PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do ool use {bis space.

CERTIFICATE OF DEATH N T
;o AR I {:-
1. PLACE OF/DEATH ST e S
nty.. Fec A el LT Bogisiration District Nn.. RSP eN LT, T T — W
ff; CU: - i Y
i : Diztrict Noo.......§ ..L ..... l /41 Bedistered Now oo.veonncrecanss UDIP

Leadth of residence in cily or lnwu where death occurred / j yra, mos.

(If no: nt give city ortownandStnc)
ds. HRow long in U.S., il of toreign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SINGLE MARRIED, WIDOWED OR

Divo {write the word)

w4 ied

ﬂ/{

SA. I¥ MAHRIED Wmowsn. oR Dwoucsn
HUSBAN
(oR) WIFE OF b

(%
G. DATE OF BIRTH (WoNTH. DAY ARD YafR) {W Y 593

7. AGE YEARS MoNTHS . Bars | 1t LESS {hen 1

3 Vi 6 3 Y. duf, oo lirss

AGE should be stated EXACTLY.

or .. N
8. OCCUPATION OF DECEASED
(a) Trade, profession, or

“particoler kind of WOrk ..o ST

(k) Genernl nature of industry,
bmyineys, or establishment ia
whith employed (or employer)

{c) Naeme of employer

16. DATE OF DEATH {MONTH, DAY AND YEAR) ﬁﬁd/l/ /é 1!34
L4

i HEREBY CERTIFY, Thatl atiended ased Brom....oeneeengrene
I 9 ..........19"’#... to.. IWche. S, L 19.24€
ﬂul I last saw h -f/x’ .. alive on.. &

death occwrred, on (he dale stzted ahme. [T S ﬁﬁ .
e

Tyq CAUSE OF DEATH® was AS FOLLOWS:

CONTRIBUTORY.......cvtrconereereeenmtre. : .......... '. AR/ S
{SECGNDARY)

18. WHERE WAS DISEASE CONTRACTED °

CAUSE OF DEATH in plain terms, s¢ that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information ghould be carefully supplied.

9. BIRTHPLACE (SITY OR TOWN) trvvrrrurnirssrisrsagsmpregfesanarasssssesnnnnstnnssenens sapssasssass IF NOT AT PLACE OF DEATHT,
{STATE OR COUNTRY) y &
- DID AN OPFERATION PRECEDE DEATHLI.... . DATE OF..oeenneeee e rvam s vansansrarons
10. NAME OF FATHEW ,Z JéM/{”V 5 N o
WAS THERE AN AUTOPSYL......
E 11. BIRTHPLACE OF FATHER (cimy or WHAT TEST CONFIRMED DIAGNOSIST
] (STATE or CouNTRY) . = T 2o ) I o 4
[ -
< | 12. MAIDEN NAME OF MOTHMMZ_ WM.m # 4 (Address)
13. BIRTHPLACE OF MOTHER (cirv on mﬂo.... *Suute tbe Disazn Cavaing Drars, or in desthe from VioLowe Cavsss, siate
8 g (1) Mzixs axp Nargmn o Iruumr, and (2) whether Accronrran, Suicmai, or
(STATE oR CoumTRY) | . A Howtcroat,  (Ses reverss aide for additional space )
. /Q.Acz OF BURIAL, CREMATION, CR REMOVAL DATE GF BURIAL
19 fbf
15.

/ . UNDEBTAKER ADDRESS
S i S e

4




Revised United States Standard.
Certificate of Death

(Approved by U. 8. Oonsus and American Publlc Hoalt.h
Agsociation.)

Statement of Occupation.—Procise statement of.
oeccupation 1s very importan$, so, that the relat.:vel
healthfulness of various pursuits can be known. The,
question applies to each and every person, u'raspeo-
tive of age. For many ocoupatlons a smgle word or,
term on the first line will be sufﬁcxent e.g., Farmer or,
Blanter, Physician, Compesilor, Arch:tact Locomo-,
tive Engineer, Civil Engineer, Stationary Fireman, eto.,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busmess or mdustry,
and therefore an additional line.is provided for the -
latter statement; it should be used only when neoded
As exnmples. (a) Spinner, (b), Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b), Aulomobile fac-
tory. The material worked on may form part of thg
second statement. Never return “Laborer,” “Fore-
man,” “Managor,” “Dealer,” eto., without more
precise specifieation, as Day laborer, Farm lgborer,
Laborer—(}oa! mine, eto. Women at home, who are
engagad in the duties of the housshold only (not pald
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ achaol Al
home. Caxe should be taken to report speo ly
the occcupations of persons engaged in domqstm
gorvice for wages, as Servani, Cook Houumazd.‘vto
It the ocoupation has been oha.nged or given up oz
ageount of the DISEABE CAUSING DEATH, atate oonD

ness, that faot may be lndwated thug: Farmer

-~

a

L

pation at beginning of iliness, If retired. from b\_ﬂ o
(

tired, 8 yrs.) For persons who hnve no occupatm,n
whatever, write Neone,
Statement of Cause of Death.—Name, first,

L

the DIBEABE GAUBING DEATH (ghe prunary aﬁeotlon .o

with respeat to time and aausa.t.lon). usmg a.Iwa.ys the
same Moaptad term for the same dlsease. Exa.mples

Cerebrospinal fever (the only definite synonym is
“Epldemio oorebrospinal memngltu;") D;phtharta
(avoid use of “Croup") Typhoid j’eur {never report

~

“Typhold pneumonia™); Lobar. pneumonia; Brongho-
pneumonia ("Pneumoma, nnquahped is mdaﬁnit.e),
Tubercqlona of. lungs, meninges, pentopsum, eto..
C'arcmoma. Sarcoma, et.o.. of...... 'v...(name orl’
gin; "Cancer is lesp deﬁnlte' n.vo:d une of "’I‘un}or

for mal;gnant neOplasma). M, saslca, Whoopmg cough
Chronig valwlar hcart dusasc, Chromu mknmml
ncphnm, etc. The qontmbutory (seoondary or in-’

) terourrent) nﬁaotlon nged not, be sta.ted unless im-

port.a.m; Exnmple Measlcs (dmea;sa oausmg dea.th),
29 da qumbopneumau}a (secondary), 10’ da.
Never report mere gymptoms or termmal oonchtlons.
suqh as ‘“‘Asthenia, » "Anemla." (merely symptom—
atlo) “Atrophy,” "Colla.pae b "Coma # “Cogvul-
snona," *“*Dehility"” ("Coqgenlml " "Semle." qto.},
"Dropsy " “Exha.ust.lon." “Heart !mlure " “Hem-~
orrhage,’’ “Inamtlon ” "Mnraan;us," “0ld nge."
“shook,™ "l]Iremm " "Weaknesq,"' ote., whe'n a-
definite d:seasa ean bp a.scert.amad as, the eguse.
Always qual}!y all dlseases result.mg from o?uld-
birth or lmspa.mnge. a.s "Puz:npnnan sopt;ccm:a
“Punnrnnn. paruomm, i et.o Btate enuse' for
which surglqal operation was undertaken. For
VIOLENT DEATHS state um}ms oF mmnr 'and qun.llly
a3 ACCIDENTAL, smcmn. Or HOMICIDAL, or o8
robably “such, if impossible to determine deﬁmt.aly
Exampleq Accidental drouwning, atruck by r;ml-
woy (ram—-acczdent chol:rcr ?ound o,Q head;—-
homzctdc. Pouoned by cprbahc audraprobably lulmda
‘I‘he xmture of the i injury, as rmnt.ure of skull, and
oonsequenoes (Q g., 8&pais, tetnnua), mny‘ be stq.ted
under the head of "Contnbut.ory. (Reoommendm
t.lons on Bta,tament of. causo of d,ent.h approved by
Commlt.t.ee on, Nomenola.ture ot. t,he Amerlonn
Medioal Aaapmatlon )

Nore.—Individual offices may add to above gt or undeslr-

’ able mmal and renmo to accept caruﬂmms contalning them

Thua ‘the form in usn in Néw York Cit sgat.es "Cerr.lﬂ,catu.
will he requrned for additfonal informaglon wh!ch qlva any of
the followlng dlneams. without cxplnnnuon. ay tha eo0la qause
ol deatlr Aboruon. callulitis, chﬂdblrt.h ¢on gns, hemor-
rha.ge. gangrens, gutﬂtls erysipelns, manlngit.ln lnlncnn;inge.
nocrox!s. pprit.onlt.is. phleblua. ‘pyomia, leptlcem, tol .
But general adoption ul' the minimum qst sugges tad will work
vast lmpmvement and ltq scopo can l{e ?x(&ndad at o lg_\_ter
dnto
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