MISSOURI STATE BOARD OF HEALT Do not yye 44
BUREAU OF VITAL STATISTICS " lg ()’TB 8%@

. CERTIFICATE OF DEATH
‘é 1. PLACE OF DEATH ?Q}ﬂ Sﬁ E;;E
% ; County....... Redistration District Now.oooicriiirnenneiennerieennss i File Nog iocvincrremne gy eeenesme
'g . Primary Registration District No. @@3 ﬁnx No. .. Mﬁi ........
; i Gity._... S X &W Q(WQ" Moo Lo N No . %xtﬁm Vs U -O. - S Ward)
, g 5 2. FULL NAME ... LN AAOAAM K. . ey ey
8 85 |t Mo Bkl b Sk N Asstonh. 50 ... e W
o E - (Usual place of abode) (If nooresident give city or town and State)
£ g Length of residence in city or fown where death ocomrred s mos. ds, How long in U.S., iI of loreign birth? yr3. mos, ds,
b =
z PERSONAL AND STATISTICAL PARTICULARS (V MEDICAL CERTIFICATE OF DEATH
Ll
- 3. 5EX . 1
g = 4. COLOR OR RACE i 5. %’,“fgf&'ﬁ;ﬂiﬁh‘:‘ﬂ’;’gﬁ” or 15. DATE OF DEATH (WONTH, DAY AND YEAR)} Q&W 9.1 - 19 i(}
* 17.
E M&*— 1 MEREBY CERTIEY, That I aitended d 3 from.

(

N. B.—Every itom of information should be carefully supplied. AGE should bs statod EXACTLY.

5K Ip Magzien, WIDOWED, ok DivoRced

e Mo, Wioowen, on Dwoecen —  f . T WAL e W 27,1028
! {on) WIFE oF that I lnst aaw bl alive on.. ......’/ - 1 4( . 193!5. -nd thal
death occaorred, on the date siated .nlnu-. at...

6. DATE OF BIRTH (uonmu. owy s vian) i o 0. } 1~ 1RY-2 Tug CAUSE OF DEA}M® was as
7. AGE YEARS MoNTHS Dars It LESS than 1
- L A— bra.

gl _q | 1o le—m

8. OCCUPATION OF DECEASED

922 Y9y

G INK---THIS IS A

{a) Trade, profession, o % ]
perticatar kind of work........oeveeersoo o e G'z el T Nplon). L
{b) General natore of industry, - CO{-ITR IJTC)!RY
basiness, or establishment In _/g\ SECONDARY, ( p ]
which employed (ar cmploger). A VI eretsemssssasassreos (AETBEDR. s e T arernen wea........ ds.
(<) Name of employer
% 18. WHERE WAS DISEASE CONTRACTED
| 9. BIRTHPLACE (CITY OF TOWN) cooecvvcan.! EANA T S crssssci | IF NOT AT PLACE OF DEATHT.cepervorrcecareseesssesvimersees st sssssssssssssnestecsmstmmseseseeeee
% (STATE OR COUNTRY)
10. NAME OF FATHER W N T T T T e
O,
E 11. BIRTHPLACE OF FATHER {CITY OR TOWN)uueoorimeiaantontmieretesesnimnstarasannrens
z {STATE OR COUNTRY)
z U Y
E 12. MAIDEN NAME OF MOTHER gl WA%M-W )
13. BIRTHPLACE OF MOTHER {crry on Town) , *6tate the Drsmsn Carsina Deatn, o in deaths fromsAtéfens Cuvazs, state
’ - (1) Meaxs axp Natuen or Ixyumr, and (2} whether Accwowrar, Sorcmar, or
(STATE ot counTRY) Q—M BAALNA Houmicroal.  {Ses revame sids for additinnal space.)
4.
R O % U = s %Wm 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addre=s) FYRTARSS o BTy

" MY 29 1526, wé&?’m% p i NOERTAKER
| 72 ?onf}é RQnens 2029

- L] [o

CAUSE OF DEATH in plain terms, 6o that it may be properly clqll_siﬂed. Exact statement of OCCUPATION is very important.
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Revised United States Standard
Certificate of Death

(Approved by U. 9. Census and Amerfcan Publlec Health
Association.)

Statement of Occupation.-—Precise statement of
ocoupantion is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every porson, irrospec-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in induestrial em-
ployments, it is nocossary to know (a) the kind of
work and also (&) the nature of tho business or in-
dustry, and therefore an additional line is provided
for the latter statement; it ahould ba used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(6) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Nover return
“Laborer,” *Foreman,” ‘*Manager,' ‘‘Dealer,” ete.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engapged in the duties of the house-
hold only (not paid Housekeepers who rcecive a
definite splary), may be entered ns Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifieally the cceupations of
persons engaged in domestio serviece for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been ehanged or given up on acoount of the
DIBEASE CAUBING DEATH, state oeoupation at be-
ginming of illness, If retired from business, that

fact may be indiecated thus: Farmer (refired, 6 ]

yra.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the samo disense. Examples:
Cerebrospingl fever (the only definite synonym is
*‘Epidemio cerebrospinal meningitis''}; Diphtheria
(avoid use of “Croup’'); Typhoid fever (never roport

“Typhoid preuronia’); Lobar pneunonta; Broncho-
paeumonie (“Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, oto.,
Carcinema, Sarcoma, ato., of (name orj-
gin; “Cancer” is less definite; avoid uge of “Tumor’
for malignant neoplasm); Measles, Whoaping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilia, eto. The contributory (secondary or in-
tercurrent} affection need not be stated unloss im-
portant. Examplo: AMeasles (disease enusing death),
20 ds.; Broncho-pneumonta (secondary), 10ds. Never
report mere symptomns or terminal econditions, such
a3 “Asthonia,” “Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” **Coma,'" *“Convulsions,”
“Debility’ (*‘Congenital,’” “Senile,’ ote.), “Dropsy,”’
*“Exhaustion,” “Heart failure,’” “Hemorrhage,” “‘In-
anition,” “Marasmus,” “0ld age,” “Shock,” *Ure-
mia,” *Weakness,” etc., when & definite disense can
bo ascertained as the couse. Always qualify all
diseasos resulting from childbirth or misearringe, as
“PUERPERAL agpiicemia,’” ‘‘PUERPERAL perifonilis,'
ete. BState eauso for which surgical operation was
undortaken. For VvIOLENT DEATHS Btate MEANS oF
INyuRY and gualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drowne
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ss fracture
of skull, and consequences (e. g., sepsis, lelanus),
moy be stated under the head of “'Contributory.”
{Recommendations on statement of cause of death
approved by Committoe on Nomenelature of the
American Medical Association.)

Nore,—Individual offices may add to above Ust of unde-
sirable terms and refuse to accopt certificates containing them,
Thus the form In usc In New York City states: *"Oertificatos
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. moningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.™
But general adoption of the mintmum list suggested will work
vast improvement, and its scopo can be oxtended at a laier
date.
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