MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i. PLACE OF?‘H
Connty....... /.

5 A o ol Registration District Now.ooooooo b 8020 File N
Township,, £ Klemi Lo ph 4o Primary Hegistration District No....... Iale’ Regivierad No. ﬁa‘ L

Gty ‘%:'::uzﬂ o {:‘ d

pk

......... . e s - Ward)

.cc ﬂj
handd "2
ey e Ward. { ............................................................
(If resident give city or town and State)

‘2. FULL NAME..,

(a) Besida Ne
(Uil place of abade) - .
Lesigth of residence in city or town where desth occurred jj R /d mos. 22( ds, How long in U.S., il of foreidn hirth? yes, mes. ds.
PERSONAL AND STATISTICAE PARTICULARS ;’f MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

2oLt

5. SINGAZ, MARRIED, WIDOWED OR

)
D e s o) 16. DATE OF DEATH (NONTH, DAY AND YEAR) oJ/ 2 2 vk 6
» K
', N 7
e 1iot]

3. SEX |

Pk,

i b Jons

z 1 HE BY CERTIFY, Thai [ aitended d €rom ....ccocesevneranens
e I D, dioowis, o8 Dt AV @&%?J i L 2C 12 z?t,y%xz’ Y
. (o=) WIFE or ihat T tast o b £2%. alive on..... 2. 1932 sl that
denth m‘::wmd, on (he date sisicd zbove, a/ / 2« N

6. DATE OF BIRTH (uowr-ony am vean) 22/~ b _ /85 Y.

7. AGE YEARS MonTus Darsg If LESS {ken 1
¥ [ — R
é _l/. 6‘ 2, R p— min.

8. OCCUPATION OF DECEASED . .
(a} Trade, profeasion, or , .
periicutar kind of werk f/’_ (R IR AL 24 2l

4

(b} Geperal paturs of induxiry, .
buxiness, or estahlishmant
which employed (e emplayer)..........

{c) Nome of cmployer
. % 18, WHERE WARDISERSE CONTRACTED
A 7 Px

AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION fa very important.

9. BIRTHPLACE {CITY OR TOWN) ..7...

(STATE OR COUNTHT)
am‘? N " CEGE nmmr.......jg:'.{. DATE OF..ncreerermnsensvensasmssnessssssses v
10. NAME OF FATHER
ﬂ 11. BIRTHPLACE QF FAT_HER (cITY OR TOWN), /4
- (STATE OR COUNTRY)
:-':' o
&1 12 MAIDEN NAME OF MOTHERﬁ /}i?l?fjﬁ '\
13, BIRTHPLACE OF MCTHER {crry o= mur‘,f/’f. *3tate the Diomarm Cacmrg Drams, arin 423 from Frovzey CauzEa, ptaty
(STATE OR COUNTRY) }-’._'.; v (1) Mmrxa axp Nitems or Imwmr, and (2) whether Accomerral, Soicmat, or
)‘; ﬂf . é;‘" Hosnemar.  {See roverse sida for additional space.)
14, / :
wecesnes A A AT e s, LA | PIRCE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(74 - -— —— -
ey "‘/ ‘}77[!'/ %??‘t é.{,{/t,u/(&/of) LS w23

N. B,~—Every item of information should be carefully supplied.

—cZairg )4 ff?l ' e . X Hallaie 22 Q{Wf%y




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—~Precise statement of
oocsupation- is very lmportant, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many cooupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
But in many cases, espeeially In Industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an additional line Is provided for the
latter statement; it should be used only whon needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Salss-
man, {b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return ‘“Laborer,” “Fore-
man,” “Manager,” *“‘Dealer,” eto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Womeon at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a dofinite salary), may be
entered as Houscwife, Housetwork or Al homs, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the ocoupations of peorsons engaged in domestio
service for wages, a8 Servan{, Cook, Housemaid, oto.
1! the occupation has been changed or given up on
acoount of the DISBABE CAUBING DEATE, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: PFarmer (re-
tired, 6 yrs.) TFor persons who have no cocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the p1sEASE cAUSING DEATH (the primary aflection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only defirite synonym ls
*Epidemis cerebrospinal meningitis”); Diphiheria
(avoid use of "“Croup’’); Typhoid fever (never report

*Typhoid preumonia’™); Lobar pneumonia,; Broficha-
prneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete.,of ., . . .. .. (name ori-
gin; “Cancer’ 15 less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disecse; Chronic tnterstilial
nesphritis, ste. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Ancmia” (merely symptom-
atie), “Atrophy,” "“Collapse,” '*Coma,"” *Convul-
gions,” “Daebility” (*Congenital,’ “8Senile,” ste.),
“Dropsy,” *Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,’” “Inanition,” *Marasmus,’” *Old age,”
“Shoek,” *Uremia,” *Wenakness,” ete., when a
definite disease ean be ascertained as the ocause,
Always qualify all diseases resulting from child.
birth or misearriage, as “PURRPERAL sepiicomic,”
“PUERPERAL peritonilis,” sto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way (tratn—accident; Revolver wound of heod—
homicide; Poizoned by carbolic acid—probably suscide,
The pature of the injury, as fraoture of skull, and
consequences (. g., sapsis, lstanus), 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.—Individusl offices may add to above list of undesir-
ahble terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: ‘‘Certificates
will be returned for additionsal informntion which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celluiitia, childbirth, convulsions, hemar-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitla, pyemin, septicemis, tetanus.”
But general adoption of the minimum Wst suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACH FOR FURTHER STATOMENTD
DY FHYBICIAN.




