MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS o and
CERTIFICATE OF DEATH o G 2 J 1

[

2. FULL NAME% s 5;1-«‘&. v e rener rarnr T Ty
() Besidence. Now.S P MT...... 2. . Warde e
(Usual place of abode) (If nonresident g:v: cnty or town and State)
Lergth of residenco in city or fown where death occmred yra. moes. ds, |, How longd in U.8., il of foreifn birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR QR RACE

5. SwcLe. Mammiep, Wioows” ©% || 15. DATE OF DEATH (moNTh, baY aND YEAR) _M [/;2 w29 ~
. 17 ¢ '

Zz

5a. 1F MaRRIED, WIDOWED, OR DIVORCED l 1L
r Massien, W S [l el
(o® wnFEwﬁlj 2 <7 that I last saw b.dvoen .. alive on.... W
eyt . death 4, oa the date staied above, at....Lommerrrrrrre

6. DATE OF BIRTH (MONTH, DAY AND vm)M gz / EZ 2 The CAUSE TH® was a5 FoLLO
7. AGE Years MonTns DAYs 1f LESS than 1 /
day, wcee. Jra.
g | /6 : T

HESl e M\

8. OCCUPATION OF DECEASED

:‘,:ﬁ') .................
(8) Teade, profeasion, or 4 "l JOF VNSO (- | =113 IS, T DO8e..ccennenn, ds,
particalar kind of work ., Creiie o e d A ans B A

(b) Gezeral nature ol u.am-,, ’ CONT IBUTORY 4% . P YOy S
bruzineas, or establishment in (sEcounAry)

{c) Name of employer

P J bl
9. BIRTHPLACE (CITY OR TOWK) W ................

{STATE OR COUNTRY)

10. NAME OF FATHER
g 11. BIRTHPLACE OF FATHQ/(DOW
g (STATE OB CoUNTRY) wmd.ﬁ._ (Sided).cveeeerrrerrersrornen ;
E 12 MAIDEN NAME OF MOTHER %'M ‘//15 , 193 2 (Address)

13. BIRTHPLACE OF MOTHER (cirv on Town Wmmn ® ‘;*::mtb:ml};::n f;:ﬂ;;ulz:tz-d w(;? im &Txgm Cén:c:&m:

-(STaTE 08 couNTRY) P 0 Howremal. (Soa reverso side for additiona! space)
1. ANFORMANT .. 119, P OF BURIAL, CREMATION, OR REMOVAL
(Address) %

N. B.—Every item of information shlld be carefully supplied. AGE should be stated EXASTLY. PHYSICIANS should stats
~ CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

_ m%b — Y J%;'}"m?/ Zand.




Revised United States Standard
Certificate of Death
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Statement of QOccupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursnits can be known. The
question 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, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live Enginecr, Civil Engineer, Slationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (u) 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.
As examples: (a) Spinner, (b) Cotlon 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, ets. Women at home, who are
engaged if the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or A
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housematd, oto.
If the occupation has hoen changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE causiNe pEATH (the primary affection
with respact to time and causation), using always the
same aooepthd term for the same disease. Examples:
Corebrospinyl jever (the only definite synonym is
“Epidemic cerchrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid preumonia’™); Lobar pneumonia; Broncho-
pasumonic (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Cuarcinoma, Sarcoma, ete.,0f , . . . . . » {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronie interstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Moasles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as “Asthenin,” “Anemia” (werely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”” “Debility” (“Congenital,” ‘“‘Senpile,” ete.),
“*Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” ‘““‘Uremisa,” ‘“Weakness,” eto., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
hirth or misearriage, as “PUERRPERAL sepficemia,”
“PUERPERAL perilonilis,” eto. State cause for

‘which surgieal operation was undertaken. For

VIOLENT DEATHB state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisened by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
econsequences (6. g., sepsis, lelanus), may be stated
under the hoad of '“Contributory.” (Recomincenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nora.—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: ‘‘Certificates
will be returned for additional Information which glve any of
the following diseases, without expianation, ns tha solo cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, seplicemls, tetanus.'*
But genernl adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date,
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