Ds not nse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF ‘DEATH

. (STATE or counTRY) MWL i e a wE /L/ At Sorer
12. MAIDEN NAME OF Mﬁ ._f Fec ? % 82y (idrem) L/ Ju bl /ﬁe-‘,

. 7
13. BIRTHPLACE OF MOTHER (crrv on /g “Htste the Dmauwss Cavmng Dmarw, of in deaths from Vrosxer Cauaes, state

M. D

PARENTS

TUEEE R B AN Ty FEIEDIE WINPT AMIINNG RAEesifRle o A MFRnMiANENT  HECORD

(1) Mmrs irp Niroma of Irgomy, aad (2) whether Accomwess, Svremar; or
Howmxemar.  (Ses reverse aids for additional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(STATE OR COUNTRY)

?2: /. . ‘én:gf :sz/g

20. UNDERTAKER

[P ‘ o -
gé 1. PLACE OF DEATH ‘ - 9‘53'3:; .
- 4 ; -
TR 1 xtri % =t File No.. e e
T rQlay T N

E.E Primary ) = U ‘..[@-Log_} | Begfigiered No. 0%&1 .............
L3I (7 cripon? W LD B s DO & A L S Werd)
%s . éb 4 7
S . 2. FULL NAME.......... 7w 4«%/ 7 A ALARAI e S
@O | {a) Hesid No. 5 . e [ 9
Lot {Usual place of abode) (if nonreside
E E Length of residenco in cily or fown whera death occurred . wos. ds. How loog in ¥.8., if of foreidn birth? b2y mos, - da.
b:g PERSCNAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF D?AT[H
S0 - - .
g‘s 3. sEX 4. COLOR OR RACE | 5. ssfvﬁgfég?f ml_znt' ;h\':':.?rwd? o 16. DATE OF DEATH (MONTH. DAY AND YEAR) Wz, 192 Z

[ L - - 17. . .
o 2 racint : 1 of) 5y ceRTIFY,
o0 Sa, IF MarriEp, Wibowep, or Divorcen 1923 '
3 = HUSBAND or ) R | PO A POUTO o 1982, ln.j. crvsgpe e
&8 (or) WIFE or W " 2 that 3 last saw b, alive on.............. AT AL ¥,
E E . ¢ desth occarred, on the date sinfed uhwe_, al. OO e i, T .
g 6- DATE OF BIRTH (WONTH, DAY AND YEAR) THE CAUSE OF DEAYI® was AS FoLLows:
8. 7. AGE Yrars Monmis |
]

L]
8% LAY

'a 8. OCCUPATION QF DECEASED
'g 'E (a) Trade, prolession, or
g & particalar kind of Werk .....v.or.reresunens
g' a (b) General nptare of industry,’
neo - besiness, or establishment in
g “: which employed {or employer}.......
'g g {c) Neme of employer '

- P
35 9. BIRTHPLACE (CITY OR TOWN} ..ovoivecrsicnissccrsarenencsanmrasssvasassnsserssaensaresseosse — IF NOT AT PLACE OF DEATH?

STATE OR COUNTRY’ .

3 2 ( } ; I; YA, & - 8 DID AN OPERATION PRECEDE DEATHT............ DATE OF. oo
2= 10. NAME OF FATHE . _
‘5 E- ' - WAS THERE AN AUTOPSY Lveiasereennrereenerssvsressssomn e o+ rrintius e sessrssr ety e enres
ﬂ .
] £ 11. BIRTHPLACE OF FATHER (cITY OR TOWN), . WHAT TEST CQIRRIED REAGNTSIS evv cvo s ceeemrerrassesas st rass somversssesg g recessssssns
8s
f
H g
S
H
23
BA
h-3
15]
ﬁ g
%o

o




//r, o /'/ﬂ,(
Jﬁxw.!gao

‘
Revised United States Standard
Certificate of Death

(Approved_by U. 8. Census and American DPublic Health
Association,)

Statement of Occupation.——Precise statement of
ocoupation is very important, so that the relative
healthfulness 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 sufflcient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. Butin many cases, especially in industrinl em-
ployments, it is necessary to know (a) the kind of
work and alzo (b) tho nature of the business or in-
dustry, and therefore an additional Jine is provided
for the Iatter statement; it should be used only when
needed. As examples: {a} Spinner, (b} Cotlon mill,
{a) Salesman, (b) Grocery, {(a) Foreman, {(b) Automo-~
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “'Foreman,” *“Manager,” ‘'Dealer,” stc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged’in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary}, may be entered as Housewife,
Hougeworl. or At home, and children, not gainfully
employed; gs” At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEABE CAUGSING DEATH, state occupstion at be-
ginning of illness. If rotired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.} For persons who have no occupation what-
ever, write Nonc.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of *“Croup”); Typhoid fever (nover report

oS

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (segcondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
raport mere symptoms or terminal conditions, suoh
as “"Asthenia,” “Anemia” (mecrely symptomatic),
“Atrophy,” *“Collapse,” *Coma,"” *‘Convulsions,”
“Debility” (''Congenital," ‘‘Senile,” ote.), *“*Dropsy,”
“Exhaustion,” *Heart failure,” ** Hemorrhage,'” *In-
anition,” “Marasmus," *0ld age,” **Shock,"” *“Ure-
mia,"” “Weakness,” etc., whon o definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonitis,”
elc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS oF
ivsorY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMIGIDAL, oT a8 probably such, it impossible to de~
termine definitely. Examples: Acecidental drowun-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by corbolic acid—prob-
ably suicide. The natura of tho injury, as fracture
of skull, and consequencos (e. g., sepsis, lefanus),
may be stated under the head of **Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Norn.—Individual ofiilces may add to above list of undesir-
able terms and refuse to accept certificates contsining them.
Thus the form in use in New York City statas: *'Certiflcates
will bo returned for additional information whichk give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsdons, hemor-
rhago, gangrene, gastritis, orysipelas, meningitls, miscarriage,
necrosls, peritonitis, phblebitis, pyemia, septicemin, totanns'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at & later
date.
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