MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

© 2 ’
s 1. PLACE OF DEATH
-:g tration District No.. . 75@3}' - . kgjlgg
: M s Tl
EH DT
i% ’
wg || O KA s W R L S ard)
o £ .
8 no No.. ‘ 5 SHWEID, e e e s
o E = {Usual place of abode) (If nonresident give <ity or town and State)
i n‘E Length af residence in city or town where desth occurred . mos. Huwhnémﬂ.s if of foreign birth? o mos., ds.
= =8 PERSONAL AND STATISTICAL PARTICULARS . 7/ MEDICAL.CERTIFICATE OF DEATH
W o —
Z &+ 3. SEX 4 COLOR OR RACE | 5. Swecte Mamied, Wioowmn on || ¢ "o o0 Death uomms, oar Ao vear )_ » 4 W
E EE M éﬁ"ﬁuﬁg /‘/,1/11—7/4’ 12,
W oy 8 | HERESBY CERTI That
o ® 5A. 17 Marnrer-Woower,-on THVOREED . wary
-1 E HUSEAND o7 P | (USR0S« FIOveopmm——" »
1:1' ] {omrWAFE-er %rd{_ " |[that T last saw h““-v—h.. alive on... -
o
2%c o death ; on the date stated u.bwe et...
P-4 A
%’5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7?1—‘;7’ G, 7387 USE OF DEATH® was x5 roLLowS:
2. 7. AGE YEARS Moaras Dars It LESS fkan 1
i [T — %
i g é ﬂ, g g g ’ _1.:....-....:::11:.
< ]
% 8. OCCUPATION OF DECEASED
‘g -JE' () Tende, profession, or ;
8- particalar kiod of work ................ N 5 e
S8 (b) Goneral nature of ind CONTRIBUTORY... 4 et
o bLusinesa, or esiablishment (dECONDARY )
3 -: which employed (ar
'E a {c) Name of employer
8 ;
-8':..-: 9., BIRTHFLACE (cITY oR TowWN) ....... .V 2 &, m
g g (STATE OR COUNTRY) 5
- .§r°n 10. NAMEOFFA‘IHERJ /‘[ e, C!C " |
o A AIAY AS THERE AN AUTOPSY?,
af
g E) "2 1t. BEIRTHPLACE OF FATHER {ciTY oR N)... WHAT TEST CONFIRMED DIAGMEMEY. ..o prmyiceviens . ‘
E % z (STATE OR COUNTRY} L M (i
g &, idmed)...............> .. A
3::' & | 12 MAIDEN NAME OF MOTHER 777 srpret . 4 /%;,4,, .%M/‘-f 177 (Address) ’¢raa f @ )t
k] { *3tate the Dismass Civeixe Dramn, or in deaths fram Vierzwe Cavaszs, state
<] E (1) Mu N, Imagay, and (2) whether Accm Surcmar,
KA ARD .NATURR OF . W IDTTAL, . O
.§"§ (STATE OR COUNTRY) 5 AV A Hesorear.,  (See reverss sida for additional space.)
a y g
Eh\* " 19. P OF BURIAL, CREMATION. OR REMOYAL, DATE OF BURIAL
[« 4
T% va_ W;__ 7/ 7|g 10
ol 15 LI A 20, UNDERTAKHR f tpress
z' 3 Fﬁm‘hd.fl 19«37}7Mé¢5’ ................... c‘ p . j‘ ‘
Lo €y e
74




Revised Umted .St&tes Si;anda.rd
Certnf:cate of Death

IApproved ,by . 8. Oansus and: [American Public Health
lgt.lon i

v

Statement Of Ocpupapon.——t;l’reome statement of
oooupatjony is: very lmportmnt, .80 that) the rela.twe
healthfulness of varigus pursuits,can be-known.# The
question, applies to each; and: every person, m-espeo—
tive of age, For l;na.ny-oqpupa.twns n singla word or
term on ghgq first line willibe sufficient, e. g., Farmer or
Planter,} Phyaman, Composjior, | Architect, Locomo-
live engmear, Cw:l. mgmear.;Statmmzry fireman, pto.
_.But in many pases, gspecially in.dindustrial employ-

=ments, it is necessary to know, (a) the kind of work
end a.lsq (b) the nature ofjthe bosiness or lndustry,
wand tharefore,an_ addmonail hne 1s provided forjthe
luter s{ptement; it should be uaed.only when needed.
.‘,A,e examples: ; (a) Spmner, (b) Cotton mill; (o) Sgles-
_wman, (b) Grocery,-(a) Foreman, (b) Automobile fac-

bery. The,msterial worked.on.may.form part.of:the .

wpogond statement.  Never return ''Laborer,” “Fore-
_man,"” “Ma.nager " #Dealer,’, ets., without more
D,p;eeme spemﬂea.tlon,,asaDay labarer.»Farm taborer,
;. Laborer— Qoal mine, ete. | Women at.home, who are
!mgargedlm the dutxes_of the household only (not paid
g Housekegepers | who;regeive, a deﬁnite salary), may be
-entared p-Y: I Housewsfe, H ouaework, orzAil home,fand

chlldran, not ga.lniully employed,. as At ;chool or At ’

hamv. *(Care should be-taken;tq. repqrt,speoiﬁea.l]y
the occ.upatlona of peragns pngq,ged in domestic
gervice for wages, as Servant;) Cogk, Houacmmd,-etc

If the ocoupation has Lbaen chpnged or giveniup on -

accountiofsthe DIEEABE causmammwn.,state occu-
pation at begmmng ol.'aillqasu i retired fzom bual-

ness, that Iaet may be indlcated thus' Farmer,(re-'

tired, & yre.) = For; persona who hn,ve 0, ogeupation
whatever, write None.

Statement of; capser of: Deaﬂ: —~+—Namae, firss,
the DIBRASE CAUBING DRATH.(the .pnma.ry,n.ﬁaotmn
with respeot to time a.nd oausa.t.mn). usjng always the
Bame aecapted term for the same dmease. Examples:
Cerebrospmal jfever (the on.ly| deﬂn.lte synonym [s
“HEpidemlie, aerebrospinal menhggit.ls'{) Diphtheria
{avold use of {'Craup}’);- Typhgid Jeoer (qmaer report

“Tyrhoid pneumpania’’};’ Lobar‘pneumoma, Brancho-
7 pnepmania ((*“Pneumonia,” lunq,uahﬁ,ed 15.ingdefinite);
Y Tuberculo.m of ; lungs,. meninges, perigneum, oto.,
* Careinoma,: Sarcoma. etostof, . ...l ..t (name orl-
ugm- “Cancer” ialesd definite; aymd‘uae of *“Tumor”
- fonmn.hgnant noaplq,smn), gM edsles;-W hoaping cough;
© Chronie, valvular  heart) digease; fCIz.rpmq intersiitial

s ngphrilis, |ete. |The opntnbutory, {sacondary orin-

; tarourrent) *affeetion need.not; be stated; unjess im-
:port‘.ant.. 1 Example: Measles|(disense causing death),
129 ds.; ‘Bronchopneumonia | (secondary), }10 ds.
; Never report mere symptoms or terminal;conditions,

:sueh a.s “Aathepia " #Anemia’ ((merely, symplpm-
;a,tm) “Afrophy,” “Collapse,”’ “Coma,” "Convul—
jeions,’”’ “‘Pebility’” - (“Congam,ta.l " {‘Senile,” ete.),

:*Dropsy,” ¢Exhaustion,” “Heart faflure,” “Hem-

; ofthage,! “Inanition,” “Mar,a.smus " 1'0ld age,”
"‘Shoek," "Uremm A #*Weoaknpess,” | ete., wheu &

{ definite disease, can be a.scertainedy asjthe oaise.
1Alwa,ys qualify; all; diseases );esultmg from ohild-

¢ birth jor miscarriage, as “PUERPERAL scpticemm
‘"P‘UERPEBAL peritonitis,” | oto. . State; omuse - -for
; which surgical, operation was ;undertaken. For

. .VIOLENT.DEATHS.gtate. MEANS OF-INJURY and. quahfy
: 88 AQCIDENTAL, SUICIDAL, OF HOMIQIDAL, O 48
_ probahly, suoh if, impogsible to} determme definjtely.

Examples: i Aceidental, drowning;y sinutk by, rail-
v way {rain—accident; :Rcualncr wpund- of ihead—
; komzcade,v Poisoned by carbahp,actd—»;probably Juicide.
* The nature ‘of the inmry,,as ﬂra.ctureiof slully and
; cousequences (e; g., sepais, lelanus)amey bejstated
. underathe head jof “Contnbutory " s(Recommenda-
; tions onastat.ement;of .onuse tof | deathj qpprovad by
: Committee con: Nomenclature jjof «the Atperloa.n
. Medical -Assgciation.)

‘Nors.—Individual offices may add to abqvad!st of undesir-

. able terms and, refyse to accept cerfificatey containing them.
- Thus the form In use in New York Qlty- states: *Cegtificates
will be:returned for, additional informagion which glve any of

. the following diseases, without explynation, a-the sole causo
" of.desth: Abortion, cellulitls, childbirth. conyulsions; hemor-
rhage, jgangreng, gastritis, erysipelas, maninsit.ls mmcnrrlaso.

". mnecrosis, perttonltis, phlebitin pyem!a. gaptk;emia tptonus."

But general adoption of the minimum sy suggested will work
. Vast Improvoment.‘and: itsauoope can ,ba.extended a4 q later
data.
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