;D Do sot use this space.
-1 vl MISSOURI STATE BOARD OF HEALTH
“i:(ﬁif - BUREAU OF VITAL STATISTICS 1 1 0 7 ]
o I r. CERTIFICATE OF DEATH i
£ .
[
- : .
8 . : A
2 . £ xp . 7
w S S SN YSSSS S— Ward)
g 2. FULL NAME.. Mﬁé I 2220 Preertler S
7 (a) deam.ﬂ
b Usua 5lace of abode} {if nonresident give city or town and State)
E Length of residence in city or town where death octurred é7 TS, mos, ds. How long in U.S., if of foreign birth? TS, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS b,'f, MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

> DanceD (oris the merdy " || 16- DATE OF DEATH (wowtw. oav s verm Doz, fp 9. @ 199 (-

' . . 7.
Onaly | ool | gsannied { MEREBY CERTIFY, That | atieaded
Sa. IF MaRntEp, WiDoweD, or DivorceEn ? ‘
HUSBAND of ﬂ &(—A‘ '
(.on)-m oF éif% &g&vx’ llut I lm saw h-"‘x llirn on.

death
oc

1o A PEHP‘QNENT RECORD

[
5. DATE OF BIRTH (MGNTH, DAY AND YEAR) 7, 2= é
7. AGE Yeans
[ S— brs.

MonTHS | Days If LESS than 1

&9 3= /7 "

8. OCCUPATION OF DECEASED
(s} Trade, profession, or o

perticntar kind of wesk ... Y < Ve )

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) .coo.vevreerrrsmsns eereseronerencessenrasns R
(STATE GR COUNTRY) ﬁ ’ % i . f
10. NAME OF FATHER a f‘ (!D

11. BIRTHPLACE OF FATHER {arY or TOWN)..... i ............... ot WHAT TEST CONFIRMED

(STATE oR county) ff?ﬁlnb%cm_“_-_ (SHNO)......ccrrror TN e o oLl
12. MAIDEN NAME OF MOTHER g 5&, 1924(;\&“)

'Bhte the Dmmuss Cicsixg Dusre, or in deaths from Viorzwr Cacars, state
(1) Muuns arp Narvos or Imoey, and (2) whetber Accmpwrar, Buicmat, or
Hoxtcroan.  {Bes reverse cide lfor additional space.}

WAS THERE AN AUTOPSY?

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

W A@Z /é?‘:sz (4
. NDERTA DDRESS
A Fn;n.ﬂ!.(.';y 18.26 . ‘f / /Z /&héwf‘ v KER ADD 3

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

N. B.—Every item of Information shounld be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certificate of Death
(Approved by U. 8. Cansus and’ American Public Health
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Statement of Occupation,—Precise atatement of
ocoupation is very important, so that .the relative
healthfulness of varfous pursuits-can be Enown. Thke
question applies to each and every person, irrespec-
tive 6f age. For many oedupations a gingle wordior
term on the first line will bie sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginéer, Civil Engineer, Stationary Fireman,
etoc. But in many cases, espeoially in industrial em-
ployments, it is necessary to- kmow {(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
neaded. As examples: (a) Spinner, (b) Cotfon mill,
{a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mabile factory. The material worked on may form
paft of the second statement. Never return
“Laborer,” “Foreman,” *'Manager,” ‘‘Dealer,”’ ete:,
without more precise . specification, as Day laborer,
Rarm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
lofd only (not paid Housekeepers who receive a
définite salary), may be entered as Housewife,
Housswork or Ai home, and children, not gainfully
oemployed, as ‘Al school or At home. Caro shonld
be taken to report speocifically the ocoupations ot
persons engaged in domestio service for wages, as
Servant, Cook, Houesemaid, ete, If the oceupation
has boen changed or given up on ageount of the
DISEASE CAUSING DEATH, state dooupation at be-
ginning of illness.. Tt retired from business, that
fact may -be indicated thus: Farmer (retired, 6
yrs.). For persons whlo have no ocoupation wHat-
ever, write: None. ‘

Statement of Cause of Death.—~Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respact to time and -eausation), using slways the
same accepted term for.the same disease. Examples:
Cerebrospinal fever (the oply definite synonym is
“‘Epideniic cerebrospinal meningitis"); Diphtheria
{avoid uae of '"Croup”); Typhoid fever (nover report

‘“Typhoid pneumonts*); Lobar prieumonia; Broncho=
pweumonia (*Poéeumonis,’”’ nnqualified, is inddfinite);
Tuberéwdosis of lungs, meninges, perilomenmh, ofo.,

Carcinoma, Sarcoma; ote., ¢f ——-—-—— (ODame ori-
gin;.“Caneor” is less: definite; avoid uee of *Bumor”
for mmalignant ndoplaany); Measles; Whooping cough,
CRranic - valvulor heart dissase; Chranic inlérstitial
nephrilis, oto. The contributory .(seéondary or in-
téycurrent) affection need not be. stated unless {m.
portant. Example: Meaales (disease dausing death),
29 ds.; Bronchopneumonia (Secondary), 10:ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” ‘‘Anemia’” (merely symptomatio),
“Atrophy,” *'Collapse,” “Comas,". ‘Convvlsions,"”
“Delnlity” (*“Congenital,” *Senile,” ete.), " Dropay,’”
‘“Exhsustion,’”” **Heart failure,’”’ **Hemorrhage,' *‘In-
amtion,” *Marasmus,” ‘“Old age,’”” “Shook,”’ "'Ure-
mia,"” ‘“Waakness,” eto.; when a definite disense can
be ascertained as the cause. Always qualify all
diseasés resulting from childbirth or misecarriage, as
*“PUERPERAL seplicemiai’’ 'PUERPERAL perilonifis’’
ota. Staté cause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS oOF
iNJurY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
tarmine definitely. Examples: Accidenial drown-
ing; struck by raifweyg train—accideni; Revolver wound
of kead—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘Tho nature of the injury, as frasture
of skull, and consequences (e. g., sepass, lelanus),
may be stated under the head aof *‘Contributory.’”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriecan Medieal Association.)

Nore.—Iadividua! ofMices may add to above lst of unde-
sirable terms and refuso to accept certificates contalning thom,
Thus ths form {n uss in New York City states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosls; peritonitis, phlebitls, pyembs, sopticémin, tetanus,’
But general adoption of the minimum lst suggested will work
vast improvement, and {ts scope can i extended at o. later
date.
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