MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS - .

g.: CERTIFICATE OF DEATH . . , 9 9 3 0
: 617 3
'-53 Registration District Ne. . . FileNo P
_5.?. Prizmery Reflatration District n.é_gj—/ ........... ¢ S W

P .

)
e

>
Si 2. FULL NAME
75 (n) “Besid No Y A— eenenen
E = - . (Uwmal place of abode) - (lf ‘nonresident give city or' town aod Sute)
Q.E Lecgth of re:ideuo ia city or own where death occurred yra. mea. ds. How long in U.S., i of foreign birth? . mos. ds.
k] ‘. "PERSONAL AND STATISTICAL PARTICULARS - m:mcm. CERTIFICATE OF DEATH
=0

, g‘a 3. SEX 4. COLOR OR R"ff 5. Staiz. Marmien, Wioows® O ls DATE OF DEATH (MONTH, DAY AND mM % / / Y 3

= . _ DIVORCED

H g Nty u)’a,& = pnasreeota
— : REBY CERT

g g 5A. Ir Magaiep, WinowEp, or DIvORCED — W% } Iﬁ

g HUSBAND or : M y
24 wwree L00m : . ¢
[} -
a g -
%5 5. DATE OF BIRTH (MONTH, DAY ARD YEAR) )Z{ {£ -/ g ? A
3. 7. AGE Years MonTis Dars | M LESS thenl -
w3 —_ daz, oo brme
g ?‘ S" 9- ?_ S or . N
<

3 8. OCCUPATION OF DECEASED ~
T (a) Trade, prolession, or W— _ !
£% Heyrminll - U | S | N | ———
£& (b} General nature of indaxtry,
- ® businexs, or establishment in - i -
3 ': which employed (or employer)..........oeeveerinme.s T ST errneenens .
-g a (c)} Name of employer o - —

-
2 - 5. BIRTHPLACE (ciTr on TowR} ..
% é (STATE R COUNTRY)

- '
g% E’M«o—w—&/
3 ; 10. NAME OF FATHERM /
-] . . .
28 plon BIRTHPLACE OF FATHER (tm‘ o VIO, I S WHAT TEST CONFIRMED DI LI I N S 1 —
E g g|_ {STarE on counthr) - I f?a Y 1%
] © ~ -
33‘ < | 12. MAIDEN NAME OF Morﬂm WW W% ﬂjmms) M P r N0
oE
S CE OF MOTHER ( *3tate the Drsmusp Cavemeo Dmars, or in deaths fram Vieuzer Cavoes, state
Es 13. BIRTHPLA (1) Meaxs axp Narvan oF Imomy, sod (2) whether Accomenis, Smicmat, or
S5 (STATE On CounTRY) Hoxmemas.  (Sea reverse tide for additional spsce.} 3

a
5“" 19. PLACE OF BURIA{. CREMATION, OR REMOVAL ~ g\'re— OF BURIAL
®e .
s oA el W /3 w29
A 5 DERTAKER i ADDRESS
o Frn, & ‘

’ M{.. Mﬂm&& W/w




.

Revised United States Standard
'Certificate of Deaﬁh’

[Approvod by U. B, Oensun and American Public Health
A.uoclnt.lon |

Statement of Occupation.—Precise statoment of.
occupation is very important, so.that the relative:
hoalthfulness of various pursuits can be krown. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the firat line will be sufficient, c. g., Farmer or
Planter, Physician, Cempositor, Archilect, Locomo-
tive engineer, Ctivil engineer, Slalionary fireman, eto.

‘But in many cases, especially in industrial employ-

ments, it is noecessary to know (g) the kind of work

and also (b) tho nature of tho business or industry,. -
- and .therefore an additional line is provided for the

latter statoment; it should be uzed only when needed.
As examples: ()} Spinner, (b) Cotton mill; (a) Sales-

* man, {b) Grocery; (a) Foreman, (b) Automobile fac-

tory. 'The material worked on :‘1‘my ‘form part of the
second statement. Never return horer,” “Fore-
ma.n," “Manager,” ‘““Dealer,” ete., without more

. precise specification, as Duay laborer, Farm laborér,

Laberer— Cogl mine, ete. Women at home, who are
engiiged in the duties of the household only (not. paid.

Housekeepers who receive & definite salary), may be i

entered as Housewife, Housework or At home, and
children, not gainfully employed, as Ai-school or Al
home. Caro should be taken'to report specifieally

‘the occuputmns of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or givemup on
account of the DIBEASE CAUSING DEATH, state oc
pation at beginning of illness. If retired from bum—
ness, that fact may be indicated thus:
tired, 6 yra.) For persons who hu.ve no ocoupatlon:
whatever, write None.

Statement of cause of Death, —Nnme, first,
the pISEASE caUsING DBEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho. only definite synonym is
‘Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”): Typhoeid fever (naver report

-

w~

Farmer (re- -

“Typhoid pneumonia”); Lobar preumonia; Brencho-
pneumonig (''Pneumonia,” unqualified, js indefinite);
Tuberculosis of lungs, meningas, peritoneum, ete.,

Carcinoma, Sarcoma, ote.,, of ... ...... (name ori-
gin; “Cancer”’ is.less definite; avoid use of *Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valoular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (sceondary or in-
tercurrent) saffection need not bo stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopnenmonia (secondary), 10 ds,
Nover report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘‘Anemia” (merely symptom-
atic), ‘‘Atrophy,” ‘Collapse,” *“Coma,” ‘“Convul-
sions,” "' Daebility”” (“Congenital,” *Senile,” eto.},
“Dropsy,” ‘*Exhaustion,” *“Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” “'Old age,”
“Shock,’”” *‘Uremia,” ‘'Weakness,” oto.,, when a
definite disease can be nscertained as the cause.
Always qualily all diseases resulting from ehild-
birth or miscarriage, as ‘“‘PUERPERAL seplicemis,’
“PUERPERAL peritonilis,” eto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify.
83 "ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or @8
probably such, if impossible to determine definitely,
Examples: Accidenial drowning; struck by reil-
way. ‘irain—accident; Revolver wound 'of head—
Aemicide; Poieened by carbolic acid—probably suicide.
The nature of the injury, as fracture of -skull, and
consequences {o. g., sepsis, telanus) may he atated
under the head of “Contributory.” (Recommonda~
tions on statement of cause of death approved by
Commitiee on Nomenclature of the Amenoan
Medical Assocxat.wn)

Nora.—Individual nffices may add to above lst of undeale-
able terms and refuse to accept certificates containing thom.
Thua tho form In use In New York Qlty statos: Cortlficates
wilt bo returned for additional Information which glve any of
the lollowing diseases; without explanation, %3 tho eolo cause
of denth: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gongrene, gastritis, eryalpelas, moningitls, miscarringe,
nocroals, peritonitis, phlobltls, pyomia, sspticomin, totanus.'
But goneral adoption of the miniBum st suggosted will work
vast improvoment, and 1t8 scopo can be oxtended at o lnter
dato.

ADDITIONAL SPACR FOR FURTHER BTATEMENTS
BY PHYBICIAN. i




