5 vy oen. Wioows2 98 || 16. DATE OF DEATH (xowmw. oar awp veaw) el s 3 w2l
Hlizdree

X 4. COLOR,CR RACE
| dereé 1&

5a. IF MagRiEp, WiDowep, or Divercen
HUSBAND
TNV DY

6. DATE OF BIRTH (MoNoi. baY AMD YEAR) Qo(c 2 &~ /fé}f

7. AGE

Do nni oye {his space
i MISSOURI STATE BOARD OF HEALTH PR
BUREAU OF VITAL STATISTICS -
o CERTIFICATE OF DEATH l q q ‘7 3
3 1. PLACE OF TH —-4
% g &A rarnranrerern Registralion District No....... /.‘.?. ............... a ......... Fila No,. ﬂ 2
s8 Primery Refistration District Ne.. 409’ Registersd No. N
» E A s e e R | O SL e, Ward)
i

Si | 2. FULL NAME.. M ................................................
wo | (a) Residence. No.......... bbb cenmeeena et rat sy en e masnee
EE".'. | (Usunal place of abode) (If nonresident give city or town and State)
AE ! Length of residence in city or {own where desth occarred  ~— 8. / mos. = da How long in 1.5, il of foreidn bir(h? o mos. da

8 : PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

S |

< 3, SEX

"

Q

g

2

g

k1)

A

E:

M LESS than 1
d"--——--

72 /0! /7 ........

8. OCCUPATION OF DECEASE)

e 7 ,4%4[

(b) General natare of industry,
business, or esinblishment in
which employed (or employer)

(c) Namo of employer

MonThHs

y supplied,

8o thet it may bhe properly classifiad,

18. WHERE WAS DISEASE CONTRACTED

chaEEn e § TR ey FRELARL WINT AT TIIAEE=211e e A FRENIEANRENI RECORD
AGE should be stated EXACTLY,

3
-
= 9. BIRTHPLACE (crTy on Town) L T e . IF ROT AT PLACE OF DEATHToevoon............
p) (STate or counTay) T A st e g (& b b
'a Y : 1D AN GFERATION PRECEDE DEATHT............s ATE, OF . .rciaraiiniitinmessomer s rnssmsiasey
g 10, NAME OF FATHE%? g /z #—m
'g a‘ M b WAS THERE AN AUTOPSYT.
=]
g8 p | 11+ BIRTHPLACE OF FATHER (g TowN)... WiAT TEST
STATE OR COUNTRY' .
R - - _ i 25
) o | 12. MAIDEN NAME OF MOTHERW ' L1 M( d Mzﬁﬂ
o
oo 13. BIRTHPLACE OF MOTHER {CITY OB TOWK).....oomvenvenenern e e *State the Drfmasn Cavwmra Deare, or in deatis from Vioraoer Ciuses, stats
E: (STATE 0R ) %LW (1} Mreaxs amn Nuvomm or Imsomy, and (2) whether Accomerar, Buremoar, or
-.'.'.'.kn: — z Hosmrcroat.  (Bee reverse sido for additional space )
o 4
S ! ,M/é/ LAl e y ,,,,, 2 i 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
=®o ' —
L (Address) /7/ D0, Ww %J 19Z4f
gl
EC

= Fu.£n7/’$£ 19.2-Y 4@:9 S N S ..... 2§ PERTARER 4 é ﬂD: DERBS - E




Revised United States Standard
Certificate of Death '

(Approved Ly U, 8, Census and Mucllcun Publie IIaulr.h
Association.} ]

Statement of Occupation.-—rI;reciso statoment of
occupation is very important, so that the relative
healthfulnoss of various pursuits can be known. The
question applics to cach and overy person, irrespoee-
tive of age. For many oecupations a single word or
term on tho first line will be sufﬁciant, 0. g:, Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
ote. But in many eases, especially in industrial em-
ployments, it is nccessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided

for the latter statemant; it should be used only when

needed. As examples: (a} Spinner, (b) Collon mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Automo=
bile factory. The material worked on may form
part of the second statement. Never return
“Laboror,” “Foreman,” “Manager,” “Dealer,” cte.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal ming, ote. Women at
home, who are ongaged in the duties of the house-
hold only (not paid [Hoeusekecepers who receive a
definite salary), may be entered as ., Housawife,
flousework or At homé, and children, not gainfully
employed, as At school or A¢ home. Care should
be taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. IT the occupation
has been changed or given up on account, of the
DISEASE CAUBING DEATH, stato occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no occupatwn what-
ever, write None. :

Statement of Cause of Death. —Name, first, the
DISEASE CAUSING DEATH (the primary affection with

respect to time and causation), using always tho -
same accepted term for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis™); Diphtheria

{avoid use of “"Croup”); Typhoid ferer (never report

“Typhoid pneumonia'’); Lobar prneumonia; Broncho-
pneumonie (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ote.,
Carcinoma, Sarcoma, ote., of—————— (name ori-
gin; “Cancer’" is less definite; avoid use of **Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inierstitial
nephriiis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unléss im-
portant. Example: Measles (diseaso chusing death),
29 ds.; Bronchopneumonia (secondary); 10 ds. Nover
roport mere symptoms or terminal conditions, such
as “‘Asthonia,” ‘““‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” (“Congenital,” *“Senile,” ote.), “Dropsy,”
“Exhaustion,” *Heart failure,” * Hemorrhage,” **In-

.anition,”” **Marasmus,” “0ld age,” “Shock,” *Ure-

mia,” “Weakness,” ete., when a definite disease ean
be sascertained as the cause. Always qualify all
disenses resulting from childbirth or misearringe, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitia,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify o8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to deo-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by cfrbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, lelanus),
may be stated under the head of *Contributery.”
(Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
American Medical Association.)

Nore.—Individual offices may add to abovo list of undesir-

’ able terms and refuse to accept certificates containing them.

Thus the form In use in New York Clty states: *Cortificates

- will bo returned for additional information whick give any of

tho following discases, without explanation, os the gole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, totanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a later
date.

ADDITIONAL BPACE FOE FURTHER STATEMENTS
BY PHYBICLAN,




