| MISSOURI STATE BOARD OF HEALTH - (> \
)EC 6 ‘@'2& . BUREAU OF VITAL STATISTICS 3 b U 2 {)

oo

.- ' CERTIFICATE OF DEATH
1. PLACE OF DEATH
) ) ﬁ...,z,:x- o —
) : el Primery Reglstration District No .;)
s ST Y PR P -SSR rE ¢ | T
2. FULL NAME \f?afqm _,7 ..... @wﬁ#‘ .............. )
(a) Residese, No............. ZAJ ALl oasdd,. R - A L - S
Usuat place of abode) {If nogresident give city or 1own and State)
Length of residence in city or tawn where death occrrred 4,‘52 yra. ‘mws. ds. How long in U.S., i af foreifn birih? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) ;A MEDICAL CERTIFICATE OF DEATH
3. SEX A LR O RACE | & S e ihe oty " || 16. DATE OF DEATH (MowT. DAY A0 YEAR) fly o1, | )'d 19 28"
- | . . . 17.
S Ir M W ~ | HEREBY CERTIFY, Thbat ] atiended deceased from ¢ I-...
. Ie Masmieo: Wioowsn, or Divosced S e o - a5
(o) WIFE or ’ i that I Inst saw bcteh... n.livenn.m . 10257, and thet
- death d, on the date siated above, at................. é ...... ! S m.
6. DATE OF BIRTH (woNTi, DAY A Y2AR) (L4000, oD \F, /? y-j ThE CAUSE OF DEATH® was as s
7. AGE Years

o oo
s5 | 2 | /%

8, OCCUPATION OF DECEASED

(a) Trade, prefession, or
* parlicalar kind of ww[k .......................

(b} General nature of indusiry, CONTRIBUTOR
busineas, er establishment in (SECONDARY)
S

(c) Name of employer

18._ WHERE WAS DISEASE COMTRACTED

WRITE PLAHILY. WITH UNFADING INK---THIS IS A PiFIMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statemont of OCCUPATION is very important.

9, BIRTHPLACE (CITY OR TOWN) ... 0 K IF NOT AT PLACE OF DEATH?
(STATE OR COUNTRY) .
‘..-95‘ va! ;A\ DID AN QPERATION PRECEDE DEATHI.....ceoeco DATE OF.nnneneeeee,
10. NAME OF FATHER %‘ﬁl/l/\./ @M/ w .
“WWAS THERE AN AUTOPST Tuuiuriisnaristessiassssinstessississs sats simss sstsstcsssemniamronnaseesnnnssessnren
'q_; . BIRTHPLACE OF FATHg! (CITY oR 'rm\m) WHAT TEST CONFIRMED DIAGNOSIET..crvvsnrrisrrriorrrssinsrnnerssssssranrssasisssssssininmnnes nnnreer
E (STATE OR COUNTRT) ; (Sidned).rrron.nn. = i A AN oo ML D
< | 12 MAIDEN NAME OF MOTHER ///f 119 2 Bddress S, ol
7
12. BIRTHPLACE OF MOTHER {fiTY or N).... o / *3iate the Dismass Civming Deatr, or in deaths from Vioruwr Cavszs, siate
; : {1) Mparas axp Natums or Inuver, and (2) whether Accrozsran, Boicmai, or
{STATE OR COUNTRY) M—- Houtcrmal. {Boe reverse side for additional spacs.)
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF SURIAL
M ,@n@(xf‘:‘(w/," e w218
15. 20. UNDERTAKER . 2 ADDRESS
I L S A . cy T, .-
- FL’/‘ A Pyl —
L fd s L N AP 7,




Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census snd American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and evory person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But iz many cases, especislly in industrial employ-
ments, it 13 necessary to know (a) the kind of work
and also (b) the nature of ithe business or industry,
and therofore an additional line is provided for the
lnttor statement; it should beo used only whon needed.
As oxamples: () Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘Tho material worked op may form part of the
second statement. Never returr '‘Laborer,” *‘Fore-
mab,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laberer, Farm laborer,
Laberer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definito salary), may be
entered as Housewife, Housework or A!¢ home, and
ohildren, not gainfully employed, as Al achool or At
kome. Care should bo taken to report specifically
the ocecupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the piIBEABR CAUBING DEATH, state oceu-
potion at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write Nons,

Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal feter (the only definite eynonym is
“Fpidemic ccrebrospinal meningitis”); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report

“I'yphoid proumonia’); Lobar pnoumonia; Broncho-
prneumonia (*Pnoumonia,’’ unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, pecriloncum, ete.,
Carcinoma, Sarcoma, ste.,, of . . .. ... (name ori-
gin; “*Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl discase; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exzamplo: Measles (disense eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’” (morely symptom-
atic), “Atrophy,” *‘Coliapse,” **Coma,” *“Convul-
sions,” “Dability” (“Copgenital,” '‘Senile,” ete.},
“Dropsy,” '‘Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” "“0ld ago,”
“Shook,” “Uremia,”” “Weakness,” ete., when a
definite disease ean be ascertained as the ocause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL gepticemia,”
“PUxRPERAL pertlonilis,” oto. State ocause for
whieh surpical operation was undertalken. TFor
VIOLENT DEATHS state MEANB oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, as frasture of skull, and
consequences {e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Committes on Nomenolature of the Amorican
Medical Association.)

Nore.—Individual offices may add to above Ilst of undoesir-
ablo terms and refusa to accept certificates contalning them.
Thus the form in use {n New Yark City states: *Certiltcatos
will be returned for additional information which glve any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsicas, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, poritonitis, phlebitla, pyemia, septicemia, totanus,™
But generst adoption of the minfrnum list suggested will work
vast improvement, and it3 scope can be extended at & Inter
date.
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