PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exsct statoment of OCCUPATION is very important.

R. B.—Every item of information should bo carefully supplied. AGE should be stated EXACTLY,

Township...

2. FULL NAME

1. PLACE OF DEATH : _ -
am,gfl- ) %w .. Begistration District No...... 7 o - Fie Noo...
Primary Registration District N-éf’”/a ...... Begistered No. -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
i CERTIFICATE OF DEA'I'H . )

(a) Besid Ne R
(Usual place of abede) / (H nonresident swe city or town and State)
Length of residencs in city or town where death occmrred s mos. 0 ds. How long in U.S., i of foreign hirth? . mes. ds,
2 .
PERSQNAL AND STATISTICAL PARTICULARS 2/ ‘MEDICAL CERTIFICATE OF DEATH
4.

3. SEX

m

4. COLOR OR RACE

1

5. SincLe, MArrIED, WIDOWED OR

DIvORCED (worits th:. word)

5a. IF Marrien, Wi I'E’D of DIvORCED
HUSB&ND#F M}.\“:‘J C e ' @ .
. = ‘\ e B _"M a@

............ e eresves s seas 1937
that } last saw hlﬁu alive on...

dexth occurred, on the date stated above, af...

§. DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE YEARS MonThs Davs H.LESS then 1
I L S

8. OCCUPATION OF DECEASED
(a) Trlde, prolession, or

(b) General noture of indostry, |
basioess, or cstshlishmeni in

{c) Name of employer

9. BIRTHPLACE (crry or TOWN) ........
. {STATE OR COUNTRY).

THE CAUSE OF DEATH® Was S

'é/

18. WHERE WAS DISEASE CONTRACTED ’ %
- "IF NOT AT PLACE OF DEATHI. QC'Q-Q"U ot

e
+ " DID AN OPERATION PRECEDE DEMHT.K.L.Q.... DATE OF.uciitiecrieemeemccesnesrsvamsiiiinnes

10. NAME OF FATHER ﬁ \JU QA,QA,_._,—J
g 11, .B[RTHPLACE. OF FATHER (ciTY o® TOWN)}. -
E {STATE OR COUNTRY) ’%
[: 4 . ~
S | 12 MAIDEN NAME OF MOTHER Wardha [ ¥ (rrash ’

13. BIRTHPLACE OF MOTHER {CITY OR TOWN)......ocovvcmmreereemsseenessenrerenens *State the Dismusa Catming Drart, or in desths from Vieumrr Cavars, state

§ ) CcounTRY) (1) Mmaxs avp Narooe or Imsoer, sod  (2) wheiber Accipxnesr. Bcorcmar, or
- (STATE OR Heacmar.  (Ses revers side for additional space.)
. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
‘ -
W g W ﬁ@/ (AT x/,

15. ;

20. UNDERTAKER | ADDRESS




e :}:1

e Mg omin s e g N
;.«,H.:..:. . L-‘

b

e blveds RILLIDIBYHYT YJITOAEL boiesh @ bluods Tih
Armenmt gaov o HOTTATUDIO Yo mmrm? foprd  JBaticooly itoaong ed T A1y oo coerid ez el Eald EIU JBUuJ

~ 4 1

-lu
Revnsed U!tedv States Stand rld i
Certlficate of, Deatli’f :

[

.Aé

A

1
O ;‘_‘i I -g b (E 1 Holk ) l
{Approved by U. 8 Oensus and eimcrican Pnbl.lc Hualt.h >
5 A.ssoc:la.tion 1l R 2 ‘
3. o v s
e . (Rt [ | £
I g i o
S S

Statement of G)ccupa.uon.—Proclse statementlof
occupation is vé'rf lmportant so that ihe relatwa
healthfulness of various phrstuts can be fknown. The
question applles to cach 4nd % every perlson u'respéc-
tive of age. For many occupa.tlons a single word 'or*
term on the first line will be' suﬂ’iclent 0..g., Farmer or
Planter, Physician, C!o111’;‘;90.5:1101'| —Archztect, Locomo;
tive engineer, Civil engineer, Statwnary fireman, otd:
But in many cases, espeeml]y, in; mdustna.l employ-
qtpents, it is_necessary to knoy (a) “the kind of work'
a.nd also (b) the nature of the bumness or mdustry, 2 -l|

'd theréforo an additional fine: is prov;ded “for the
lg.tter statoiment; it sh ould be used' only when needod.
As__exa.mples (o) Spinner, K C’olton mill; (a) SaIes— 4 g
mdn, (b} Grocery; (a)4 Foreman, ) Automobile jac- i
tety. The material worked on may form part of the
decond statement Never return La.borer," ‘{ Fore- -
an,” “Manager,” “Dealer,” ‘eto., mthout more '
rprgctse spec1ﬁca.t10n, as Day labarer, Farm< laborer,
,Labarer— Coal mine, eto. Women at home,ywho are '
engaged in the duties of the household only (not pa,ld
'.Housekee'pers who' recewe a deﬁmte sa.la.ry), ma.ynbe
entered as ‘Housewife, Hausewor.'c or ﬂ&t hame, and
chlldren, not gainfully employed a8 At school orcAt
home. Care should be taken to report speclﬁca,lly
the oceupations of parsons reugaged ;.m- domestlc
service for wages, as Seruant,‘_()'ook Housemmd ete.

If the oceupation has been cha.nged or; gwen up* on
account”of the DIBEASE® GA'UBIING DEATH, sta,te oecu-
pation a.t begmmng of xllness. bi retm}ad from“ bum-
ness, that f&.ct ‘may be mdmated thus... Farm“ér (re— '
tired, 8 yrs) ‘For persons Who have no oceupa.txon :
whatever, write Ncne. + :

Statement of cause ofl death ——N&me, first, ¢ -
the DISEASE GAUBING DEATH.;(thG pnma.ry aﬁeetlon i
with respect to time and caisation), usmg always the .
game accepted term for the Same dlsea.se. Examples
Cerglrospinal fever, (tha “only definite synonym ls§
“Epldemm ;eerebrospirial memngltJS”), -;Dtphthema
(avoid uge oE 4Croup’t); —Typhazd J’ever»(nelver report :

-
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"Typhmd pneumoma”) =Lobar: pneumoma, Broncho-

:—- prigumonia ("Pneumomu," unquahﬁed iis mdoﬁmte) ;

& Tuberculoszs ’of,\lungs, ‘neninges, [pemoncum. eto oy

©
- C‘arcmama, Sarcama, etg., of !
7.

-;- ongm : “Cancer" jaloss deﬂmte, a

...... (na,me
void uge of “Tlixmor
for~mahgna.nt neopla.sms) 'M easlcs" Wh|oopmg cough;

: Chromc ualvula.r Wheart dtaease, Chronic interstitial

nephrms, etc._ The contnbutory (secénda.ry or in-
tercurrent) “affoction nedd not’be stat%)d unless im-
portant. Example: Mcasles (dlsea.se ca.usmg death),
29 ds; Bronchopneumonia :(seeonda.ry) 10 ds.
Never report mere symptoms or termufal condltxons,
such as *‘Asthenia,” ‘‘Anemia’ (merely wm‘ptom-
a.tle), “Atrophy " “Collapse ” “Coma. ” “Couvul-
gions,” ‘‘Debility” (*Congenital,” "Semle, ]etc.)
“Dropsy,” ‘Exhaustion,” “‘Heart fzulure * “Hem-
orrhage,” “Inanitlon " “Mara.smus." “0ld Iage "
“Shook,” *Uremis,” ‘Weakness,"” eto v when a
definite disease can be ascertained és the 'cause,
Always qualify all diseases result.mg from {child-
birth or misearriage, as “PUEBPEBAL gepticemia,”

“PyUERPERAL perilonitis,” eto. State .cause for
which surgical operation was under‘taken.l For
VIOLENT DEATHS state MEANS OF IN.TURY'and quu.lnfy
&SOACCIDENTAL, BUIGIDAL, ‘OR HOMICIDAL, or' as
prabably sdch, if 1mpossﬂ)le to determme ~definitely.
Exa.mples' Acmdental drowning; strﬂck by Tail-

-t

way: train~—acetdend} Revolver wound :o]' head—
homzczde, Pozsoned by carbolic aczd——-prabably swf,czde
The nature ofi the uuury, as fracture ofﬂskull ‘and
consequeuces {e. g ,mepsis, telanus) . ma .;be stated
under the’ head of “Contnbut‘ory." (Recommenda—
tions on statement of cause of dea.th afpproved by
Comn:utteo on Nomenclature of theuAmorwa.n
Medlca,l Association.) - c A
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1 Note. —Indivldua.l om::es may add to abow ligt of undeslr-
~nbla terms and refuse to accept cartlﬁcates containlng ‘them.
iThus the form in use in New York City’ stntes ii'Certificates
will be returned for additional informatlon which glve any of
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- the rollowing diseases, without explanatlon, a8 ‘the sole cause

of dcath Abortion, cellulitis, childbirth; convulsions. hemor-

rhage gangrane. gastritis, erysipelas, men.lnslt:ls mlscarria.ge .

necmsis peritonius phlebitis, pyomia,- septloemia. tetanus
But general adoption of the minimum Ust uuggosted will work

vast 1mprovemont and its scope can be extended at n lnt,er
-date. - . ‘ 0 F B
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