Da oot use this space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

FERIATET AR (2 A FenmAnNENT HECORD

CERTIFICATE OF DEATH - &y r

g4 . 193&1
gg 4. PLACE OF DEATH "o :
o Comnty.. "
3f .
'g - Townghipa.. ol eseees s anenen
Ep
o 8 i W N s ...

- H
E" . 2. FULL NAME
Q= o
w O (a) Residence. No.../ks\az.)}
ol {Usual place of abode) (I nonresident give ity or town and State)
EE Length of residence In city or lown where death ocearred y3. mos, da. How leag iz U.S., if of foreign birth? s - mes. da.

] = —

I 8 [[ PERSONAL AND STATISTICAL PARTICULARS 6 MED!ICAL CERTIFICATE OF DEATH
=] o . R
Sy g SEX ©ACLOBPORRACE | 5. Sicis, Magaien, Winoweo 08 | 16 DATE OF DEATH (uowt, baY AND YERR) —2 5~ 192g(
5 g M ?54”9‘ .
‘E , I HEREBY CERTIFY, Thail
¢ 6 | SA. |7 Marrien, Wipowen, on Divorcen
E E HUSBAND or R SN Y N0, . SO N o,
@ {or) WIFE or I Ins? 52w b ognumnnslive o0... 4. e,
P,
a8 d, on the daia sinled above, af...........cocoreereerinns

] >
z4 6. DATE OF BIRTH (wowrw. oav a0 Yed AL EZQ A3 ~/8 5~ }( Ffe CAUSE OF DEATH® was
E 7. AGE Years Montrs Dars If LESS fhin 1 L G
Ch] é \3 d-y.__..h'l B W, [ & 2o, ! o M A

© ] N o
Bg 7 é / 2L ook [ ot Dl A AL -g
<3 f

% 8. OCCUPATION OF DECEASEJ ’
e () Trade, professio « *
] » O m, or
22 particolae Kind of wark........ ‘\' o 2%
g8 () General patwe of industry, [ 4 } conTrisuTorv S ”I, <
: o bmsiness, or esinblishmont in S‘ j’ (SECONDARY)

2 which employed {0z employer)...... serrirmmaest ,l e (dumbion)...... o '

(c) Name of cmployer r ) -

= _ 1 18. WHERE was prsease conTRACTED.

9. BIRTHFLACE, (¢iTY OR TOWN) . IF NOT AT PLACE OF DEATHY...... 2.
{STATE OR COUNTRY) %

i
[
-
Sx
23
% p CDm AN OPERATION PRECEDE DEA
5 a 10. NAME OF FATHER /
Y 7 7
g3 o | 11- BIRTHPLACE OF FATHER (crrv o town).{f oo Ml
a g ﬁ {STATE OR COUNTRY) /
[
g? E 12. MAIDEN NAME OF MOTHER W %&—o—aﬁ, v 3 .
S 13. BIRTHPLACE OF MOTHER (crry or Tows)........ oo *State the Dmmasn Cavmixe Dram, uﬂn -’ﬂﬂ_ from Vievzwy Cavara, state
He ] /ﬂﬂ{ t (1) Mmrs axp Natven or Imyomr, end (2) whether Acemrwmar, Stmicmir, or
.*35 {STate oe,ogum) Heaxxernan,.  (Ste roverss side for additional space.)
Ee e WL t7 /i chE oigum cnﬁmﬂou- OR REMOVAL | DATE OF BURIAL
me : . .
2 (Aditress) S22V /// Gg 6 gd“‘ni?
g 15. Hilb 5y Ve ADDRESS
¥ el

_ . =




Revised United States Standard
Certificate of Death

(Aprroved by U. 8. Census and American Puldic Health
Asgoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compesitor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman,
ete. Butin many eases, espeeially in industrial em-
ployments, it is necessary to know (g} the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statement; it should bo used only when
neoded. As examples: (a} Spinner, (b) Colion mill,
{s) Salesman, {b) Grocery, (a) Foreman, (b) Autome-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *'Foreman,"” *Manager,” **Dealer,” ote.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paild Housekeepers who receive a
definite salary), may be entered as Housswife,
Ifousework or At home, and children, not gainfully
omployed, as A¢ school or At home. Care sbould
be taken to report specifieally the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook,; Housemaid, ete. If the occupation
has been chauged or given up on account of the
DIBEAEE CAUSING DRATH, state occupsntion at be-
ginning of illness. If retired from husiness, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISGASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinel fever (the only definite synonym is
“Epidemis, cerebrospinal meningitis’); Diphtheria
{(avoid use’'of “Croup’); Typhoeid fever (never report

"'T'yphoid pneumonia™); Lobar prneumonia; Broncho-
preumonia (*Pneumoria,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenin,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” **Coma,” ‘‘Convulsions,”

_ “Debility” (*Congenital," “‘Senile,” ete.), * Dropsy,”

“Exhaustion,” “Heart failure,” “*Hemorrhage,” *In-
anition,” *Marasmus,” ‘“Old age,” **Shock,” “Ure-
mia,” “Weakness,” eto., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL gepticemia,” “PUERPERAL perilonitis,”
ete. State eause for which surgical operation was
undertaken. For YIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, B8UICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing, struck by railway train—aecciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomoneclature of the
American Medical Association.)

Noro,—Individual offtces may add o above list of undoesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In Now York City etates: “Certificates
wil! be rcturned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, collulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelns, meningitls, miscarriage,
neocrosls, peritonitis, phlebitis, pyemin, septicemila, totanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtonded at a lator
date.
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