tive of age: For many oceupanons a single word or
torm oo the fifst line will be'sufficiont, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomot
tive Engineer, Civil Engineer, Stationary Fircman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know' () the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statemont; it should be used 6nly when needed.

As oxamples: (a) Spinner, (b) Cotlort mill; (a) Sales~

man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. 'The materinl worked on may form part of the
socond statement. Never return ‘‘Laborer,” *'Fore-
man,” “Manager,” ‘‘Dealer,” eote., withéut more
preoiso specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women &t home, who are
engaged in:the dutios of the household only (not paid
Housekeepers who receive a definite galary), may be
entered az [fousewife, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
sorvice for wages, as Sérvent, Cook, Housemaid; eto.
1# the occupation has been changed or given- up on
account of the DIBEASE GAUSING DEATH, state oecu-
pation at beginning of illoess. If ratired from Busi-
noss, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statetent of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH: (the primary _aﬂ'oc‘t.ion
with respect to time and eausation), using always the
game accepted term for the same disease.- Examples:
Cercbrospinal fever (the only definite éynonym is
“Epidemic cerebrospinal menmgnt:a"). szhthena
(nvoid use'of *Croup”); Typheid fover (uaven raport

-

*Typhoid pneumonia”);. Lobar preumonia; Brohcho-
preumontia (‘' Pneumonia,” ungnsalified, is indefinite);
Tuberculosis of luhgs, meninges,. periloneuny: oto.,
Carcinoma, Sarcomd, eto:, of..........(name ori-
gin; “Cancer” is less definite; avold use of “Tumor"
for maliznant neoplasma}; Measles, Whobpmg cough;

Chronic valvular keart' disease; Clronic mtcrﬂmal .

nephritis, ote. The contributory (secondary or ink
terourrent) affeotion: noed’ not b stated unless.im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (scoomdary), 10 ds
Neover report mere symptoms or. terminal conditions)
such as ‘“‘Asthenia,” **Anemia’ (morely aymptom-
atlc). “Atrophy,” "Collapse" ““Coma,” “Convul
sions,” “Debility’’ (“Congemtal " “Benile,” eto.))
“Dropsy,” *‘‘Exhaustion,” *“Heart failure,” *Hom-
orrhage,” “Inanition,” *“Marasmus,” *“0ld' age,”
“Shock,” *Uremia,” *‘Weakness,” ote., when a
definite disease can be ascertained as the ehuse.
Always qualify oll diseases resulting from Ghlld-
birth or' miscarriage, as “PuUBRPERAL septicemia,”
“PUEBRPERAL perilonilis,” eto, State causd for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, Or HOMOTIDAL, Of &3
probubly such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accident; Revolrer wound' of head—
homicide; Poisoned by carbolic acid—probably suicide.
The fature of the injury, as fracture of skull, dnd
consequences (o. g., sspsis, lelanus}, may be stated
under the head of “*Contributory.” (Recommenda-
tions on stitement of cause of deatl approved by
Committee on Nomenelature' of the American
Moedical Association.)

Norr.—Individual offices may add to above'lkt of undesir-
able terms and refuse to accept certificates contatning them.
Thusg the form in use in New York City stotest * Certifitatos
will be returned for additional information which'give any of
the following disesses, without explanatior.as the sole causs
of death: Abortion, cellulltla, childbirth, convulblons, hemor-
rhage, gangrene, gastritls, erysipelas, meninkits| m.lsurl'lmo.
necrosis, peritonitis, phlebitis, pyemia, sépticemils,. tetahus.’
But general adoption of the minimum Ifst-suggested will work
vast improvement, and Ita scope can be extendbd at a Igter
date.
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