Do oot pse (bis space.

L

UL 2171926 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
~ 15030

) CERTIFICATE OF DEATH
1. PLACE cé DEATH . ) g
County. M ALLALRLA i W’LD Begistration District No........ 1.3 File No.......

f
......... Primary Registralion District Nngo'la Registered No. 1%_%
Werd)

[ LU . ettt et ersserte e stian et e asamanearpbeaye rarees PERebELS sabeasrsbssen St e

2. FULL NAME @A.:&..— ¥W et 241541 S e et et et e st eeeeeeeeee

(a) Residemce. No............., een Oley aiitiriensee WAL e
(Usual place of a (If nonresident give city or town and State)
. Leugth of residence in cily or lowa where death occarred s mes. ds. How bong in U.S., if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j)‘, MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Sincte. MarrIED, Winowep or || o ﬁ
DIVORCED {torite the word} 16. DATE OF DEATH (MONTH, DAY AND YEAR) é ‘---/ 5 19’24
- S w Siwglo— 2
. | HERERBY CERTIFY, That I atfended deceased from ......oovveeennes
5a, 1r MarRIED, WIDOWED, OR DIVORCED
HUSBAND or L e e [ | IO I R SRUTTUYUUUTUURRITSRRURRUS | SRR
{or) WIFE or

€. DATE OF BIRTH (womH, par ano Yesz) /4 — 5/ - /f? g

1. AGE YEARS MoNTHS I Dars

a7! & | 13

3. OCCUPATION OF DECEASED

AGE should be stated BXACTLY. PHYSICIANS should state

60 that it may be properly classified. Ezxact statement of OCCUPATION is very important.

'E,; * (a) Trade, profession, or
= parficular kind of work ...__..... raeer LT :
s {b) General nature of industry, l #f.[| conTRIBUTORY..........
: busincas, or establishment in hd (SECONDARY)
which employed (or emBIOFO)....ovusssonssrss st ssin ettt e

{c) Name of employer

HARGRIN REELHRVELD FUR DiINVING
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

18. WHERE WAS DISEAS!

9. BIRTHPLACE {cfTY OR TOWN) . IF NOT AT PLACE OF DEATHT.

(srate or country) (1 4 g fl M M (]
: . ADID AN OPERATION PRECEDE DEATHT
] }

3
°
e
8
©
a
3
] 5 10. NAME OF FATHER w
e 'AS THERE AN AUTOPSYY, e tat s e
a8
S8 g | 11. BIRTHPLACE OF FATHER (cry oa Tomn) WHAT TEST CONFIRMED
55 E {STATE OR COUNTRY) {Signed)
G = o .
g < | 12 MAIDEN NAME OF MOTHER 19 {Addre=y)
- o M 7 14
s *Gtate the Dimpuss Citming Drata, ol/ in deaths [rom VioLenT Cuvses, state
4 13. BIRTHPLACE OF MOTHER (¢riy or T u)
E!-' . (1) Mmrs awp Nivoee or Luvny, and (2) whether Accoestar, Smemar, er
= ; 1 (STATE 0% cou ) Hoarcoar  {See reverse side for additional space.)
(=] 4 . [
E“" ! ! 19. PLACE OF BURIAL, CRE.MA ICN, OR OVAL DATE OF BURIAL,
. mne Y uﬂ— -—
e ‘w% b — /5 136
] 1= 15.
. .
] Bo
.

| 20 UNDERTAKER ADDRESS -




Revised United States Standard
Certificate of Death

(Approved by U, 3. Census and Amcrican Public Health
Assoclatlon.y

Statement of Occupation.—Precise statement of

occupation is very important, so that the relative =

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
_ ete. 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Collon mill,
(a) Salesman, {b) Grocery, (a} Foreman, (b) Automeo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” “Manager,” * Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be ontered as [{ousewife,
Housework or Al home, and children, not gainfully
employed, as At school or At kome. Care should
be taken to report specifically tho occupations of
persons engaged in domaestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fast may be indicated thus: Farmer (retired, 6
yrs.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with
respect to time and ecausation), using always the
same accepted term for tho same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Kpidemic cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup"); Typhoid fever (naver report

“Typhoid pneumonia’); Lobur pneumonia; Broncho-
preumonia (“Poeunmonia,” unqualified, is indefinite);
Tuberculosis of - lungs, meninges, periloneum, ate.,
Curc¢inoma, Sarcoma, ete., of———————(name ori-~
gin; *Cancer” is less definite; aveid use of “Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlorstilial
nephritis, ote. The gontributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Moeasles (disease causing death),
20 ds.; Bronchopneumonia (socondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” ‘‘Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,’”” *“Coma,”” *“Convulsions,”
“Debility” (**Congenital,” “*Senile,”’ ete.}, “Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” *‘In-
anition,” “Marasmus," “0ld ago,” “Shoek,” *‘Ure-
mia,” “Weakness,” etc., when o dofinite disonse can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL séplicemia,” ‘‘PURRPERAL peritoniiis,”
ete. State caunse for which surgical oporation was
undertaken. For VIGLENT DEATHS state MEANS OF
1NJurYy and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de~
termine definitely. Examples: Aeccidsnial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (o. g., sepsis, felunus),
may bo stated under the head of *“*Contributory.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse te accept cortificates contalning them,
Thus the form in use in New Yoric City states: *Certllicatos
will bo returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, ccllulitis, childbirth, eonvulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitls, phlebitls, pyemia, septicomia, tetanus.'” )
But general adoption of tho minimum list suggosted will work
vast 1mprovcmun_t. and its scope can bo oxtendod at o later
date.

ADDITIONAL BPACE FOIl FURTHER STATEMENTS
BY PHYBICIAN.




