R Ve
MISSOURI STATE BOARD OF HEALTH %’37370% _J
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH CEAQ
2 e, ke 3 )
55 1. PLACE OF DEATH
m
o g County.......ocerniersnne
Bg .
_g..-. Township .. x
By
"3 I3
O <2
@ s o 2. FULL NAME  SrS 2R AL N S .l ¥ A ¢ N E A ‘e . "
9 #eo @ Residense. W0 LLLID. Ot L AN st N Vet o
W b « (Usual place of abode) (If nonresident give city or town and State)
o E a Lendth of residence in city or town where death ovcarred: Fro. mos. du. . How Yong in U. 8., il of loreign hirth? 8. mos. da.
g 4 - -
z >-'8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
ul ] o +
< . . L Srverm—diannien,
g-a f 3. SEX ¢ COLORLOR RACE 5 Brventenfuri th\:fg;? ?R 16. DATE. OF DEATH (MONTH,-DAY AND mn)}M / 97\. 19232
g ] / - - ‘ 17, hd
C &g uﬁmn&- MMJ t vind n—
b =4 5a. IF Magkien, WiboweD, or DIVORCED MREEZ €ER
o ' g r
e s i Apaien, W . A | O < 2. et Al T
< 8@ (or) WIFE oF : that 1 last s b,
] |g§ _ death occmired, on (ho data siaied above, at
o 34 6. DATE OF BIRTH (MONTH, DAY AND YEAR) @ﬂt 25 /37 O | Tie CAUSE OF DEATHS® was s rouows: »
T 5. 7. AGE YeARs MonTis Dars 1f LESS than 1 A
w2 ™ day, ........| hrs.
| m= (5 ﬁ’ ) ‘5 of —.....min,
1 EE
5 8. OCCUPATION OF DECEASED '
‘é -E' {a} Trede, profession, or
28 particulsr kind of wock ........ . 7L & YAl il
58 (b) General maturo of Indusiry,
:o " basiness, or establishment in st - (sECONDARY)
g ': which employed (ar emplboyer) . oc..cce it st ee s
T8 (c} Name of employer -
E g : 18, WHERE w.
4 - -
‘gg 9. BIRTHPLACE (cITY or.TamN) . - wmor
o =
T e

(STATE OR COUNTRY) 7?7/9’ ! - ' @ Dio an Tt

10. NAME OF FATHER 0
L - T . A . e
11. BIRTHPLACE OF #ATHER OR TOMRN oo ovvsmsnsregernonrismeresresbossanss . WHAT TEST CONFIRMED mmosm_..w'—c—d-—(
(SraTe OR CouxTRY} “J  (Signed) W ¢./
: L (N L — e BT
12. MAIDEN NAME OF MOTHER "M,hj?mm I/’ 3 w2 2uare37 € W
) = 7 7
13. BIRTHPLACE-OF MOTHER /n;;:z,) e o — 'f{hu the Dx?;un Catnng Dn.n;.d orai;1 deathas fmAm Viouznr C;;m state
' . - 1 EAKE AKD Tons or Inromy, whether Aocomewysr, CIDAL, ©F
(STATE OR counTRY)  {” f Oan 4‘ . + Honcmar,  (Seo reversa side for sdditional spase.)

. y Y
[NFORMANT ml{aﬂd,%;/ﬂ.aiﬂ{. “19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
imes 1110 O b Al 3 Iy

e i .0 & Y AL admn P o W2

" WAS THERE AN AUTORSTL....... ;e L wtorlod

PARENTS

N. B.~—Every item of information
CAUSE OF DEATH in plain terms, e

l&f&“ﬂfz}

[

L3N




Revised United States Standard
Certificate of Death

(Approved by V. 8. CQensus and Amerlcan Public Health
Asaoedadion. )

Statement of Occupation.—Precise statement of
ocoupation is very important, 5o that the relative
bkealthfulness of various pursuits ean be known. The
question applies to ench and every persop, irrespec-
tive of age. For many oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Enmnscr, Civil Engineer, Stationarp Fireman, eto,
But in many ocases, especially in industrial amploy-
ments, it iz necessary to know (a) the kind of work
and also (b} 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.
A examples: {a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘“Laborer,” "“Fore-
man,” “Manager,” *“'Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
_Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the ocoupations of persons engaged in domestic
- servioefor wages, as Servant, Cook, Housemaid, ote.
" It the occupation has been changed or given up on
aocount of the pismase cavusiNg DEATH, state ocoun-
peation at beginning of illness. If retired from busi-
ness, that faet may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupatmn
whatever, write None.

Statement of Cause of Death.—Name, first, .
the DIBEASE causiNg DEATH (the primary affeotion:
with respeot to timse and causation), using always the

same accepted term for the same disease. Examples:

Cersbrospinal fever (the only definite synonym is

“Epidemio ecerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (naver report

o

-

“Typhold pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete.,of . . . . . . . (pame ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles; Whooping cough;
Chronic vcalvular heart dizeass; Chronic interstiticl
nephritis, eto. The contributory (sesondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measiea (disoase causing death),
29 ds.; Bronchopreumonia (secondary), 10' da.
Never report mere symptoms or terminal conditions,
such as “Astheniz,” “Apemia" (merely symptom-
atis), “Atrophy,” “Collapse,” “Coma,"” “Convule
sions,” *Debulity” (**Congenital,” “Senils,” ete.).
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” “0Old age,”
“Shook,” “Uremia,” “Weakness,” ete., when &
definite disease can be ascertained as the cause. |
Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL ssplicemia,”

“PUERPERAL perilonilia,’” eto.  State cause for
which surgioal operation wsas undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualily:
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, of ad

probably such, if impossible to determine definitely.

Ezamplea: Accidental drowning; struck by rail-

way {Irain——accident; Revolver wound of head—

homicide; Potisoned by carbolic acid—tprobably suicide

The nature of the injury, as fracture of skull, and

consequences {6, g., sepsis, telanus), 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.)

Nora—Individual offices may add to above list of undesir-
ablo terms and refuse to dccept cortificatos containlng them.
Thusa the form In use in New York City states: *‘CartiRcates
will be returned for additional information which give any of
the foilowing diseases, without explanation, as the sole cause
of denth: Abortion, cellulitis, childbirth, convulsions, hemor- ..
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosls, peritonitia, phlebitis, pyemia, septicemin, tetanue.'
But generaj adoption of the minfmum list suggested will work
vast improvement, and its scope ¢an be extended at & later

+ date.

ADDITIONAY BPACE FOR FURTHER STATEMERTS
BY PHYBICIAN.




