MISSOURt STATE BOARD OF HEALTH 54:{} 4}

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH C
Zj’uw - Regdistration Disiract No. /-.—l 7 ‘File No..

‘@.
PHYSICIANS slmulx"2 o

%

%,

L

2. FULL NaME CEletaded WU by Achledrpi . .
(0) Besidence. Nou.....ecvrioscriinassieomtmeseeceoeeeeeemecom e rsesessstessssessns . Ward, e

g
L]
T
]
[ ]
o <=
g g&
8 p (Umal place of abode} (If nonresident give city or wown and State)
[ E Lendth of residencs in city or town where death occured ™ mes. J&) ds.  How long in U.S., if of foreidn birth? I mos.  da
- ' )
E m3 PERSONAL AND STATISTICAL PARTICULARS L MEDICAL ‘CERTIFICATE OF DEATH
Ho
= 3 .
< gg Bl 4. COLORORRACE | 5. Smcte. Mazhien, WInOWED OR || ¢ DATE OF DEATH (owta, naY A%D YEAR) —-'5" 2 /3 18 27
o .
g ot L{}’g/&: ' 1.
E .’jﬁ "”y HEREBY CERTIEY, Thatl d d from .
o Ee Sa- It Magmien, Wioowed, ok Divoscen - B N vy - . =5
< &% (on) WIFE o . o |t Y st b 4. alvm e A £ R
w 2% : ‘ death occarred, on the date stated above, ot.....4d Zorooe BB
2] ™ 4™
» g -} 6. DATE OF BIRTH (MONTH, DAY AND YEAR) -?,LL— - ?-— /574 TE CAUSE OF DEATHS® was as .
X 3. 7. AGE Years Monris Dars HLEsSthal || F7 A
'T ; & }I:': [ Se— / hrs. YZD ............................................................................................................
4 8% 4 ot v || ¥ L L)
<
z . 8. OCCUPATION OF DECEASED
e %% {a) Trade, protession, or ,é
> ﬂn§. pasticrlar kind of work ... S Sl ALl of
o 98§ (b) General natare of industy, CONTRIBUTORY...............
y : o hasiness, or esiablishment in - {SECONDARY)
= E 'E’ {c) Name of employer -
s - p HERE WAS
E ‘gg l 9, BIRTHPLACE (cITY or Town) .. ¢ ¥LoAL SO | I
5 33 e ex w00 o ffy v oo, Pitg. | g
- 2° 10. NAME OF FATAER A M
: 4 a. l-f/M Y¥AS THERE
-]
= 38 Z ¢ 11. BIRTHPLACE OF FATHER {ciry ondrom)éiﬁ?v‘flew WHAT TEST XONFIRMED DIAGHOSIST..........
3 ig L gl cwmoenm V)i St
5 i . A
w 55 & | 12. MAIDEN NAME OF MOTHER ”Mw M, Fodd | Yt 1924 Gttm) ‘/@l[ 5 coann ?%o
R 2 —
T L [+ s 13. BIRTHPLACE OF MOTHER {17y or m)%,{(/w’ Loy *State the Drapass Carmiwe Dratd, of in deaths from Viouexw Civses, state
2 Ez & (STATE OR COUNTRY) 1 (1) Mzaxs axp Naroes or Imyemy, and (2) whether Accewear, Swomar or
2m Houtemat. (See reversa side for additional spase.)
a [ 14, - !
Ep;. " / ( e o i ) 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& .
Tg NTCE s, z / ZZ”_-: %Zc @55:‘9 ;
Ap 1. 20. UNDERTAKER ADDRESS
LA AL A "REGISTRAR F LN i %r a
- iy /. o l@%ffr/@fa&y // s .,,.%(a.




Revised United States Standard
Certificate of Death

[Approved by U, B. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oococupation I8 very Important, o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be suffiolent, e. g., Farmer or
Pilanter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many oases, especially in industrial employ-
ments, It 18 necessary to know (a) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; it ahould be used only when needed.
As examples: {(a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b} Automobile fac-
tory. The materinl worked on may form part of the
seoond statement. Never return *‘Laborer,’ *Fore-
man,” **Manager,” *Dealer,”” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
onterod 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 ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, etc.
If the ocoupation has been ohanged or given up on
account of the pIBRASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.}) For persons who have no oecupation
whatever, write None.

Statement of cause of Death,—Name, first,
the pispasE caUsINGg pEATH (the primary affection
with respeot to time and causation), using always the
same secepted torm for the same disease. Examples:
Cerebroapinal fever (the only definite synonym lIs
“Epidemic cersbrospinal meningitia’); Diphtheria
(avold uss of “*Croup’’); Typhoid fever (never roport

“Typhold pneumonia'); Lobar pneumonia; Broncho-
pneumonisc (“Pnoumonia,” unqualified, Is Indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is lesa definite; avoid use of “ Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritia, eto. The contributory (seoondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease caueing death},
29 de.; Bronchopneumonia (secondary), 10 da.
Never report mere symptomsa or terminal conditions,
such as ‘*Asthenia,’” “Anemia’” (merely symptom-
atio), “Atrophy,” *“Collapse,”” ‘Coma,” *“Convul-
gions,” “Debility"’ (‘“Congenital,” *‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *‘Old age,”
“Shock,” *“Uremia,”" ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Alwaye qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,'” eoto. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofices may add to above lst of undealr-
ablo torma and refuse to accept certlficates contalning them.
Thus the form In use in New York Qity states: “‘Certificates
wlll be returned for additional Informatlon which glve any of
the following dlseases, without explanation, as the solo caugs
of death: Abortion, cellulltls, chlldbirth, eonvulsions, hemor~ |
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriage,
pnecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But gonoral adoption of the minimum list suggested will worl:
vaat lmprovement, and Itg scope can be extended at a lator
date.

ADDITIQNAL BPAOE FOR FURTHBIR GTATEMENTS
BY PHYBICIAN.



