MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

< F
T8¢

- {nf
3 CERTIFICATE OF DEATH 3 75 89.
— 1. PLACE OF gn‘r ; .
‘g,c\e Commty........ m Registrntion District No-. 02 0‘*£ File No......
Toweshi... Prizscy Registration Distict No......... 3. 9.3 Registered Now ........ 5. S,
m,(.,( ............... At Le... o, PR irs  eeeesseemeses Z ........................................................ SL o veereresensnns Ward)
2. FULL NAME )%a/bu W AN D RAARL i .
{a) Besidence. No. Sty cveesierieenes Werd.
(Usual place of abod + (If nonresident give city or town and State)
Lengih of residence in city or town where death occared Y o3 ds, How long in U.S., if of fareign bir(h? o N mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS / WMEDICAL CERTIFICATE OF DEATH

5 Scae. MARAIED. WIoWS® O || 16. DATE OF DEATH (uowms. oar avp vEAR) /Q eo. /3. 92L
w-LOZ;A

17

3 SEX ’4. COLOR OR RACE
j W\A/& | HEREBY CERTIFY, Thall altended 4

d from ..
5a. g Mazsien, Wibowen, gg Divoecsn SO [ B2hew.. A28 S8 . 102(
?ol:)sa\#ﬁ‘%?r G ){ BMW (hat 1 last saw B LAY, alivo on......... (.9;:& ...... :’% 192£. and Gt

....... _—
denth occurred, on the date stated above, st............... n.j ........ A ........ .
6. DATE OF BIRTH (wor. onr woves) M aoy 4, /54 3 THE CAUSE OF DEATM® was as rorLows:
7. AGE Years Mowns "7 Darsd I LESS than 1
dayy s hrs.

8. OCCUPATION OF DECEASED
{s) Trode, profession, or M { o,
particaler kind of work o BN 2= & LA et OO

AGE should be stated RXACTLY, PHYSICIANS should stato

{c) Name of employer

9. BIRTHPLACE (crry om myh

(STATE OR COUNTRY)

go that it may be properly classified. Exact statement of OCCUPATION is v:l-nlﬁ

o

o

3

%

a

b

2

g

8

o

F-
<

2

8 ™y WAS THERE AN AUTOPSTY,

g g 11. BIRTHPLACE OF FATH WHAT TEST CONFIRMED DIAGNCSIST.

i | E Y/

= (STATE OR COUNTRY) AAndnt UA) QAN (Sigzed)..........

£2 = MAIDEN NAME OFMWMI \A pte fjiB 3L We

- FAR ik

-

° MCTHER YT 4 N *Stats the Dmmnusn Cavmine Drzar, of in deaths from Vicuzwe Caumes, stats
EE 13. BIRTHPLACE OF (c% |74 (1) Mmuxs avn Mavuew or Injony, and (2) whether Accomwrar, Stomar; or
.%ﬁ (STATE O COUNTRY) - Hogemar,  (Sea reverea gide for additiona! spaca)

E-Q b %f_,d 1 CE Of BURIAL, CREMATION, OR REMOVAL . | DATE OF BURIAL,
ﬁg TreFoguant ¥} i ’ g ﬁfy

|§ ¢ ) G‘M’\m’\/ -l % @UA—-Z:,, . Dm /J"I!J-é
ﬂig . F. ! (l&% fd{M 2. UND “; ' ' ADDRESS

8 t H".UU GO’QO"-‘WQ ewdm/




Revised United States Standard
Certificate of Deatlr #

(Approved by U. 8, Census and.American Public Ha:’f}ﬁf
Assoclatiop.) =

Statement of Occupgbion.—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 oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many oases, espeeially 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
tor tho latter statement; it should be usod only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aufo-
mobile factery. The materinl worked on may form
part of the ssoond - statement. Never return
“Laborer,” “Foroman,” “Manager,” ‘‘Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otoc. . Women a$
home, who are engagod in the duties of the houss-
hold only {(not paild Housckeepers who receive a
definite salary), may be ontercd as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Af home. Care should
bo taken to report specifically the occupations of
persons cngaged in domestic service for wagoes, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DBATE, 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-
ever, write None.

* Statement of Cause of Death.—Namese, firat, the
DIBEASE CAUSING DEATE (the primary affoction with
respect to time. and causation), using always the
same accopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis'); Diphtheria
(avoid use of “‘Croup’}; Typhoid fever {nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ote.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less defirite; avoid use of *“Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilia, eta. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measlea (disease eausing death),
29 ds.; Bronche-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenin,”” *“‘Anemia’ (merely symptomatie},
‘“Atrophy,” *“‘Collapse,” *‘‘Coma,” *“Convulsions,”
“Debility” {*‘Congenital,” “Senile,” eto.), “Dropsy,”
“*Exhaustion,” “Heart failure,” “Hemorrhage,"” “In-
anition,” “"Marasmus,” “0Old age,” ‘‘Shock,”” ‘“Ure-
mia,” “Weakness,” ete., when a definito disease ecan
be ascertainoed as the cause. Always qualify all
diseasos resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. For vioLeENT DEATHS state MBANE OF
inJony and qualify &3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway iratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 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 ocause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore —Individual offices may add to above list of unde-
sirable terma:nnd rofuse to accopt certificates contalning them.
Thus the form in use in New York City states: ‘'Certificates
will be returned for additional infoermation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, meningltls, miscarriage,
necrosls, peritonftis, phlghitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Ust suggestad will work
vast improvement, and its scopo can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHEER 8TATEMENTS
BY PHYBICIAR.



