r
.{{ H MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH o [‘ ~
- b
ga 7 3 g G % 7
.% g Refistration District Ne.. Filo Nowooriiiniirsisiiomnnceccrevnesrsppseesreveresre
3,5 Primory Begistration District . X N Begistered No. 2,3 ............
@ ‘
e N o Sl e Ward) )
3.2 2. FULL NAME .. . %, . .
=&
no {a) Besid
P ; (Usual plnce of abode) (Il’ nonresident give city or town and State)
EE Length of residence in city or town where desth occmrred == y1a. / mes. — ds How long in U.S., if of foreign hirth? 8. mos. ds.
v 8 PERSONAL AND STATISTICAL PARTICULARS :7/ MEDICAL CERTIFICATE OF DEATH
[al=] :
gg %( 4 %CH %f‘}:ﬁff; by ey " || 16- DATE OF DEATH (owrw, oar o vean) \o o 2 19372
gAALL j; 17.
:g} ﬁg . | HEREBY CERTIFY,
o 8 Sa. Ir MAleE:D WInowzn or DivorcED
g % (OR) WIFE OF
2% TN —
Eg 5. DATE OF BIRTH (MONTH, DAY AND YEAR) /\i@ 237 [~
5. 7. AGE Years MonTus Dars If LESS than 1
@ P (7% 2— hrs.
g§ fz // C A min.
<

-a 8. OCCUPATION OF DECEASED
2 -E (o) Trade, profession, or
A& particlar kind of wark .vv.veesssveoe S A 2
g §, (&) General pature of indastry,

oo Dusiness, or exinhlisbment in
5 - which employed (ar employer).............. X i s e
b E {¢) Name of employer
3
2 - 9. BIRTHPLACE (CITY OR Tomn) ..
- g (STATE OR COUNTRY) W
L. 3
g8 10. NAME OF FATHER/g' Crranile  Sencinnme
a8
-]
o 11, BIRTHPLACE OF FATHER (crTy o® ToOwN)..
g g E (STATE OR COUNTRY) M‘, ‘—’{y
L
2 | % 71
E 1 & | 12 MAIDEN NAME OF MOTHER _” ,,;,‘4_4, ;.‘,,,&“_‘
- .

o} 3. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ueeeioeeerreeeesjoremerecerennnens *Btate the Disrasa Cavatte Drars, or in deaths frem Viarswe Cavaes, state
i ! st N ¢ 7/[ ’ (1) Mmxs axp Maroem or Iruomy, and (2) whether Accromersr, Stvrcmar; or
355 (Sate R - AP A Homrcmar.  (Seo reverse side for additional space.)
nR 14
s INFORIANT ... £l 2T 19, PLACE OF BURIAL, CREMATION, OR REMOVAL D:é OF-BURtAL—
) Z j @ - z
|Eg (Address) , - (L F DBYY
&5 15. 20. AKER ADDRESS
P 3 Fu.zn.”'“’l 1A2E W

AL e ¢M,¢j { M -




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerfcan Public Health
Amsociation.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of nge. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
live engineer, Civil engineer, Stationary fireman, ate.
But in many oases, especially {n industrisl employ-
menta, it I8 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
iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tery. 'The material worked on may form part of the
seoond statement. Never return **Laborer,” “Fore-
men,” ‘“Manager,” “‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. 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 A¢ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domesiic
sarvice for wages, as Servani, Coock, Housemaid, eto.
i the ocoupation has been changed or given up on
account of the DIBBASE CAUSING DEATH, state oocon-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupntion
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DEATE (the primary affestion
with respect to time and causation), using always the
same acoepted term for the same diseage. Examples:

Cerebrospinal fever (the only definlte synonym 1s -

“Epidemio cerebrospinal meningitls”}; Diphtheria
(avold use of *“Croup"); Typheid fecer (never report

“Tyrhold pneumonin’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” angualified, {s indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, eto., of, . .+. {(name orl-
gin; “Cancer” 1o less definite; avoid use of “Tumor”
for malignan noeplasms); Measles; Whooping cough;
Chronie valvular heart diseass; Chronic interstitial
nephritia, eto. The sontributory (secondary or in-
tercureent) affection need not be stated unless im-
portant. Exampla: Measles {(disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere aymptoms or terminal eonditlons,
guch as “Agthenis,” *Anemla” (merely symptom-
atie), *“*Atrophy,” “Collapsae,” “Coma,” “Convul-
gions,” *Debility” (*Congenital,” “Senile,” ste.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” “Weakness,” etc., when »a
definite disease can be ascertained as the ocause.
Always qualify sll diseases resulting from child-
birth or miscarrlage, a8 ‘‘PUERPERAL seplicemia,”
“PuERPERAL perilonilis," eto. State ocauss for
which surgical operatlon was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OTf 83
probably such, {f Impossible to determine definitely.
Exzamples: Accidental drowning; atruck by rail-
way (rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (e. g., sepais, lefanus) may be stated
under the head of “‘Contributory.,” (Recommenda-
tions on statement of onuse of death approved by
Committes on Nomenclature of the Amerioan
Medical Association.)

Nore.—Indlvidual offices may add to above lst of undesir-
ablo terms and refuse to accept certificatos containing them.
Thus the form in use In New York City states: “QOertificates
will bo returned for additional infermation which glve any of
the following dissages, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, gopticomin, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and ita scopo can be extended ad a later
date.
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