MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH . 164 ‘34
s L
1. PLAC ) J -
E LACE, OF DEATH i . . Wﬁ;l s ]
¢k r Disirict No.
= o Skl =)
2 ry Bedistration District Ne.... Regi d Noo i 8 2 e
w8 | oSl A Sonna (.. A AL St erereemmeennniens Ward)
E 2. FULL NAME. A z O O TSP PRUOR
o .
@ Besidence, No..fo 1 00X KRS AP IS e
(Usual place of abode) - ) {If noaresident give city or town and State)
Leagth el residence ia city or town where denth ocomred J- nE. /’ mos. / ds, How long in U.S., f of foreifn birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Cooe 4' - MEDICAL CERTIFICATE ©OF DEATH

3. SEX

Miale

4. COLOR OR RACE

vy fite

- 5. SinGLE, MarmIED, WinoweD OR .|| . 4
ED (write the word) ' 15. DATE OF DEATH (MONTH, DAY AND YEAR) (1

D
9(? . Qo - 1. . i
e - R | HEREBY CERTIFY, That Xafteaded 4 d frem...

¢ properly classified. Exact statement of OCCUPATION is very Important.

[
2
B
e
g
2]
o
5 IF M . Wipowep, or D 4
£ " agRD, Wioows, o Divoacea ! 0 N oyt o
£ {or) WIFE oF
o : -
a - a v
3 6. DATE OF BIRTH (WONTH, DAY AND YEAR) | I x irg oy THE CAUSE OF DEA
3 7. AGE Yeans MonTs Davd |
- .
8 =Yy ‘1
8. OCCUPATION OF DECEASED
K (a) Trode, profession, or
3 pariicalar kiod of work .......errveoon. A e
g {b) Genersl nature of industry,
bt or tahlinh in

s a - (c) Name of employer . )
§ 2
-
2% 9. BIRTHPLACE (c1rv on -wu)/czﬂvﬂ/K S R S
{STATE OR COUNTRY) . B
% a; m D AN OPERATION PRECEDE DEATHY.......coovs DATE OF1vueerimincenrinsnianniensscenscnninns
5= 10. NAME OF FATHER - . W .
g . AS THERE AR AUTOPSY evvscsremerecransesessinesesnsssransassessrnsasmesesssnssresnessntssssnenssessses
5. - :
58 4 11." BIRTHPLACE OF FATHER {(ciTY oR rw}(zﬂ_ A AnaAsd, WHAT TEST CONFIRMED DIAGNOSIST...ooirriles . vcensnnd - -
g g z (STATE OR COUNTRY) ar (Signed) A s s N
gy ||\ & e L A, (Signed)eeeeeeee N S I bl ... ,
g [
3:‘ < | 12 MAIDEN NAME OF MOTHER@ 7 /21937 (Aidrem) Hep G ,_‘M:Z
¥ | 13. BIRTHPLACE OF MOTHER (ctrr or Tomw) S/ 7. oMb / +Suate the Duman Cavaxa Dx@- or In desthn from Vionwrz Causzs, state
E: . ) (1} Mzira axp Natoes or Domy, and (2) whether Aeciodwsan, Bricmat, or
-1 (StarE or . Vorl : Howmrcrmar.  (Soe reverse side for additional spacs.)
BA . W Zﬁ 6’
gg (nrorsnT & P A atd . N Al AN 15. PLACE OF BUWREMATION. OR REMOVAL | DATE OF BURIAL
2]
|5'} (Mdrf_—‘!) ﬁﬂ-ﬂf '% 9?/.&-"-4' a,.,é T~ X1t
fp 5. 4o s By 7 %) g J 20. UNDERTAKER ADDRESS

W-C. maw 192 Afle,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Associntion.)

Statement of Occupation.—Precise statement of
occupation is very importaut, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oesupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Architeel, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a} Spj ner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
scoond statement. Never return “‘Laborer,’” *Fore-
man,’” “Manager,” o‘'Denler,” eto., without more
procise specification, as Day laborer, Fuerm laborer,
Laborar— Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewtife, Housework or At home, and
children; not gainfully employed, as Al school or At
home, Care should bo taken to report speeifically
the ococupations of persons engaged in domaestic
sarvice for wages, as Servant, Cook, Housemaid, ato.
" If the ocoupation has been changed or given up on
nceount of the PISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.
Statement of Cause of Death.—Name, first,
the pISEASE CAusiNg DeATH (the primary affection
,Jyith reapect to time and causation), using always the
. ssmo accepted term for the samo disease. Examples:
:-Qerabroapinal fever (the only definite synonym is

“Epidemio eerebrospinal meningitis”); Diphtheria
“(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pusumenia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto.,of . . . . .. . {name ori-
gin; “Canecer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measlss (disease causing dedth),
29 ds.; Bronchopneumonia (secondary), 10 'da.
Nover report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘‘Anemia’ (merely symptom-
atic), ‘“*Atrophy,” *Collapse,” *“Coma,” *“*Convul-
sions,” “Delnlity” (‘'Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” *Heart failurc,” “Hem-
orrhage,” *‘Inanition,” *“Marasmus,’" “0ld age,”
“Shogk,” *‘Uremia,”” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ota. State cause for
whioch surgieal operation was underiaken. For
VIOLENT DEATHS 8tate MEANS oF INJGRY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struek by ratl-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprobably 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 Assooiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: "Certiicates
will bo roturned for additional Information which give any of
the followlng diseases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
nocrosie, peritonitis, phlsbitis, pyemia, sepiicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extendsd at & later
date,
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