i ‘. ]

Do ot we this spece,

MISSOU Rl STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS 930
CERTIFICATE OF DEATH
£ 1. PLACE OF DEATH i
S Comty......... Qj/""“ Refistration District No Fils No........ . |
28 ' f o =
EL Primary Refistration District No...... m Begistered No = S |
R BT - o o oreoisert ORI ) SOV s Sl eeeeeneeessaraieees Werd)
gl Pt
3 .2 e eeieststessestbes srreneaeenters S AA RS RS E PR LA 4S TSI Em b bRRE LR e Rs LS e R bR Ee R e P e bSmr b b Shn e S bmnb et bbb bh e
& .
y 2B (8) Besidenee, Now...,.ororvosoissmsseesssoorestoessmssssse St . Werd, o (et =T |
) g Y-t (Usual place of abode} / Jo /f (If nonresident give ity or town and State)
g [sef : Length ol residecce in city er town where death occarred T3 mos. ds. How long in 7. S., i of foreidn hirth? yrs. mas. da
n‘ N =
o H% PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
- U ——r
] o
. G< 3 SEX 4. COLOR OR RACE | 5. SiucLe, Martien, Winows” °* || 16. DATE OF DEATH (uowr. paY aND YEAR) Q Aon I4 1924
L 3 [ Aeele W s O e
s . ~ | HEREBY CERTIFY, That [4ttended deceased from | ml
3 -§ H A I%B{SAB“:'D?) ernowzn. oR DIvoRceED i mw . IEILI)/ |
9 g g- (or) WIFE of /Aun M ag‘» /q e ﬂmt l Inst saw ll. d./‘"" a.lnn on.. . .y 80d that
y % ] - death , on the date l'hied e, ul A P X T 4
- _': g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) / S’*g’ 52':0{, 23 Tue CAUSE OF
o -
':-' El 7. AGE YeArs MonTis Davs 1 LESS then 1 @ /
aﬂ- - d"' .......... hn‘ PR fiaiiaiiasnsnnnnrensantrsnsra W rde s rrar tn e ST R Tinas
1 ;% 4 , r5” -
O 'u
E *-5 8, OCCUPATION OF DECEASED
R (a) Trade, profession, ar
) % i particnlar kind of work .........co0erenee
3 &8 (b) General nature of industry,
o B business, or extablishment in
%»_S which employed {08 ERIPIOTEr)....rrurrrrresraeciernssemmeenesinsisastssnt s pans s snsssnen s
= b {c) Numa of employer .
g g 18, WHERE WAS DISEASE CONTRACTED . ﬂ‘ B(m
2 = 9. BIRTHPLACE (CITY OR TOWN} «.ooosuirmmrarmnsrsnrs ssberscsenes (%\) ............... IF KOT AT PLACE OF DEATHY. M VB 4l
STATE O COUNTRY) L@t caeet do
o ‘g. ¢ ) {) DID AN OPERATION FRECEDE DEATHILZYMft.e DATE OF.cc.covomnrcrmene eeanserennereneeon
. 28 10. NAME OF FATHER [~ e eoim {—fw»-/f .
- & WAS THERE AN AUTOPST L L LA e eemcenessinguinsnrsssssarsasmraffinerenmmssinssmssisie canonens -
_S g | 11, BIRTHPLACE OF FATHER (cITY or mru)lu’ WHAT TEST CONFIRMED DIA Mosm.yg.[.
§ é £ (STATE OR COUNTRY}
. u
& «
ﬁa < | 12. MAIDEN NAME OF MOTHER (oorallcnae D0 0,
-] ¥ v
5 KTHPLACE OF MOTHER (CITY OR TOWN)..co0cvurucrssrereserasossicneonenmaees ~ *5taie the Dmzasn Cavmng DearH, of in deatha from Viovxsr Cavszs, state
EE s 8l PLACE ¢ e (1) Mraxs axp Natome or Ixjomr, sod (2) whether Accomwral, Boictoac, or
o g (STATE OR COUNTRY) Houzetoat. (See reverss side for additioosl space.)
a 4. / ;
E“‘ romunst . (F e S el A o S 19. PLACE OF BURIAL, CREM*‘T'O OR REMOVAL ;"TE 017”"”'“-
=@ © (Address) c,Q/:,-p—-wé—-- . //
I [%] - k) W
A8 20. URDERT. /in RESS
e O 4 /:Z&b/'




Revised United States Standard
Certificate of Death

{Approved by U.‘S. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of

ooccupation i3 very important, so that the relative
healthtulness of various pursuits ¢an be known. The
question applies to each and every persom, irrespec-
tive of age. TFor many occupations & single word or
term ob the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the Lindof
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cetlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part- of the second statement, Never returp
“Laborer,” “Foreman,” ‘“‘Manager,” *‘Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer-——Coal mine, etc. Women at.
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
‘Qdefinite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations of
persons engagoed in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been olia.nged or given up on account ot the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.). For persons who have no occupation what-
ever, 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. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (naver report

-

**Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosia of lunge, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “Cancar’ is loss definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated usnless im-
portant, Fxample: Measles (cdizsease causing death),
29 ds., Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” '“Apemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” “Coma,” ‘‘Convulsions,”
“Debility’ (*Congenital,” “*Senile,” atc.), *‘Dropsy,”
*Exhaustion,” *‘Heart failure,” *Hemorrhage,” “In-
apition,” “Marasmus,” ““Old age,” “Shock,” “Ure-
mia,"” “Weakness,' aeto., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPRRAL peritonitis,”
ato. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
mury and qualify 88 ACCIDENTAL, SUICIDAL, OF
AOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—adcident; Revolver wound
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide. The nature of the ihjury, as fraoture
of skull, and consequences (e. g., sepsis, lolanus),
may be stated under the head of “Contributory.’
{Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medical Association.)

Norto—Indi{vidual offices may add to abova list of unde-
girable terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *'Certificates
will be returned for additional Information which give any of
the followlng disoases, without explanation, ns the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelns, meningitis, miscarriage,
necrosls, poritonitis, phlebitls, pyemin, septicemia, tetanuas.*
But general adoption of the minimum list suggestad will work
vast Improvement, and 1ts scope can be extendod at a later
date. .
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