MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -

1. PLACE OF DEATH ) AN ’3” @25»
Registration Distrct Now - Fio Noco Bl gy )

Primary Registration District No o Begutered ngﬁg‘@f ..............

2328 . Gddstom FLoe S YR e Ward)

Lengih of residence in city or town where death occurred Eu mos. ds. How long in U.S., if of foreidn bir(h? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS 7/ ) MEDICAL CERTIFICATE OF DEATH
jhAS'Ex 4. COLOR OR RACE 5. %:‘%:cg '}? erl-m,,;hf':g:f)n or 16. DATE OF DEATH (MONTH, DAY AND YEAR) q cans s J&” - 193
M 1.
| EREBY CERTIFY, That I d d from
Sa. Ir MapRiED, WinowED, or Divoréen .
r Marsieo, W or d J:&Mf.?m&j} ...... anne . F...... 1023
{oR) WIFE oF : that I {gof saw b.asaca. sive on...... YV Y 4 F..... s 19.2.3., and that
o A death occwrred, on the dete siated abo an ....... m.
6. DATE OF BIRTH (uont, oAy anp Year) o [enn f 7 = [F2 3
7. AGE YEARS If LESS than 1
dl’. ........-..h& -

MoONTHS ‘ Dars

B. OCCUPATION OF DECEASED

() Trade, profession, or ‘_9 _V_;f a_“j—

particular kind of work ............0.
{b) Genera! patare of industry,

o J— .

{SECONDARY)

(c} Name of emsployer
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CITY OR TOWN),

" meeambaias IF KOT AT PLACE OF DEATH . uuutantsoanrsionranarinunrasersssssssssieesssersraressaranaranrisnnrsishior
(STATE OR COUNTRY) W

¢ DID AN OPERATION PRECEDE DEATHK.ciceierers + DaTE or.
10. NAME OF FATHER "7 K @%_j ¢
- oe WAS THERE AN AUTOPSTY.
11. BIRTHPLACE OF FATHER (crry om WHAT TEST CONFIRMED

(STATE OR COUNTRY}

PARENTS _{

L-s5n 1593 v _Kpp 3 /?alzm

13. BIRTHPLACE OF MOTHER (cri¥ g TOW cvovriircsinscfipnrssimssssssaones *Siste the Dmmisa Cavmna Drarm, of in deaths froof Viovars Carama, tate
(State oR 3 /ﬁ Z CD (1) Mmuxs axn Naroas or Dyuar, snd (2) whether Accoanras, Smeomar, or
. Hosrcroar. {See reverse sids for additional spacn)

W o Mt S AR ﬁ’a/t{ ................. .....|| V5 PLACE OF EURIAL, CREMATION, OR REMOVAL m FBURIAL
(Address) 232-0— V32425 Cﬂ( ] _ @a—/@v-ﬂ_/buv

> a5l Tt Llann %’57# e M ZT

12 MAIDEN NAME OF MOTHER

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PEgFMANENT RECORD
K. B—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DRATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Publie Hga]hh
Assoclation.)

Statement of Qccupation.—Precise statement of
oceupsation is very important, so that the relative
henlthfulness of varicus pursuits ean he known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a singla word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
. tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is nccessary 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,
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never raturn ‘‘Laborer,"” *Fore-
man,” “Managor,” '‘Dealer,” eote., without more
precise specification, as Day laberer, Farm laberer,
Laborer—Coal mine, etc. Women at home, who.are *
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as' Housewife, Housework or At home, and
. children, not gainfully employed, ns At school or Af
home: Chre should be taken to report.spocificad
the gccupstlons of perspns engaged in domestic
servicd for wages, as Servant, Cook, Housemaid, ete. -
1t the occupation has been changed or given up on
aceount of the DISEARE CAUSING DEATEH, State occd-
pation at beginning of illness. If retired froin bus‘l-\:
ness, that fact may be indicated thus: Farmer (rds
tired, 6 yrs.) For persons who hzwe no occupatmn’*
whatever, write None.

Statement of Cause of Death —-Na.me, ﬁrst}
the pDIsEABE cAUsING DgaTH (the pnmary a.ﬂ'eetlon.‘
with rospact to time and causation), using always the”
same neoopted torm for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cercbrospinal meningitis”); Diphtheria
(avoid use of '“Croup”); Typhoid fever (never report
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"'Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pnewnonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, .ete.,
Cercinoma, Sarcoma, ete., of.......... (namo ori-
gin; “'Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terecurrent) affection need not be stated unless im-
portant. Examplo: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’”” “Anemia"” (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” *“Coma,” ‘‘Convul-
sions,” “Debility" (‘'Congenital,” ‘‘Senile,” ote.),
“Dropsy,” *‘'Exhaustion,” ‘“Heart failure,” ‘'Hom-
orrhage,” ‘‘Inanition,” *“‘Marasmus,” “Old age,”
“Shock,” “Uremin,” *“Weakness,” ote., when a
definite disease e¢an be ascertained as the aenusa.
Always qualify all diseases resulting from child-
birth or misearriage, as '‘PUERPERAL septicemia,”
“PUERPERAL perilonifis,” oto. State eause for
which - surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY ond qu'aiify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &g
probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-

way (rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
econsequences {(e. g., sepsis, lefanus); may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of causo of death approved by
Committes on Nomonclature of the American
Maedical Association.)

Nors.—Individual offices may ad@ to above lst of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form In uso in New York Clty states: * Certificate,
will ba returned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

‘necrosis, peritonitis, phlebitis, pyemia, septicomia, totantus.”

But general adoption of the minimum list suggested will work
vagt improvament and Its scope can be oxtended at a later
ante. R
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