RELORLD

MISSOUR! STATE BOARD OF HEALTH "

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1. PLACE OF DEAT
B UL LT R S ati-vof

Registered No. e ————————

2. FULL NAME .......coonan

(=) Wem- | L. ; ..
(Usuzal place of abede) {1 nornresident give city of Town and State

Length of resn‘lem:e in city or town where death occurred yr5. mos. ds. How long in U. 8., if of foreign birth? yea. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS VMEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE, MawmiED, WIDOWED OR 16. DATE OF DEATH (uon'm DAY AND YEAR) 7, é; /g 1937

DivorcED (rorite the word)

W fIMW ) 17. . = . L2
. - | HEREBY CERTIFY, Thatl atiended d d&nmj‘a'l) £, .-
¥ l;’ MagrIED, WIDOWED, OR DIVORCED ; 1# i
s

- e «’j‘W %M bt st s b .. alive om.

f
. death d, on the date stated above, l...... .vrsnr et il
6. DATE OF BIRTH (worrw.onv awo vew) A G~ [ 563 TuE CAUSE OF DEATH* WaS AS FOLLOWS:
7. AGE Years Ii LESS than 1
day, ...

MONTHS ‘ DAYS

LI

or ..

AGE should be stated EXACTLY. PHYSICIANS should state

8. CCCUPATION OF DECEASED g N
-t
(a) Teade, profession, or - >
particular kind of work ..........ocoereeen i ST e e o G‘j@

(b) General natere of indusiry, ’ CONTRIBUTORY ... 5 el e

business, or establishment in . (SECORDARY)
which employed (or employer)......ococoveon Ll DT Tt snten s e

(c) Kame of employer .
18, WHERE WAS DISEASE CONTRACTED

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

N. B.—Every item of information should be carefully suppliad.

9. BIRTHPLACE {(cITY OR TOWN) .... M.d/ IF HOT AT PLACE OF DEATHL oot ceieemecsreccsencssnms i ms s e saneesserssrasamasanantas snns samses
(STATE CR COUNTRY) ° Ty ’
7 {DiD AN OPERATION PRECEDE DEATHY.......ivccoe DATE OF i iiiininirintinsinstsscmesnnereesnnes
10, NAME OF FATHER 7 . b 4l
7 J(J-’é—/ JMJ | 7 WAS THERE AN AUTOPSY Tivcveceuiruesansnnsronsssarsvasss msssssesessasnsasasns onssasanasssstassasmsasen
luz 11. BIRTHPLACE OF FATHER (city oa TOWN}... WHAT TEST CONFIRMED DIAGNOSISE. ... iiimireeeienrensasnesrenesesssssnnnsrnenerrarnns annee
Z (STATE OR COUNTRY) (Sidned)........ L e 0 1 TR M b vy M D
T
< | 12. MAIDEN NAME OF MOTHER ﬂ//@d‘ﬁ"bﬂ/w, . /7(Adarm) .
13. BIRTHPLACE OF MOTHER {ciry or 'rown ____________________________________ *State the Dismusn Cavaimg Deatm, or in deaths from VIO&LH Cavszs, alateh’
- M (1) Mmawa avp NatoEB OF Irvmr, and (2) whether AccnEaran, STcmarn, of
(STATE OR COUNTRY) Homicwal., (Ses reverss side for additinal space.)
14, & ’ :
INFORMANT oo i ttA . feA CAr 2o |75 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{Address) 57/ At e Fre— fCF /(‘hm, <. /ﬁ/ 7 |

S ettt ool D727 Cognne | e Trr.
/@(/ REGISTRAR ﬂ_ ] /5’_6 A{M ?ﬁ/ Zﬂz\f/




o qecond gtate
N gborer—Qoaf mine, eto. .

- ren-tsred a8 Housewtfe,

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.}

* A

Statement of Occupation.—Precise stalement of
occeupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. For many ocoupations a single word or
tarm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil enginecer, Siationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (@) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
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epted term for'the same disease. Exa.mples
spinal fever (the only definite synonym is
Mg ‘egrebrospinal ‘meningitis”); Dtphthena
é‘ use of “Croup”); Typhoid fever (nigyg report

nt Nev’er returh-**Laborer,” “Fores'

atement of cause 'of death, *v:NameL ﬂrst,:..
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“Typhoid pneumonia); Lobar preumonia; Bronche-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ........ vereeserearesrrases (name
origin; “‘Cancer” is less definite; avoid use of “ Tumor™
tor malignant neoplasms); Measles; Whooping cough;
Chronie valvular heari disease; Chronic inlerstitial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,” ‘““Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” ‘“Marasmus,” “Old age,"”
“Shock,” *“Uremia,”’” *“Weakness,”” etc.,, when a
definite disease can be ascertained as the cause.

. Always qualify -all- diseases resulting from echild-

birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
A5 ACCIDENTAL, BUICIDAL, OR KOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, fefanusg) may be stated
under the head of "Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoeciation.)

Nora.—Individual offices may add to above Mgt of undesir-
able terms and refuse to accept ceriificates containing them.
Thus the form in use {n New York City states: *'Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celtuljtis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitia, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date,
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