N Crecet

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 32 34 ? '-_._

11. BIRTHPLACE QF FATHER (crTr on Towu)M
(STATE OR COUNTRY)

WHAT TEST CONFIRKED RIAGNOSIST..viviniisinas

12 MAIDEN NAME OF MOTHER

' 13. BIRTHPLACE OF MOTHER (ciTy ox w)M Rty

{STATE OR COUNTRY)

PARENTS

*State the Dmszass Catming Drears, or in deaths from Viongwe Caraxs, siate
Il (1) Mzaxs axp Natvmn or Irovey, and (2) whether AcemEwrar, Borcmas, or

Houtcrmar.  {See reverss side for additional space.)

.
X 1 NT 2 % W 2y et o Z ool '.;,f/. ........... h ”' 2
sy S C AP, T w._,g:«,fﬂzz-‘-f}“/é < LR

2 (é:sﬂ.é" é\ﬂé{. )77 .

E QF BURIA REMATION, OR REMDVAL DATE OF BURIAL
! g .

% -/0;_.; o 1% ‘:}: Zl

15. L -£bpRESS

e .///

e

e2

ga 1. PLACE@DEATH .

g 4 Comnty Wof.. ebbernie 5 Registration District No-.(‘/ .................... Wide Nou...oiiniiemrrenneressnsnnnegonens

1
8 H [ RUSE TP SN A ,f) Primary Registration District N.._é/ 3 f Retatered Na. /d )
ok c L Tletr O TR, | o 3
= b
=4 2., FULL NAME
5 u » FULL MAME.....T of ¥ .. araramert
Eo {a) Residesce. Ward. -
!’:'. {Usual {If nonresident give city or town and State)
EE Length of residence in city or town whers death occwred j . mes. ds. How long in U.S., i of loreign hirth? e mos. ds.
>:8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=) -
Bw 3. sEX 4. COLOR OR RACE | 5. S "Q;‘;;?,,,f:;'gg % |l 16. DATE OF DEATH {MoNTH, DAY AND YEAR) / f— / 17 ”Zé"
2y Jrtete e/ A - 1.
o B A t HEREBY CERTIFY, 'l‘kstlaumdeddmudlrm /1"
gg &la#mo\:lmmﬂmm ................................................ 1935‘«» 4!"" 4.7
84 (om) WIFE or r~ that I Tast saw Bor¥emn. live on......7 . 2.
2% ——p | |dents i, on tho dais staied above, at
%E‘ 6. DATE OF BIRTH (MONTH, DAY AND YEAR) dd yrzi W

] 74 AGE | Years MowTis Dars If LESS tkan I i

o W day, s, |
§ Q | o ... i
13 {2} Trade, profeasion, or WM H i
g particols Kind of work oo 22 - e g /

B {b) General patore of Industry, CONTRIBUTORY... A .. &7 f.. f ..

: business, or establishment in (SECONDARY) ;

3 which employed (or employer).........ccoiiiierivi it e

° N !4 o

E (€ Numo of emsloyer .|| 18. WHERE was

[}

© 9. BIRTHPLACE {(CITY OR TOWH) .. Y IF BOT AT PLACE OF DEATH . vovremsseeeseoosstesssssssessesessns messomns
: {STATE OR COUNTRY) (% W

3 —_— DD AN OPERATION PRECEDE DEATHL............ . Dare or.

5 10. NAME OF FATHER Dpne o, F2trrs B P,

g ,//ud WWAS THERE AN AUTOPSY Louvennnnnveatosons e e eemrass s eemeiettn st sisbt stbeseemtenessmsesansnsnsnsrasee

4

£

%

.

[-3

H

-]

o

L

R

|

;m

&

CAUSE OF DEATH in plain terms, so that it may be properly classified,
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Revised United States Standard :
Certificate of Death

(Approved by U, 8. Census and American Public IHealth
: ' Assoclation,)
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Statement of Qccupation~—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
quostion applios to each and every person, irrespoe-
tivo of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fircman,
ote. Butin many cases, especinlly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturs 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 oxamples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, {a) Foremen (b) Automo-
bile factory. The malerial worked on may form
part of the second statement. Never return-
‘“Laborer,” “Foreman,” “Manager,"” ‘“Dealer,”’ atc.,
without more precise specification, ag Day laborer,
Farm laborer, Laborer—Coal mine, ote, Women at
home, who are engaged in the duties of the house-
hold ornly (not paid Housckeepers who receive a
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as At¢ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servent, Cook, Housemaid, eto. If the cecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fnot may be indieated thus: Farmer, (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None. _

Statement of Cause of Death—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted termm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pheumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Car¢inema, Sarcoma, ete., of {nomse ori-
gin; “Canecer’ is less dofinite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terecurrent) affection need not be stated unless im-
portant. Examplo: Measles (discase eausing death),
20 ds.; Bronchopneumonia (sccondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “‘Asthonia,” ‘“Anemia™ {mercly symptomatic),
“Atrophy,” ‘‘Collapse,”” *‘Coma,” ¢*Convulsions."
“Dehility” (‘Congemtal,” “*Sonile,” ete.), *Dropsy,"”
“Exhaustion,” “Hesart failure,” “Hemorrhage,” *‘In-
anition,” ‘‘Marasmus,” “Old age,” *Shock,” “Ure-
mis,” ‘“Weakness," eto., when a definito disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemin,” "“PUERPERAL perilonilis,”
ete, State eause for which surgical operation was
undertaken. For VIOLENT pEaTHS state MEANS oF
ivaory and qualify 8s ACCIDENTAL, SBUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railwaey irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracturo
of skull, and consequensces {e. g., sepsis, telanus),
may ba stated under the head of ‘‘Contributory.”
{Recommendations on statoment of causo of death
approved by Committes on Nomenclature of the
American Medical Association,)

Norte.~—Individual offices 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 states: “Certificatos
will be returned for additional information which glvo any of
the following diseases, without oxplanation! as the sole cause
of-death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriago,
nacrosls, peritonitis, phlebitis, pyemia, septicomla, totanus,*
But gencral adoption of the minimum list suggested will work
vast improvement, ond its scope can be extended at a later
date.
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