F] APR 29 193% MISSOURI STATE éOARD OF HEALTH-_

BUREAU OF VITAL STATISTICS

ou s A CERTIFICATE OF DEATH

3 1. PLACE OF DEAT] : 1 J G J

[} .

%g /f, DCOTTY.ereranes ,,Qme\./ Begistration District No....... i’,’??_ ......................... :

54 g LjTﬂﬂsﬂv d Primory Begistrtion District Nou 2. <3, £} '

W

] Giy...... MALLLL......

w g /

Si 2! FULL NAME.......... WO O ST AN - VR4V 7 /. (s

7] () Resid Nueoosrosusynsssssessassiessmtrmsssasssnssussanstnsssssenseneseeasiossens oy covstssssrsenerors WEBER ootz e s s s

E = (Usual place “of sbode) {1f noaresident gwe city or town and State)

Q.E Length of residenca in city or town where desth sormired ,33 . os, da, How long §a U.S., if of loreign birth? ¥rs. mos.  ds.
E.s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

'6‘2 3. 55X 4. COLOR OR RACE | 5. SivaE, Mnmuzn. Wu:cmen oR ¥6. DATE OF DEATH ( % 3 7
3 - i 2 4{)—&;‘ Divoscep (write th . MONTH. DAY AND YEAR ”A} c 19
g * n 17.

SE F 7,1 | HEREBY CERTIFY, Thail m A/é#
22 S 1 ETIED: WtoowED, ok Dr e %ma‘;’ ....... - J— m37 .u. ....... ? ... 2 m3,7
'ga (on) WIFE oF N . lha!llusluwluf/l vv YO O SR B I ,1937

2% ' , on tho datn stated nhn. ..................... 3 ..... 730

glg §. DATE OF BIRTH (MoNTH, DAY AND YEAR) ; %A N 9’2’; /qu CAUSE OF DEA WAS AS FOLLOWS: ..

o 7. AGE YEARS Bars 1 LESS than 1

'S'g B ~ dl]. K. e ke dds L MK

5 I A ) B e e, i
‘ % "}l s oCCUPATION OF DECEASED | SS— [\ W

o B {a} Trade, profession, or b
23 ctar Ko of work '7/4 Z ................................. .\% .............. (dexation)....veeve L — -.-.,931..
31 (&) Geaerel netare of indastry, : 4 CONTRIBUTORY...vce Y oeesevcmaeecnse e

@ 2 or estabDskment in {SECONDARY) \

%: which employed (or loyer) e teererreenerareseoaabrrrasnerataavarsnereses spanaane (duretion) (U .~ = T A
] a (c} Nams of employer :

E ﬁ 18, WHERE WAS DISEASE CONTRACTED
|‘g o 9. BIRTHPLACE (cITY or TOWN) H Rt v asrasceremececnmnrensene IF MOT AT PLACE OF DEATH

[ COUNTRY

% g = (Srarz o ) /eo'd Q _m Dip AN OPERATION PRECEDE DEATHY...JA2... DATE or.

28 10. NAME OF FATHER /1.0
;'5 af' e ¥ WaS THERE AN AUTOPSYY. {
K|
'*3 § ';2 11. BIRTHPLACE OF FATHER (crrr ok Towm)... L0, .. N LA . WHAT TEST CONFIRMED DI
ki 4 z (STATE OR COUNTRY) . (Signod). ..vvsrron LY.

‘6 a a v 3

. e &| 12 MAIDEN NAME OF MOTHER [0 18 JiAdiren)

% : i y *State the Dmauss Cavaixe Daatm, or in deaths from ¥

EE 13. BIRTHPLACE OF MOTHER (crrv az 7own).. ) "I () Mmaxs amd Nazoss or Inumy, and (2) whether Acem:

j: g (STATE GR COUNTRY) }'1/ s Hoacmil. (Ses reverss sida far/xdditmal' ! ppace)

EZ " % Q‘S/ y 19. PLACE OF EYRIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
4 . Sl o B 7 4 O, B

Tﬁ M . ﬁ!d/\ i w31
KB 15. M {? 204 EXCT, . D )

ps me.&:‘“ 3 7 m }"' 'af . - D{/ ) ‘

! Z i 2 d




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amerlcan Public Health
Association.}

Statement of Qccupation.—Precise statemant of
oscupation is very important, so that the relative
healthfulnesa of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word. or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locome-

tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (@) Spinner, (b) Colton mill; (a) Sales-
.man, {b) Grocery; (@) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
ecoond statement. Never return “Laborer,” "“Fore-
man,” “Manager,” *“Dealer,” eto.,, without more
“precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Hougekespers who receive a definite salary), may be
entered as Housewife, Houasework or At home, and
children, not gainfully employed, as A? school or At

home. Care should be taken to report specifically

the oocoupations of persons engaged in domestin
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of tho DISEASBE CAUSING DEATH, state ooou-
pation 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 None,

S:atement of Cause of Death.—Name, first,
the pisEasE CAUSING DEATH (the primary affestion
with respeét to time and eausation), using alwaya the
same acocepted term for the same disensé, Examples:
Cerabroapinal fever (the only definite synonym s
“Epidemic cerebrospinal merningitis™); Diphtheria
(avoid use of “Croup'’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perfioneum, et-e.
C‘armnoma, Sarcoma, ote.,of . . ... .. (name ori-
gin; “Cancer” is less deﬁmte avoid use of "Tumor'i
for malignant neoplasma); Measles: Whooping cough,
Chronic valvular heart diseasc; Chronic interatitial
nephrilis, ete. The oontnbubory (secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepncumonia (secondary), 10 ds.\
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility"" ('‘Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,”” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” “0Old age,’”’
“Shoek,” *Uremia,” “Weakness,"” eto., when a
defipite disease can be ascertained as the oause,
Alwnys qualify all diseases resulting from echild-
birth or misearriage, as “PurnreraL septicsmia,”
“PUEBRPERAL perilonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MuANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—accident; Revolver wound of hesd—
homicide; Poizoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
eonsequences (6. g., sepsis, lelanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statemont of oause of death approved by
Committee on Nomenelaturs of the American
Medical Association.)

Nore.—Indlvidual offices may ndd to above st of undesir-
able terms and refuse to accept cortificates contalning them.
Thus tho form In use In New York City states: "Certificates
wili be returned for add!tional information which glve any of
the following discases, without explanation, a3 the sole cause
of death: Abortion, collufitis, chitdbirth, convulsions, hemor-
rhage, gangrone, gnstritls, erysipclas, moningitls, miscarriage,
nocrosis, poritonltls, phlobftis, pyemins, septiceriia, tetanus.'
But general adoptlon of the minimum st suggested will work
vast improvement, and its scope can bo extended ot & later
donte.

ADDITIONAL SPACE FOR FURTHHE ATATEMENTS
BY FHYBICIAN.




