Bo not une tha sowce

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
° CERTIFICATE OF DEATH
“ pelle . y £
1. P . PP AR

g LACE OF DEATH \/?-’\‘J,j‘lﬁ\. 9&)39

% - LT jon Distri . A File No.... B 32@1 .......

8 Towashin, /oy Lo et ; 9 PRI LA Befistered No. ... W E

w

@ ity il T e e G B e Ward)
y 2
3 @ (e) Residence. Nn......f.?.:.?,/é JOR O 48 o ol le#.... 8 e eremerensreeaatne e s oot st agea e he s e shsbamas s ts nrar ey varnens
1 E (Usual place of abode) (1f nonresident give city or town and State)
o Lengih of residence in cily or town where death ccourred . mos. ds. How lang in U. S, if of foreign birth? . mos. ds.
i PERSONAL AND STATISTICAL PARTICULARS ‘ MEPRICAL CERTIFICATE OF DEATH
! — ’1\ ~
i 3. SEX , 4. COLOR OR RACE | 5. s.;?'%:c }",,",,'-f,";h":",',?g}'g‘)" o8 16. DATE OF DEATH (MONTH, DAY AND YEAR) M&Z/L ,? f 19.2 %
] ‘Q’Mﬂ— W& AMNAE . :
1 T - 5 ; 7 | HEREBY cen-rn-v That Latteoded g ;edlmm .

A. IF MARRIED, WIDOWED, OR DIVORCED -
- HUSBARD oF ) @k / mf 5 SR Y- ¢ g ) SR O 192 9’
(oR) WIFE oF M that 1 tost aaw b, ..., alive 0. K0l 2T .. VI8, .14 .+ aod that
/- death occrred, on the date stated above, al.. /4 .
) & DATE OF BIRTH (MONTH. DAY AKD YEAR) /%’VV'-& 7- /X é o THE CAUSE OF DEATH® wWas A5 FOLLOWS:
; 7. AGE YEARS MonTHS i/ Davs lf LESS than 1 . )
3 day, ... brs. I, al e T T T
t31 9. | 2) i

8. OCCUPATION OF DECEASED

{2} Trade, profession, or

particalar kied of woek ... A JeOr e L Xl e R L el | e
(b) Geserr] natrre of indusiry, CONTRIBUTORY..........C.’. A
buslness, or establishment in (SECONDARY)

(c} Nume of employer

...(dmthn].....l......nl.

7 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN)

IF HOT AT PLACE OF DEATHL...... ﬁ M&
(STATE OR COUNTRY) %
. DID AN CPERATION PRECEDE DEX ' DATE or.
10- NAME of FATHW‘/ M
f'\ %/ WAS THERE AN AUTOPSTI.... e s

h
'u_j 11. BIRTHPLACE OF FATHER {ciry WHAT rwcomnm
E (STATE OR COUNTRY) (Signed)... J G e JDICIRSRRE | S |
< | 12 MAIDEN NAME OF MOTHER @ﬁyyﬁp/wp—,ﬂ({n/ ’3-27 .1 zf/mwm) 3¢ & (b chland
13. BIRTHPLACE OF MOTHER (cr TOWN)... *State the Dmzasm Civerke Drarm, or in deaths from Vienzwr Caones, state
sreon oo KT gy | Mo e Nurma o i wd @) bt docom, S,
14,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

INFORMANT ... Ji. J ] Gt
(Addrexs)

15. iR 3 i RDERTAKER
FILED.....oiceinnasl W 39 0T WL A XD, O e LA .
Reé

g -, 192‘#

ADDRESS'

-233/~f ﬂv

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

K. B.—Every item of information should be carefully aupplied. AGE should be stated EXACTLY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
healthfulnoss of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age., For many occupations a single word or
term on the firgt line will be sufficient, e. g., Parmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, It is necsssary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used orly when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
gecond etatement. Never return ‘' Laborer,” “Fore-
man,’” “Manager,” "Denler,”" ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ato. Women at home, who are
engeged in the duties of the household only (not paid
Housekeepers who receive a deflinite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
sorviee for wages, as Servant, Cook, Houssmaid, ete.
It the ocoupation has been changed or given up on

aocount of the DIBEAED CAUSING DEATH, state coou-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ogeupalion
whatever, write None,

Statement of Cause of Death —Name, first,
the pisEAss causiNG pEATH (the primmary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epldemie ocerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

S slge

*“Typhold pneumonia’); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,' ungualified, {s indefinite);
Tuberculosiz of lungs, meninges, peritonesum, ete,,
Careinoma, Sarcoma, eto., of.......... (name ori-
gin; *'Cancer” {s loss dofinite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic velvular heart disease; Chronic interatitial
nephritiz, eto. The contributory (sesondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Msasles (diseass oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” "“Anemia'” (merely symptom-
atio}, “Atrophy,” *“Collapse,” '*Coma,” “Convul-
sions,” “Debility”" (*“Congenital,’” *Senile,” ete.),
"Dropsy." **Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘*‘Inanition,” **Marasmus,” “0ld age,"”
“Shook,” *“Uremia,” "Weakness,"” etoe., when =&
definite disease can be ascertained as t.he eause.
Always qualily all diseases resulting from ohild-
birth or miscarriage, 88 ‘‘PunRPERAL seplicemia,”
“PORRPERAL perilonilis,”” eto. State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MBANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF B3
probably such, if impossible to determine definitely.
Examplea: Accidental drowningy atruck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—-probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lefanus), may be stated
under the head of *Countributory.”” (Recommenda-
tions on statement of cause of death approved by’
Committee on Nomenclature of the Amerioan
Medical Association.)

Nore.—Individual ofices may add to above list of yodesir-
able terma and refuse to accept certificates contalning them.
Thus the form In use ln New York Olty states: ** Qartificates
will be returned for additional information which give any of
the following diseages, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemin, tetaous."
Hut general adoption of the minimum list suggested will work
vast Improvement, and its scope can be uxtended at a later
date.
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