Do not me this spoce,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH ST R
1. PLACE OF/PEATH % S :) ?
Comaty,, fwﬂéu' ........ vl Fila No. AR5
) 3 S Bt A Redistered No. ......... -
. Towi % QM g}@g)
' ay... %2 77'1// ........ (N._...S. ~ LY Aod. . IG LY A s . Werd)
2, FULL NAME...L..I....... S0t Vi o 10 P AP _ N7 M Coafll tb -l Br ol ) S LR AL S 0
(s) Hesid No. W Y A 4 A 4cya et R FO OO OO
(Usual place of e) {1f nonresident give city or town and State)
Lengith of residenra in city or fown whero denth occorred yra. mas. o ds, How loog in _U.S it of foreign hirth? yra. tos, da.
PERSONAL AND sri\ﬂsncal. PARTICULARS o "5 -7 _ TAEDICAL CERTIFICATE OF DEATH

3. §IX 4 COLOR O wi . '
R RACE ; 5 5",‘;‘3;‘35”‘:’:?&‘ PP " |t 16, DATE OF DEATH (MoNTH, DAY ARD YEAR) A & £, - Ar 1933

SJ\. IP Magrrien, WinowED, Ok DIvozced
HUSBAND oF
{on} WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) &bﬁ -5 / E

7. AGE Years MoxTus , 1 LESS than 1

' Ha  a /7 |

8, OCCUPATION OF DECEASED ‘ L
{0) Trade, profeasion, er
perlicular kind of work.............J%7 !

{b} General naiura of indusiry,
busivess, or establishment in .
which employed (or employer)...........

{c} Name of employer

CONTRIBUTORY ......oovrmrvamrereresssereersffareree b7
(SECONDARY}

18, WHERE WAS DISEASE CONTRALTED

9. BIRTHPLACE (CITY OR TOWN) ..
{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY.
-
e y DD AN OPERATION PRECEDE DEATHY.

! WAS THERZ AN AUTOPSY?. ?‘f‘"’

11. BIRTHPLACE OF WHAT TEST COMFIRMED Bl M‘A‘%
* %—-‘;—d—
(STATE oR courraY) WM r (Sigaed) ‘%

12. MAIDEN NAME OF MOTHERW QAME._J 2 18715 dre) W

oY
13. BIRTHPLACE OF MOTHER (trry or Town)f\, . ©Btats the Dounusn Cavming Dramm, ém deaths Irnm VioLewr Cavsr, state
sr, 3 A g /0 (1) Mmu=xo axm Narumn or Ingomy, snd (2) whether An':mm.l.. BritaL, or
{ ATE OB o 1|| Bomrcmar. (Sea reveres side for additional space.)

XA LS 'g /6%% 19. PLACE OF BURIAL. CREMATION, OR REMOVAL |- DATE OF BURIAL
4 /C?/Je’”(ef-%g 5{;\ q;vfMa W 8

222. 227 b dpgpe | ummEgR omess”
il V7R /!MM&JJ /E/ & M,

/ L

10. NAME OF FATHER

PARENTS

N. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCTUPATION is very important.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statament of
ocoupation is very importaant, so that the relative
healthfnlness of varipus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Ior many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compuosiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many cases, especially in industrial employ-
ments, it is pecessary 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 neaded.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Automobile fac~
tory. The materinl worked on may form part of the
socond statement. Nevar return *Labaorer,” “Fore-
man,’” “Manager,” ‘“‘Dealer,” oteo., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Woman at home, who are
sngaged in the duties of the household only (not paid
Housekespers who receive a definite ealary), may be
entered as Housawife, Housswork or Al home, and
ohildren, not gainfully employed, as Af school or Af
Aome. :Care should be taken to report specifically
the occupations of persons engaged in domestie
service Tor wages, &3 Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of tho pIBEASE causiNG DEATH, state acou-
pation at beginning of illnees. If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, 6 yrs.) For persons who have no cccupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pD1sgABE cAvsiNg pEaTH (the primary affection
with regpeet to time and enusation}, using alwayas the
same acoopted torm for the eame disesse. Examples:
Cerebrospinal fever (the only definite synopym_is
“Epidemic csrebrospinal meningitis'’); Diphtheria
{avoid wse.of ““Croup’}; Typhoid fever (never repors

“Typhoid pneumeonia'’); Lobar pnsumonia; Broncho-
prneumonia (*‘Pnoumonia,’” upqualified, is indofipite);
Tuberculosis of lungs, meninges, perilonsym, eto.,
Carcinoma, Sarcoma, eto.,, of.......... (opme ori-
gin; “Cancer” is less definite; avoid use of *Tumor"’
for malignant neoplasma); Measles, Whooping cough;
Chronic wvalvular heart diseose; Chronic iglerstilial
nephritis, eto. The eontributory (secondary or in-
terourrent) affection need not be stated uplesa fm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonig (secopdary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as ‘‘Asthenia,’” *'Anemin’ {(merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,”’ “Convul-
gions,” “'Debility’” (*'Congonital,” *‘Senile,” ete.),
*“Dropsy,’” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,’” *“O0ld age,"”
“S8hoek,” “Uremis,” ‘‘Weakness,” eto.,, when a
definite discase ean be ascortained as the cause.
Always qualify all disenses resulting from child-
birth or misearriage, as "PUERPERAL seplicemia,"’
“PUERPRRAL perilonilia,” eoto. State opuse for
which surgical operation wsas undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic agid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsiz, letanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Commitiee on Nomenolature of the American
Medical Association.)

Nore.~—Individual affices may add to above list of undeafr-
abie torms and refuse to accept cortificates contalnipg them.
Thus tho form in use in Now York Clty statps: ‘' Qertificatos
will be returned for additienal information which give any of
the following discases, without explanation, as the aole causp
of death: Abaortlon, cellulitis, childbirth, convulsiong. hemor.
rhage, gangrens, gastritle, erysipolas, meningitls, miscarriage,
necrosis, peritoniiis, phlobitis, pyemia, septicemin, $etanus."”
But gencral adoption of the minimum llst suggested will work
vast Improvement, and its scapo can he cxtended at a later
date.
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