PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS " =~ B
CERTIFICATE OF DEATH ‘-3 nov 8
Registration District No-.... 7 _— File Now.....vun, N
Frimary Befistratina District Ne. . 5 753 ................ BM Ko, 6 ..............................

JO. U IO, Werd)

2. FULL NAME... L&
(a) Residence. No........

. e WBEL vt s s e e ee s s e sart e e e antane
{Usual place of abade) (Il' nonresideat. g:ve cn.y or town and State)
Eengih of residence in city or town where death occzrred e mos. . ds. How long in U.S., if of foreign bérth? I8, mas. ds.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE‘\F DEATH

5 S'" E. Mn(nmm w:no:;z)n oR 16. DATE OF DEATH (MONTH, DAY AND YEAR)MQ g ‘19 2’%

3 SEX 4. CO ROR RACE

1 HEREBY CERTIFY, Thll decessed frem ...

2 S A J182.¥

[ h! Mmlm Wipowep, ok Pivorcen
HUSBAND oF - 18

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

be properly classified.

(oR) WIFE or (bt T tast s bcorterrlive 08 ..o Detcd... . m that
- death , on tho date atnted above, at... J—— &a‘m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) d! Z _Q_ z ZE Tue CAUSE OF DEATH® wWAs As FoLLOWS:
7. AGE YEARS MonTHS Dnvs LESS Ilum 1
M' .'M“-” tmmnnnn amecavasnrerarTTW sy Wprn ...........-...........---.-------.‘ femmanaaas
. R A— Anin,

8. OCCUPATION GF DECEASED

{a} Trode, profeasion, or

particular kind of work ., eeeeneresmetasasianrs ennn

(b) Genern] nature of mdu:in

or dahlich m

which employed {or emplayer).........coovivrrarerenrnenss
(c) Name of employer

9. BIRTHPLACE (c1Ty onr Towd
(STATE OR COUNTRY)

ghould be carefully supplied.

W SEF N fm | ETRREYRE¥yyy w55 TS TR ST T T T

-

0. NAME OF FATHERKY VM Yozroa—

11. BIRTHPLACE OF F, [ Im) ..............
{STATE OR COUNT P &\.
12. MAIDEN NAME OF MOTHERTM’

13. BIRTHPLACE OF {arry O« S
{STATE OR

(Sidned)....%:...
18 (Address)

PARENTS

#3tate the Dmnaan Cavming Dearm, or in deaths from Viouzxe Cavazs, state
1) Mzans avp Navuan or Insvmy, and (2) whether Accmrrrar, Buemar or
ostemaL.  (Soo roverse sida for additional apace.}

K. B.—Every item of information
CAUSE OF DEATH in plein terms, so that it may

1 OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
) 2= Y

15. an%e@ ?193\4 ..... Ql) (ﬂ Hﬂ w—— "%0. UNDERT. - l oress ?




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Asspclation.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrospec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many oases, especially in Industrial employ-
mentas, [t {8 necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line fs provided for the
latter statement; It should be used only when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
lory. ‘The material worked on may form part of the
seoond statement. Never return “Laborer,’” *Fore-
man,” “Mavager,” “Doealer,” ete., without more
precise Bpecification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
enterod as . Housewife, 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 {n domestio
service for wages, ag Servan?, Cook, Housemaid, ote.
It the ocoupsation has been changed or given up on
account of the pIBEABE CAUSING DRATH, state oscu-
pation at beginning of {liness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatover, write None.

Statement of cause of Death.—Name, first,
the pIBEASE CAUBING DBATH (the primary affection
with respect to time and eausation), uslng always the
somo aooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avold use of “Croup’); Typhoid fever (nover report

*Ty1hoid pneumonia’}; Lebar pneumonia; Broncho-
pneumonta (*'Pneumonia,” unqualified, is Indefinitm);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of........... {name orl-
gin; “Cancer” Is less definite; avold use of *‘Tumor”
for malignant noeplasms); AMeasles; Whooping cough;
Chronic valvular hear! disease; Chronic tnterstitial
nephritie, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless {m-
portant. Example: Measles (disoase caueing death),
23 ds.; Bronchopneumonic (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,"” “Debility” (*Congenital,” “Senils,” eta.),
“Dropsy,” “Exzhaustion,” “Heart fallure,” *“Hom-
orrhage,”” “Inanition,” ‘‘Marasmus,” *“Old age,”
'*Shock,”” *“Uremia,” '‘Weakness,”' ets., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PunrpEraL aeplicemia,'”
“PUBRPERAL perilonitis,” eoto. State cause for
which surgical operation waes undertaken. For
VIOLEKT DBATES state MBANA oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably suoh, f impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicids; Potaoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepats, lelanua) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medical Aszooiation.)

Nora.—Individunl offices may add to above list of undesir-
able terms and refuse to accept certiflcates containing them.
Thus the form in use in New York City states: “'Certificaten
will be returned for additiona! Information which glve any of
the following diseases, without explanation, as the kole canse
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phloblils, pyemia, septicemia, tetanus.'
But general adoptlon of the minimum list suggestad will work
vast improvement, and ita scope can he extended ad a later
data,
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