Do not use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 4 7 7 9

1. PLACE OF DEATH L
a. File No el 363
-------------- s baarasnase 'r"d
........................................ Befitered No. ... 5,_)} 1935
Sl e Werd)

(») Reaide 2 ....... ‘Ward. SRS S Y SRR
(Usual place “of abode) . {1f nooresident give city or tmjx’ and State)
Length of residence in city or lown where death occurred s mos. ds. How Joog in 1.S., if of foreifn birth? s, '\, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS '/'5 MEDICAL CERTIFICATE OF DEATM

L)

3. SEX 4. COLOR OR RACE | 5. Sincus, Marmiso. Wioowen 08 |l 16 pATE OF DEATH (wowtw. oay muo ves) /4 2./ ? T3

/> WM Harncd ot 7. /23

| HEREBY CERTIFY, Tk nded d trom Lo A2 L

Sa. I MaRRIED, WIDOWED, OR DIVORCED z 3

HUSBAND oF o g e, M ...... .2 19,4,
fon) WIFE o Cfeaae oo ./fa..-&-M-— lhtlhslnwm.uﬁmou /

, ou the date sisted above, at....... 2. T P2, R

EATH* was H 2
’ .2: Z W >

6. DATE OF BIRTH (uowT, oar ao vewn) e pol 125 1 470

7. AGE YEARS MonTHs Days Ii LESS than 1
day,
73| 2 7 :

of ...
8. OCCUPATION OF DECEASED

O T pieon s 0l Sl

(b} General nature of fadustry, _ || contriBuTORY...... A Xl AL B
business, or esiablishinent in (SECONDARY) R
which employed (or employer).......... Sresrrrpneenseans

~ (¢} ‘Name of employer

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.

9. BIRTHPLACE (ctTY OR TOWN)
(STATE OR COONTRY}

10. NAME OF FATHER 2, 0 o /}dﬁ_ G s vniae ot orosere
WHAT TEST Coﬂ‘F/IJI}E;bIAGNOSISI......... /5

. BIRTHPLACE OF FATHER (crTv oR T
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHEILM %.,4_ M

13. BIRTHPLACE OF MOTHER (crry or m
{STATE OR COUNTRY)

. W ,// 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
IKFORMANT P ) v
(ddess) /D0 & /"y&/l— .//-ow L«—uém A 22 19>3

o wa‘/é‘ Lt 20. UNDERTAKER ADDRESS /& / 7

PARENTS

*State the Dismusn Cavesg Dmats, of in deaths from Viormwe Cavars, stats
(1) Mzaxs awp Naruex or Inumy, and (2} whether Accromwrar, Bvremat, er
Houtcroar.  (Bee reverse side for additional space.)

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




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Publlc Health
Aesociation.)

Statement of Occupation.—Preoise statement of
occupation Is very important, so that the relative
henlthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word ot
term on the first line will be suffieisnt, . g., Farmer or
Planter, Physrician, Composilor, Archilecl, Locomo-
&ve Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, espocially in industrial employ-
ments, it is 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.
Ap examples: (a) Spinner, (b) Cotion mili; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
&eoond statement. Never return **Laborer,” “Fore-
man,” “Manager,” ‘‘Doaler,” ete., without more
precise specifieation, as Day lahorer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the dutijtof the housahold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gaintully employed, as At echool or At
home. Coare should be taken to report specifieally
the ocoupations of persons ongaged in domestio
bervice for wages, a3 Servant, Cook, Houserigid, eto.
It the oocupation has been changed or given up on
Account of the p1sxAsm causiNG DEATH, state obou-
pation at beginning of illzess. If retired fPom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatover, write None.

Staterhent of Cause of Death.—Name, first,
the pIsmasE cAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same aocepted term for the same disease, Emmples:
Cerebrospinal fever (the only definite synonym is
“Epidemlo ocerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup™); Typhoid fevér (never report

“Typhoid pneumonia™); Lobar pneumonsa; Brofcho-
pneumenia (' Pneumonia,” unqunlified, s indefinite);
Tuberculosis of lunge, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eto., of....... +..(name ori-
gin; “*Cancer" is loss deﬂmte. avoid use of “Tumor”
tor malignant neoplasma); Measlex, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eté. The contributory (secondary or In-
terourrent) affection need not be atated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (swoondary), 10 ds.
Never report mere symptoms or terminal conditions,
such &g ‘“‘Asthenia,” “Anemia’ (merely symptom-
atie), "Atrophy * “Collapse,” '“Coma,” ‘“‘Convul-
sions,” “Debility” (‘‘Congenital,” *Senile,” sto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orthage,” *Inanition,” ‘‘Marasthus,” “Old age,”
“Bhock,” *“Uremia,” *“Weakness,” ote., when a
definite disease can be ascertsined ad t.he onuse.
Always quality all diseases resulting from dhild-
birth or miscarriage, as “PuErrERAL seplicemia,””
“PUERPERAL perilonifis,”" &to. Staté oisuse for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O Af
probably such, it impossible to determine definitely
Examples: Accidental drowning; struck by vail-
wey train—aceident; Revolver toound of hedd—
homicide, Poisoned by carbolic acid—probabdly suicide.
The nature of the injury, as frhoture of skull, and
oconsequences (e. g., sépsis, lelanus), may be stated
under the head of “Contributory,"” [(Resommehda-
tions on statement of cause of dera.th approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individizal offices may add so sbove list of undesir-
able terma and refuse to dccept certificates contalning them.
Thus the form in tse in New York City states: ** Oortificate,
#iil be returned for additional Informatlion which give any of
the following discise#, without explanstion, as the sole cause
of death: .Abortion, cellulitls, childbirth, convulsionsa, héemor-
rhagé, gangrens, gastritis, erysipelas, meningitls, mlsmr'rlage.
hiecrosfs, Peritonitis, phiehitls, pyemis, septicendin. totanns.”
But general adoption of the minimum st stggosted will work:
vast improvement, and its ecope can be axtended at & lator :
date,

ADDITIONAL PACE FOR FURTHER BTATHMEHTS
BY PHYSICIAN.



