LY. PHYSICIANS shouid state

Ezact statemont of OCCUPATION is very important.

nh!nld be carefully gupplisd. AGE should be stated EXA:T

K. B.—EBvery item of Information
CAUSE OF DEATH in plain terms, so that it may be properly classified.

1 MISSOURI STATE

No..
(Umal place of abode)
Lendth of residents in city o fown where death eccored ™

Redl District Ne......c. ... g L'C .........................
Primory Begistration District No.. 2 X.C &
(onrr 220 Ny

l Do ool ose this space.

BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8'1;\)”‘“}

2. FULL NAME..... V. /L(MQ J‘A/Awd,{-

) R St..

(If nonretident give city or town and State)
ds. How loog in U.S., if of forcifn hirth? 8. mog. da,

=
«’7MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE |

35
. Divorcen (write the word)

5. SINGLE. MarriED, WiDOWED OR

- ~
16. DATE OF DEATH (MONTH, DAY AND YEAR) @ql, .Zf -‘—"—-__
17.

Wadmw
Sa. IF Mmmm. Wlno-so. or Divorcen

(eu) RIFE or /Q"f’ J! ) “,

1 EREBY CERTIFY, ThstLat

ﬂmllhslmwhw alive on......

§. DATE OF BIRTH {mowTn. mrAE:rm) awy 2/ /£33

, on the dste stated n]nﬂ:. -1 TUUOTORTUOROT A 7~ SO /A T,
Tue CAUSE OF DEA'Ir"' AS AS FOLLY

death

7. AGE Years MonTHs | Davs’ If LESS than 1
[1% Su— -
7 I ¢ I Y L A— min,

Q,M‘&sa.m / 1L

{a) Trode, prolession, or
parficular kind of work

N TN .

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

f
!
!
i 8. OCCUPATION OF DECEASED
i
[
|
|
|

9. BIRTHPLACE (cTY oR TowN) -

X oy

(5TATE OR COUNTET)

IF NOT AT PLACE OF DEATHY......cccvvrrannriarmrarsrnianas

DD AN GPERATION PRECEDE DEATHIL.cRA4:%). DaTE oF.

7
10. NAME OF FATHER
W V}W ' WAS THERE AN AUTOPEY hveencncneren M .........................................................
}2 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..vvveissrrsserssssstnstsmsrstensesnesas _WHAT TEST CONFIRMED DIAGNOSIST..... ("-rQ—'
z (STaTE OR CouNTRY) N ] . Sigaety... (O, 7 J ...... LB W34 4 T LMD
[
| 12 MAIDEN NAME OF MOTHER WW fﬂ/’:‘;a 219 2 (Address) -—FELJM/ e
. BIRTHPLACE OF MOTHER B *Blate the Disruey Cavmne Dum. or in deaths from Viotksy Cavazs, stats
i 13 ol (crrr on /)W’qu (1) Mmrs sxo Navons or Imsomr, acd (3) whether Acommrrar, Stlm.u.. ar
E (STATE & COUNTHY) 4 Homicmoax.  (Ses reverss gide for additional apace.)
L] L)
! " S otand 4 w,( _________________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, &,’\T BURIAL
|l E Iyl o w2y

TS
Fuenl0/30.. 524, O#JM

I 20, UNDERTAKER ADDRESS

/936 SH s




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuitscan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it i8 necessary to know (a) the kind of
work and also (§) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "“Foreman,” *Manager,” ‘‘Dealer,” ato.,
without more precise specification, as Day laborer,
Fgrm laborer, Laborer—Coal mine, 6tc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report epecifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. I the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATE, state occupation at be-
ginning of illness. If retired from business, 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, first, the

DISEABE CAUBING DEATH (the primary affection with .

respeet to time and causation), using always the
same nooepted term for the same disease. 'Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic ocerebrospinal meningitis™); Diphikeria
(avoid use of “Croup”}; Typhoid ferer (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("Pneumonia,” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of-——————(natme ori-
gin; “Cancer” is less definite; avoid use of " Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valrular heart disecse; Chronic inlerslitial
nephrilis, eto. . The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meosles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, auch
a8 ‘‘Aathenia,” “Anemis’” (merely symptomatie),
“Atrophy,” '“Collapse,’”” *"Coma,” *“Convulsions,”
“Debility” (“*Congenital,” *Senile,"” eto.), “Dropsy,"
“Exhaustion,’”’ ““Heart failure,’ ** Hemorrhage,"” **In-
anition,” “Marasmus,” *0Old age,” *Shock,” *Ure-
mia,” *Wenkness,” ete., when o definite disease can
be nscertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemis,” “"PUERPERAL perilonilis,'
eto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS oF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; atruck by railway train——accident; Revolver wound
of kead—homicide; Potsoned by carbolic acid=—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sspsis, {etanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenc¢lature of the
American Medical Association.)

Note,~Individual oifices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City statea: *‘Cortificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cattse
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage, .
necrosis, poritonitls, phlebltis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at o later
date,
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