it 23, 19913 _ MISSOURI STATE BOARD OF HEALTH e W:'u'%(i 4

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

o ;.q: £ .
8. Be(iﬂrll.lgn District No-...ueveemrvarerms j&é ................ File Noo,
%5 Primary Begistration District No.......... 3. .00 Bedistered Noo .......ovovceeve o sssssrsensanes
- E‘ ' L M Ne.... . - Ward)
gi 2. FULL NAME., W{, P AT R Al = M e S e eereeeeesseeeeen
% O (8) ReSidence. Nou...,eioomsesicmmcesmsscrmsmmsrsmsrsonsssossmilomssssnssssnsestnens Sty svervvssnensssrresss WHe  oiitteissceessasssreasassarsapensaagenas .
EE (Ununl place of abode) (If nonresideat give city or town and State)
D‘E Lendth of resideace in city of town where desth occarred é s, mes. da. How lahg in U.S., il of foreifn birth? . mos. da.
5:8 PERSONAL AND STATISTICAL PARTICULARS QﬁEDICAL CERTIFICATE OF DEATH
[a1=] -
g-g 3. 5EX 4. COLOROR RACE | 3. Sinal, M?“wﬂf‘”thf'mﬁ |l 16. DATE OF DEATH (ot oav aovers) / /— 2 ~ 1326
- VORCED
] @ / —z¢ é z 22/, L 17. ,
ﬁa T M B —_— | HEREBY CERTIFY, That [ attend deeuaadhw.//&;é
£ e, WipowED, ok Divorcen 1.d. o LA ..a-....é ...................... L1926
8 g (oR) WIFE or Z © [l tact saw Bt alive on. ///Au é.. T 19.4..., end that
4 “ZEA
b4 death d, on the daty steied shove, al................... Ll..... oy
%g 6. DATE OF BIRTH (wowrw, mrmvw)ﬁﬁ“ 2o /FES”
'E-ri 7. AGE Yeans | Mownss 4’ Davs 1t LESS than 1
-— day, ... bira,
g% d / ‘.5 | é _1_...__.min.
]
-3 8. OCCUPATION OF DECEASED
g 2
k- (s} Trade, profession, or
2L patticalar Kiod of work . W ’&dfr«j PR
g8 () General nature of industsy,
) besiness, ot establiskment ln
a ':‘ which employed (or exp
"5‘ a (c) Name of employer
'g:.;: 9. BIRTHPLACE (CITY OR TOWN) ..ooviirielormeninne
sweoncom 37700 pve . Eon
3% ¢ ) @0 WLQ\ abm AN OPERATION PRECEDE DEATHY. 2" Date
ﬁ ] 10. NAME OF FATHER W
] E‘ . e WAS THERE AN AUTOPSYT.......20 0.0
q
-g 5 If 11. BIRTHPLACE O ATHER (CITY OR TOWN)..cooeeoiviinimerissinnars i sarmianas. WHAT TEST CONFIRNED ﬁs: =
£ g £ (STaTe on counr) F2ro (. .................. ST MLD
E 9 | 12 MAIDEN NAME OF MOTHEL, ﬂé L1938 € (Address) W %
;m 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ..., .. cccrouererene Worreneerecsrensionann *3tate the Drseasa Cavemsa Dmurm, of ia deatts [rom Vioumer Cavsrs, stats
[>] >z2eg (1) Mruxa asp Natume or Iwurr, sod {2) whether Accmevear, Svicraat, or
2 g (STATE o COUNTRY) Hooerdat,  (See reverse sids for sdditional space.)
a . .
gh " 19, PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
(=]
L% m )7(/7- 2P 1wl
"p . 2. U ADDRESS
& 5 n.:nLQbﬂ, é. 19..% .............. QJCW«Q/TL
¢




Revised United States Standal:d
Certificate of Death

(Appmved by U. S Consus and American Public Health
Association.)

Statemept'czf Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and overy person, irrespec-
tive of age. For many occupations a single word-or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially inindustrial 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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a)fForeman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Managor,” '‘Dealer,” ote.,
without more precise specifioation, as Day laborer,
Farm laborer, Laborer—Coal mine, ste. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be ontered ns' Housewife,
Housework or At¢ home, and children, not gainfully
omployed, ns Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oocupation
has been changed or given up on acoount of the
DISEABE CAUSING DEATH, state occupatmu at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write MNone.

Statement of Cause of Death.—Namo, first, the
DISEASE CAUSBING DEATH (the primary affestion with
respect to time and causation), using always the
game accepted term for the same disease.” Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis"”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

‘“T'yphoid pneumonis"); Lobar pneumonia; Broncho-

_ pneumonia (*Pnoumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periionsum, eto.,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin; *Cancer” is less definite; avoid use of *'Tumor”
tor malignant neoplasm); Measlesa, Whooping cough,
Chronic vcalvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disenso causing death),
29 ds.; Brenchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Agthenia,” ‘“‘Anemia’l (merely symptomatio),
“Atrophy,” “Collapse,” *“Coms,’” “Convulsions,"
“Dobility" (" Congenital,” **Senile,” ete.), *‘Dropsy,”
‘“Exhaustion,’” **Heart failure,” “Hemorrhage,” "‘In-
anition,"” “Marasmus,” *'Old age,” “Shoek,” *Ure-
mia,” “Weaknoss," eto., when & definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
‘‘PGERPERAL geplicemia,” “PuEnPERAL perilonitia,”
ota. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
inJury and qualify &8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a§ probably such, it impossible to de-
tormine definitely, Examples: Accidental drown-
ing; struck by railway lratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus), -
may be stated under the head of “'Contributory.”
(Recommendations on statement of cause of death
approved by Committece on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them. .
Thus the form in use In New York Clty states: *'Certificates
will bo roturned for additional Information which give any of
the following diseases, without explanation, as the sole couse
of death: Abortion, cellulitls, childblrth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis. miscarriage,
necrosis, peritonitls, phlebitls, pyemia. septicomia, totanua.”
But general adoption of the minimum ist suggestod will work .
vast improvement, and its acope can be extended at a later
date.
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