i 4 _

D " AISSOURI STATE BOARD OF HEALTH
APt BUREAU OF VITAL STATISTICS
y - CERTIFICATE OF DEATH
i 1. PLACE OF DEATH
County..... A, Je@ 3 AL 4 ] Registratinn Digtrict Now..vn.eveen...
am....... N
2. FULL NAME W
(a) No.. . S
(Umll place of abode) (1f nonresident give city or town and State}
Length of residence in cily or town where death occorred ™. mos. da. How long in U.S8,, If of foreifn birth? . mos. da
PERSONRAL AND STATISTICAL PARTICULARS »1”"  MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

- %mwﬁfmm 16. DATE OF DEATH (MONTH, DAY AND YEAR) w— b 1t IR 7

‘?}? M v : ; -~

T ™ 5 2 t HEREBY CERTIFY, Thatlatienied d d from .
L}

HUSBAND op o OF DIORCED 9 ,mﬁ to MG ............................. ,mzfz.

2
(oa) wu-'E oF é-, ﬂ/ that T last saw hAYEL..., alive on. 1024
-'Z’Y/d—m a—mlnﬁgéa death occrrred, an the dete aiated above, al... JERTINY /. A

& D‘“EOF BIRTH (o, DAY A Feas) M‘l 20, |FF2 z CAUSE, OF DEA‘!H* WAS AS FOLLOWS:
‘\

opbe | WA

7. AGE Years Monws T Dafs If LESS ihan 1 szm K
d.,. mn-u—--h" ......................
S VA 7 Fsll W < ———
8. OCCUPATION OF DECEASED .U F!’ W '
_ (a) Trade, prolexdon, or . / IUl
particalzr Lind of work ........ %’ " :

(b) Geoeral matere of industry,
business, ot establishment in

which employed {ow employer)........covoiiiinrrenenn ] et seeseane (drrRbER)Y L T e mes.............d8,
{c) Name of employer Co

commsu*rom..a’zj... Pl . Afe oot o
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (city oR Town) ... IF KOT AT PLACE OF DEATHZ. S eovemsveresrrenres Meeresnrenrenaens
STATE CR COUNTRY. "
¢ ) - DID AN OPERATION PRECEDE DEATR!...D:U...- DATE OF.........ieimiarinrrtrarar s anne
10. NAME OF FAHEQMM%M! WS THERE AN AUTOPSYY..... FO., ................... e -
E 1i. BIRTHPLACE OF FATHER {cITY orR TOWN} ot Xra A0 L Lt WHAT TEST CONFIRMED DIAGNOSISY.... S At e A
E (STATE oR couNTRY) (Stined)...Ch A m{( (At MLD
% | e oo e oF woreR 7, e, @mm/ v wslo Loy 70,
13. RIRTHPLACE OF MOTHER (crvy on Town), W . " *State the Drmusm Civmno Daata, or in deaths from Vicuxwr Cavaxs, state
(1) Mzars acm Navome or Imuer, and  (2) whether Accmmaweir, Bmcipar, or
(STATE OR COUNTRT) - Homremoir.  {Bes roverss gide for sdditional space )
V. Lo
" IW ......... PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Address
— 77 m/ﬁ/;;aza,é Cut- 9 127

20. UNDERTAKER ADDRESS

@M,W@’. Inaryprdle, 7o

R




Revised United States S_tandai'd
Certificate of Death

(Approved by T, 8. C;cnsus and American Publiz Health
Association, )

Statement of Occupation.—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean ho known. The
question applies to each and every person, irrespee-
tive of age, For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is neecessary 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
for the lattor statoment; it should be used only when
neoded. As examples: {a) Spinner, (b} Cotlon mill,
(a} Selesman, (b) Grocery, (a) Foreman, (b) Auto-
__mobile factory, The material worked on may form

part of the second statement. Nover roturn
“Laborer,” “Foreman,” “Manager,” “Dealor,” ete.,
without more precise specifieation, as Day leborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Howusekespers who roccive a
definite salary), may bo entored as Housewifs,
Housework or At home, and children, not gainfully
employed, as A! school or A{ home. Care should
be taken to report specifically the occupations of
persons engaged in domestio servics for wages, as
Servant, Cook, Housemaid, ete. If theo occupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, 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-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always. the
same accepted term for the same disease, Fxamples:
Cerebrospinal fever (the only definite yynonym is
“Epidemic ecerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup™); Typhoid fever (nover report

Y S S 1 Vet *H AL RE B

“T'yphoid pnenmonia™); Lobar pneumonia; Broncho-
pacumonia (‘‘Preumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs;, meninges, periloneum, ete.,
Carcinoma, Sercoma, ato., of (name ori-
gin; “Cancer”’ is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari diseass; Chronic fnteralitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be gtated unless im-
portant. Example: )j easles (disease causing death),
29 ds.; Broncho—pnaumgnia (secondary), 10 da, Nover
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’” ({merely symptomatic),
“Atrophy,” ‘‘Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility’ (‘‘Congenital,” ““Senile,” eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” ‘“Marasmus,” “Old age,” “Shock,” *Ure-
mia,"” *“Weakness,” ete., whon o definite disease can
be ascertained as the cause, Always qualify all
discases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemis,” “‘PUERPERAL perilonilis,”
ete. Stato cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1IxvJurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Aecetdenial drown-
tng; siruck by ratlway iratn—aecident; Revolver wound
of head—homicide;- Poigsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lclanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committec on Nomenclature of the
American Medical Association.)

N Norp.—Individual offices may add to above list of ynde-~
sirablo terms and refuso to accept cortifieates containing them.
Thus the form In use In New York Oity states: *Certificates
will bo returned for additional information which give any of
tho following diseascs, withous explanation, ag the solo cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gagtritis, erysipelas, meningitis, miscarriago,
noecrosis, perltonitis, phlebitis, pyemia, septicemla, tetanus.'
But gencral adoption of the minimum Ust suggested will work
vast Improvement, and its scope can bo extended at o later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTA
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