n

. 106 sot ase this space,
N 241921 MISSOURI STATE BOARD OF HEALTH s

- BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH ) ] /l v 3
4043

1. PLACE OF DEATH / / /
- County.....ccccreee.-.... M Registration District Now.,eofrvrerdlsesndlgonoporoarssssreenens
: PﬁmﬂyﬂeﬁdrutuanclNo.. /7 Regdisiered No. ....... l? ........................

W/ M 2 et Mard)
2. FULL NAME .. ?//;[’wcr /‘\’//f ) J!i’ ...............
(2} Residence, Now i, vseins Sl s WBIL i et e e e ez eeaesrnesreeran
{Usual place of abode) {If nonresident give city or town and State}
Length of resideace in cily or town where denfh ocoerred T mes. ds. How long in U.S., il of foreign birth? T [0 ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SiNoLE, MarRRIED, WIDOWED OR 16, DATE OF DEATH (MONTH, DAY AND YEAR) ZZ , 2 » “2 7

DIvOrceED (piste the word)
)¢M Zﬂ;”é‘ 7/6W0(a |7. BY CERTIFY, That I attended d d from
v Masaien Wioowen, on mmgg Iy e N Z 7744-:,2
(0R) WIFE or Y that 1 laat saw bookehebralive 0. %Mld

—— |[death occurred, an the date stated shove, ttﬁ‘., .......

6. DATE OF BIRTH (MONTH, DAY AND “‘“)dﬂf«(- /é / 5 PJ 2HE CAUSE OF DEA'IH&\_\;A: AS FOLLIWS: |

192?
1827, wod that

L S M

7. AGE YEARS MoKTHs Dars If JESS than 1
. / A dayy i oz e o W! ....... LR AL T HALST
42 2 P C2atndal.. fortctiaece.
f - —.
8. OCCUPATION OF DECEASED . ‘53 DA R —
(a) dee, prolession, or (/m ~?’ darat;
- sarticolet Rind of werk St A e —— el .
(b) Geaera) nature of todustry, CONTRIBUTORY ... BFBIYETTT et essressssesens s ssee et
U or esiablishment in , (SECONDAR . ;
which employed (or employer).. ' | ES— 3 S (ATAO0). e e TTBe e e &
{c) Name of employer - b
— 18. WHERE ] HTRACTED —
9. BIRTHPLACE CITY OR TOWN) ........ gl Aot T T - T IF NOT AT or Beatnr

(STATE OR COUNTRY) ,j f" /‘Zﬁa—{&é Q) }}L{) /Z’:Dm,m QPERION PR ' -
10. NAME OF FATHER (/—TF- j / LT WAS THERE aN Am’ 0.2

11. BIRTHPLACE OF ‘FATHER {crmy =R 'rn'N) ............................................ WHAT TEST CONFIRMED D[:?I ........ A e LM .....................
om0 g (% 2727 p (Sidned)... ~

12. MAIDEN NAME OF MOTHER\‘/G)M/’Z %’%’Qg > e m:Z?uam) WA, N

*State the Dmaasz Caomne Dratm. or in deaths from Viorewr Cavses, state
(13 Mzave awvp Nartuem or Izrorr, sod (2) whether Accmmwral, Burcmoat, m)_f
Hoarctoal.  (See reverso side for additional apace.) ,/

—— Qﬂ W »{]ﬂ 4. /‘{J(f 19 PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIA j
(hitres) ///"/f ”’/f'/’/ Lo fTia\foibrn T Qommetiny |Ypmosg o)

( 7 2 20. UNDERTAOI_(E!' ADDRESS
FiLeg )

" Rectsar j F S nrtrng, / 2 oo P

PARENTS

13. BIRTHPLACE OF MOTHER (cITY or TOWN)...
(STATE OR COUNTRY) At TP /ZJ

7 //’ 7 -




Revised United States Standard

Certificate of Death

(Approved by U, 9. Census and American Pubilc Health
Assoclation.)

Statement of Occupation.—Preocise 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 coocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman,
eto. DBut fn many cases, especially in industrial em-
ploymenta, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore sn additional line is provided
for the latter statement; it should be used only when
needed. As examples: (g) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. 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, etc. Women at
home, who are engaged in the duties of the house-~
hold only (not paid Housekeepers who recelve a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At scheol or At home. Care should
ba taken to report specifically the ocoupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Parmer (retired, 6
yrs.). For persons whe have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBBEABE CcAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aocepted term for the same disease. Em:
Cerebrospinal fever (the only definite syndény '8
“Epidemic cerebrospinal meningitla”); Diphtheria
(avold use of “Croup’); Typhoid fever (neverjreport
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“Typhold pneumonia™); Lobar pneumonia; Broncho=
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculoats of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of (nsme orl-
gin: “Cancer’’ is loss definite; avold use of “Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tersurrent) affection need not be stated unless Im-
portant. Example: Measles (disease oausing death),
29 de.; Bronchopneumonia (seaondary), 10 ds. Never
report mere symptoms or terminal condltions, such
as ‘“‘Asthenia,” “Anemis” (merely symptomatio),
“Atrophy,” “Collapss,” “Coma,"” *Convolsions,”
“Debility" (*'Congenltal,” *‘Senile," ete.), * Dropay,'.
“Exhaustion,” *Heart fallure,” *“Hemorrhage,” *'In-
anition,” “Marasmus,” “Old age,” *“Shook," **Ure-
mis,” “Weakness,” ete., when a definite disease can
be ascertained as the oausg. Always quality all
diseases resulting from ohildbirth or misoarriage, as
“PycrPRRAL sepliceméa,” “PUERPERAL perilonilis,”
eto, State osuse fom whish surgical operation was
undertaken. For vIOLBNT DEATHS state MBANB OF
invyory and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossibla to de-
termine definitely. Examples: Accidental drown-
ing; struck by reilway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequenoces {(e. g., sepsis, leianuz),
may be stated under the head of **Contributory.”
(Recommmendations on statement of ecausa of death
approved by Committee on Nomenelature-dt the
American Medical Association.)

Nore.~—Individual offices may add to above list of unde-
alrable terms and refuse to accept certificates cofrtaining them.
Thus the form in use In New York Clty states: “Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abprtion, celiutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeaipelas, meningitis, miscarriage,
necrodls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and ita scope can be oxtended at a later
date.

ADDITIONAL 8PACE FOR FUBRTHRA ATATEMENTS
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