MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1.'PLACE OF DEATH e 24898

'
WA

Coumty.....coeiiernracranmeran e sstaens Registration District No.............. rereenemtssisaes roreranunsnren File No.................;:. .................
Townsf..... gD WO peersd Moo A

(a) Residpmc€, No. Werd.
(Usua! place of abode) .
Length of residence ia city or fown where death ocrurred yra. mos, da. How hond in U.S., if of foreidn birth? yra, mos. ds.
.
PERSOMNAL AND STATISTICAL PARTICULARS - ; - MEDICAL CERTIFICATE OF DEATH

3. SEX

ate

4. COLOR OR RACE

s‘j”g:ég‘(g:ff: WI:&_“&*;-D on 16. DATE OF DEATH (MONTH. DAY AND YEAR} Sﬁh-k_ 2% 1934
e ;"9 - 17.
- | HEREBY CERTIFY. m--\\\.&«\x

{or)"WIFE oF : / - lhnllhstnwhh&\\ aive o S Y. ‘L!T . 9{ and dhat

Z death occurved, on the- date stated above, a ...\.DG..-?
6. DATE OF BIRTH (MONTH, DAY AND vzm))?w é 7L E . Tue CAUSE OF DEATH®-WAS AS FOLLOWS:
7. AGE YEARS MonTHs . Days | Tf LESS than 1
\5 .| day, . _'.. hn.
8. OCCUPATION OF DECEA @ f 7& SV UPPPPT
{a) Trade, prolession, M-" Yol f ‘\ 4
particalzr kiad of work .. ... £<7 7T, «"-""*4"‘-*"‘" ........................ ety .
{b)” General patere of indosiry, CONTRIBUTO LN N Y N
basiness, or exiablishment in (SECONDARY)
YU — — . durationy......ooyree B e, P i

(c) Name of emplayer

1. WHERE WAS nlst COMTRACTED

9. BIRTHPLACE {cITY oR row%f e &  nok ke
and 1
T

F DEATH?..

ON HRECEDE DEATHY.

{STATE OR COUNTRY)
l Dio AN

10. NAMEOF FAW o ?6 ﬁ / Lo A b WAS THERE AR AUTOPSYT
g_) il BIT:HP%:}\THER TY OR' 'roI'N) WHAT TEST CONFIRM
TATE OR
; : = / 7/2' (Stgned).crrrerreenn N
% | 12. MAIDEN NAME OF ‘MOTHERC {2~ 2 /(:.-\ a.,(ﬁ 7 , 18 27 (Address) \
" | 13. BIRTHPLACE OF MOTHER (amy nmwn) ............................................ *Stste tho Dumisn Cavaiva Darsl, of in-deaths { W-Lan.n\a:
(e on coorm) TErm O™ | o Baroenbis ey S

4, )
1 S 974_,_4, _______ % ] Zucg OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
hwﬁwk g Py @ 7 19E-,

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

15. SEP a9 HZ’ ??7M éé’m{(% UNDERTAKER ADDRESS

[

i %ﬂfﬂr—f f % W&‘?Mm%




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Preecise statement of
ocoupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
gquestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stattonary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the naturs 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} Spinner, (b) Cotion mill; (a)} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laboreor,” “Fore-
man,” ‘“Manager,” “Dealer,” efe., without more
precise specificatich, as Day laborer, Farm laborer, ~
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Af school or At
homa. Care should be takep to report specifically
the. occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ote.
If the occupation has been changed or given up on
acoount of the DISCASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no- oceupa.tlon
whatever, write None.

Statement of Cause of Death.—Name, first,
the pPISEASE CcAUBING DEATH (the primary affection
with respect to time and eausation), using always the «
same accopted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“FEpidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumoniae; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tubgrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . ., . .. (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affestion necd not be stated unless,im-
portant. Example: Measles (disoase causing dea.th),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or termingl conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atic), **Atrophy,” “Collapse,” “Coma,” **Convul-
siong,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“‘Marasmus,” ‘0ld age,”
“Shock,” “Uremia,” *““Weakness,”” ote., when a
definite disoase can be ascertsined as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,’”’
“PUERPERAL perilonilis,” ele. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
8% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OFf &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
hamicide; Poisoned by carbolic acid—probably 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
Medieal Association.)

Norte.—Indlvidual offices may add to above Izt of undosir-
able terms and refuse to accept cart.iﬂca.tes containing them.
Thus the form in use 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, celluditis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvemend, and {ts scops can be oxtended at a later
date.
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