MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' ' nﬁ\o ‘Zl e 2 ? 4 8 4

County

R e | R

2.
a6
iz
-] & [TOUTTO N, «
’a -
s B Twmg"’ Primary Registtation District Nu/,-!glﬂ(ﬂ 7 Begistered No. ........... j? ...............
@ b ~
@ $ , c.uf/ 400 SO | OO srae . e St e mnnnneeeen Werd)
g; 2. FULL NAME .M 2 2 U TEL [ et Ctd  / Wzﬁ/’ﬂ .................................................................................
#o () Besid Noueernceeeomemsens s [ ﬂa ...............................
[ : (Usual place of abode) L {If nonresident give ity or town and State)
EE Lengih of residence in city or town whero denth occorred yra. mos. ds. How loed in U.S,, it of foreign birth? ITE. mos- ds.
=1
“8 PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE QF DEATH
o - -
g‘a _7’3}55)(4 %A_CE 5 %?%:ég?nm_miggl:owgn or Iﬁ.' DATE OF DEATH (MONTH. DAY AND YEAR} M /4‘ 19 25
I Greeeslo |7 LoTeR
- 8 Y W 5 e = / | HEREBY csn'nr\g__mu’ deceased trom ... SN £
@ . 7, MARRIED, WiDOWED, Or DivoRcED . - VRN
g2 I Magmien. W / oo s 0 By 0 T MG 0225
& & (o®) WIFE oF that T Last saw b.#E5%., slive e e L s 192 5, wad that
5% " death occmrred; on the date stated sbeve, xt. N, ......... 2. LoD bt
-_5 A 6. DATE OF BIRTH (MONTH, DAY AND YEAR) / ?. / ? ’:]; THE-CAUSE OF DEATH® was.as s
E 7. AGE Yeans Mowmis || Dars T LESS than 1 :
C 213 Z— brs.
g é{ g or it
-f Cd

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particalor kind of work .....

N T |

o
7]
g
G
o
2%
'a g ’ sos. 3
g5 (b} General natrre of indastry, CONTRIBUTORY ....ovvoeeell .
: © business, or estahlishment in (SECONDARY)
3 ': which employed (or employer)........ (d ) L mos............. da,
o (e} Neme of employer
5 g 18. WHERE WAS DISEASE CONTRACTED
o
. E 3. BIRTHPLACE {crrv or TWN)‘.-. ...................................................................... IF NOT AT PUACE OF DEATH:oeonneseeesooessses
: H (STATE OR COUNTRY)
: % > . OL ﬁf DD AN GPERATION PRECEDE DEATHI.......
- 58 10. NAME OF FATHER
i r] .,E; WWAS THERE AN AUTOPSYY..
] [} N
g E i 11. BIRTHPLACE OF F WHAT TEST CONFIRMED DIAGNOSIST........ Fecaum 1 SO
!— g_g = (STATE 0R A A (5.@@)% ............. L M. D
S = T —— -
- < | 12. MAIDEN NAME OF MOTHERD 19 (Addross) @ P
EE (L xemdent M
 °} 13. BIRTHPLACE OF MOTHER (CITY OR TOMN). (. covr g *Stale the Dmmsn Ciostva Diarw, or in deaths from Vioumse Cavars, state
| E: &1 y (1) Mrmrs axp Natvmp or Ixrvmr, and (2) whether Accoewrsr, Buicmar, or
25 (STATE OR COUNTRY Hourcmat.  {Ses reverso side for additional spacs.)
=]
’ gh - INFORMANT ... .0, fo Jol e N £ W W AN ¢ S 19. PLACE GF BURIAL, CREI"ATION' OR REMOVAL DATE OF BURIAL
M@ : : {
(Address) . : Z z .
I. % 15 L 4 ‘ - d 18 u
@p - ~ A) DERTAKER : ADDRESS
= 5 Flm@e}zgl. uﬂ. S 7 - LA A R
REGISTRAR ” 1 /l/
| L D
A >




Revised United States Standard
Certificate of Death

[Approved by U, 8, Oensufl and American Publlo Health
Amociation.)

Statement of Occupation.—Precise statemant of
ceoupation is very important, so that the relative
hoalthfulness of various pursuits can he known. The
question applies to each and every person, irraspec-
tive of age. ¥or many oceupations a single ward or
term on the first line will be snficient, e. g., Farmer or
Planter, Phpsician, Compesilor, Architee!, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
Bat In many cases, especially in industrial employ-
ments, it s necessary to know (o) the kind of work
and also (b) the nasture of the business or industry,
and thergfore an additional line is provided far the
latter statement; it should be used anly when nesded.
As examplea: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Naver return “Laborer,” “Fore-
man,” ‘‘Manager,” *“Dealor,” eto., without more
predise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who recelve a definite salary), may be
entored ns Housewife, Housework or Al home, and
children, not gainfully employed, as Ai school or At
home. Care should be taken to rqport apecifioally
the occupations of persons engaged In domestio
servioe for wages, as Servant, Cook, Housemaid, ato,
It the ocoupation has heen changed or glven up on
account of the PIBEASE CAUBLNG DEATE, state occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.} For persons who have no oceupation
whatever, write None.

Statement of cavse of Death.—Name, first,
tho pIBEABE CcAUSING DEATH (the primary affection
with respect to time and cagsation,) using always the
gamo acogpted term for the same disease. Examples:
Cerebrospinal fever (the only definitq synonym is
“Epidemis cerebrospinal meningitis’’); Diphtheria
{(avold use of “‘Croup”); Typhoig fever (nover report

“Typhoid pneumonia’); Lobar pneumonia;, Broncho-
prneumenia (“Pneumonia,” ungualified, is indafinite);
Tuberculosis of lungs, wmeninges, periloneum, eto.,
Cgrcinoma, Sarcoma, ete,, of...........{name ori-
gin; “Cancar” is less definite; avaid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valoular heart disease; Chronic intersiilial
nephritfs, eto. The contributory (secondary or in-
teroaurrent) affectfon need not bo atated unless im-
portant. EBxample: Meéasles {disoase causing death),
29 ds; Bronchopneumanic (sscondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” *Anemia" (merely symptom-
atic), “Atrophy,” “Collapse,” *Coms,” "“Convul-
sions,” “Debility’”” (“Cengenital,’”” **Senile,” ete.,)
“Dropsy,” ‘“Exhaustion,” *“‘Heart faltlure,”” “Hem-
orrhage,” “Inanition,” *‘‘Maragmus,” ‘“0ld age,”
“Shock,” “Uremia,” *“Wesakness,” ate., when a
definite disease can be ascertajned as the cause.
Always qualify all diseases resulting from child-
birth or miscarciage, as. “PuBrPERAL teplicemia,”
“PUERPERAL perilonilis,”’ eto.  State cauge for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualily
BS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
prabably such, if impossible to determing definitely.
Exzamples: Accidental drowning; struck by rail-
way irain—ageident; Revolver wosnd of heed—
homicide; Pofsened by carboléc acid—probadly sugcide.
The nature of the Injury, sa fracture of skull, snd
consequences {e. g., sepaiz, lelanus) may be etated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by

. Committee. om Nomenclature of the American

Medical Assoclation.)

Nore.—Individual offloss may add to above st of undesir-
abls terms and refuss to pccept certificates coantalning them.
Thua tha form In use in New York Olty states: “Oertificatcs
will be returned for sdditional Informatign which glve any of
the following disgases, without explanstion, as the sole causde
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipalss, moumgitis, miscarriage,
necrosis, peritonitis, phlebitia, pyemis, septicemla, tetanus.*
But general adopiion of the minimum 1is suggested will work
vast, improvement, and Its scope can be extended at a fater
date,
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