MISSOURI STATE BOARD OF HEALTH "

BUREAU OF VITAL STATISTICS Gl
CERTIFICATE OF DEATH

1. PLACE OF DEATH 79H i

MANENT RECORD

I

COENEY...ovsserseernressseennns. Begistration Districl Nou.......ocooveavrerarsermrssosesssranc coss esins ! y
Torai o pntie v 1003
a8t Louis...... .. Mo..... 215838, 14. . th. Stx.. S 1)
2. FuLL name. Halen. Buth VYomhle
(a) Besid Noo. St., ‘j\ﬁﬂl .............................
(Usual place of abode) (If nonresident give city or town and State)
Leafth of residence in cily or fown whers death occarred . mes. da How locg in U, S., if of Torekin hirth? e mes. ds.
PERSONAL AND STATISTICAL PARTICULARS - L/ MEDICAL czrmnchE OF DEATH
3. s 4. COLOR OR RACE 5 %F\mnmuw&‘:m or 16, DATE OF DEATH (MONTH, DAY AND vzm);}é&or/f / J H% 182 C, |
\ . P
Fs:-em}"le mlte olnp:le I HER Y CEFIT]F‘Y nﬂcﬂdedd
ll;ﬂhilsp.nlﬁ% WipoweDp, or DIvoRCED — . A N !"3 P
(o) WIFE or lhllksluwh:ﬂ./l.( elive AN 2%““

death d; on (be date stnied sbove, ot..........corneer. #0200

S DATE OF BIRTH (cowmn. av wm vest) Do e 24 1925, TeE CAUSE OF DEATH® was As FouLows:

y supplied. AGE sghould be stated EXACTLY. PHYSICIANS should stats

WwHRITE FLAINGT, WIIHR VNrAING INRe«=I Mo 12 A P

7. AGE - YEARS Monms Dars
________ —m—me | 21
8. OCCUPATION OF DECEASED
(s) Trade, profession, or N
particuiar kind of work .........cournen.e ¥ ’@ne‘ ........................... B i I esnerers ds.
(b} Genernl nafure of industry, CONTRIBUTORY ... crrvierrrerrernsisssiance sonssssbesssss smees sarsessesavessesesnnsssnssssosssmsssesnen
| - . ar dmh i Y m
M—w:-’(“ ployer). i | OSSOV (d ) JUUURRU G 7 T B ... ds.
Name of employer
@ 18. WHERE WAS DISEASE, CONTRACTED
9. BIRTHPLACE (crry on vown) ... 35 QWIS IF HOT AT PLACE OF DEATHISommmrrr = =
o . _
(STaTE o8 ) Iio. {(}Dm AM OFERATION PRECEDE DEATHL {4t/ Datx of..... oo
10. NAME OF FATHER I Tlemh le -
4 4 Aa
2 | 11. BIRTHPLACE OF FATHER (crry on romo. BEIVIEW .
g (STATE OR COUNTRY) no :
o
& | 12 MAIDEN NAME OF MOTHER (3 ruog Yortnen uddmu)/-,ld g 1-/ %ﬁm qu,
13. BIRTHPLACE OF MOTHER (crrr or Tomn). LG L1V ASH. . *Slotetfo Dismion Cimamna Dramm, or in deaths frm Vicumme Cavams, state
.- (1) Meuxn anp Natonn or Inomy, and (2) whethe Accmastar, Boicmar, or
(SATE O couNTRT) 1 0. H L (Bearevercs ids for sdditiona! space. )
H . ,,,mg{/r.‘;*g%ppm& 19. PLACE OF BURIAL, CREMATION, GR REMOVAL | DATE OF BURIAL
Address .
s /757 ,S, /2 S Ironton lio. Jun 16 126,

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

N. B.——Every ifem of {nformation should be carefull:

ADDRESS

/Zf/gﬁ‘rﬁ%{

B 13 80 s G Yot L8 @

(L

-




Rl
.. l RN

' apde EHAT)TRYHA
e WEe T

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amerfcan Public Health
Asgocfation.}

Statement of Occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmar or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it i necessary 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 statement; it should be used only when
needed. As examples: (a) Spinner, (&) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foremean, (b) Aulo-
mobile factory., The material worked on may form
part of the second statement. Never roturn
“Laborer,” *Foreman,” *Manager,” “Dealer,” oto.,
without more precise specification, as Day Isborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons enganged in domestic service for wages, as
Sérvant, Cook, Housemaid, ete, If the occupation
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state ocoupation &t be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no cocupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect 10 time and ecausation), using always the
samo acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of ‘‘Croup"); T'yphoid fever (never report
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*Typhoid pneumonia”); Lobar preumonia; Broncho-
pnsumonio (“‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ets., of (name ori-
gin; *Cancor” is loss definite; avoid use of *“Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlersiitial
nephnitis, ete. The contributory (secondary or in-
terourront) affeotion need not be stated unless im-
portant. Example: Measles (diseaso causing doath),
29 ds.; Broneho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia” {(merely symptomatie),
‘“Atrophy,” “Collapss,” *‘Comas,” ‘“Convulsions,”
“Debility” (‘' Congenital,”’ “Senile,” otec.), *Dropsy,”
“‘Exhaustion,” *“Heart faiture,” *‘Hoemorrhage," *‘In-
anition,” *“Marasmus,” *0ld age,” “Shock,” “Ure-
mia,"” “Weaknass,' ete., when a dofinite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgicll operation was
undertaken. For VIOLENT DEATHS siite MEANB OF
iNnJURY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Accidenlal drown-
tng; siruck by raflway train—accident; Revolver wound
of head——homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., scpsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committeo on Nomenclature of tho
American Moedical Assosiation.)

Norp.—Individual offices may add to above lst of undo-
sirable terms and refuso to acceps cortificates contalning therm.
Thus the form in use in New York Oity states: “*Certificates
will be returned for additional inforraation which glve any of
the following diseased, without explanation, as tho sole causo
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetanus.'
But goneral adoption of the minimurm st suggested will work
vast Improvement, and its scope can bo extendod at & later
date,

ADDITIONAL OPACE FOR FUHTHER STATEMONTS
BY PHYRICIAN.
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Statement of Occupation.—Procise statomont of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each add every person, isfeipec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composifor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and thereforo an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Groccry,,(a) foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Daaler,”’ etec.,
without more precise specification, as .Day laborer,
Farm laborer, Laborer—Coal mine, ote. 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,
Housework or Af home, and childron, not gainfully
omployed, as At scheol or At home. Care should
be taken to report speeifically the occupations of
persons engaged in domestic sorviee for wages, as
Servant, Cook, Housemaid, ete. 1P the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oeccupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Namao, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *‘Croup”); Typhoid fever {never report

“TFyphoid pnoumonia’); Lebar pneumenia; Broncho-
pneumonta (V'Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ola.,
Carcinoma, Sarcoma, ote., of (namo ori-
gin; “‘Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, sush
as ‘'Asthenia,” ‘‘Anemia” {(merely symptomatia),
“Atrophy,”” “Collapse,” ‘‘Coma,” ‘'‘Convulsions,”
“Debility” (*'Congenital,” “Senile,” ete.), " Dropsy,”
“Exhaustion,” “Heart failure,’” “Hemorrhage,”” *In-
anition,” *Marnsmus,” *“Old age,” “Shock,” *‘Ure-
mia,” ‘‘Weakness,” ote., whon a definito disease ean
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriago, as
“PUERPERAL seplicemia,” “"PUBRPERAL perilonitis,”
ete. State cause for whieh surgical oporation was
undertaken. For VIOLENT pDpaTHS statc MEANS oF
ixJURY and qualify &3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OT a3 prebably such, if impossible to do-
termine definitoly. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and eonsequences (o. g., sepsis, Iclanus),
may be stated under tho head of “Contributory.”
{Recommendations on statoment of cause of death
approved by Committee on Nomenclature of theo
American Medical Association.)

Nore.~—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
‘Thus the form in use in New York Clty states: *“'Certificates
will bo roturnod for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gongreno, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemla, totanus.™
But general adoption of the mindmum list suggested will work
vast improvement, and its scopo can be extonded at o later
date.

ADUITIONAL 8PACE FOR FURTHER STATOMLCNTS
BY PHYBICIAN.




