3

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

GERTIFICATE OF DEATH , 36237

Registration District No.... — 1 L j— 13.41. .+ S
Primary Re, ‘:skhlion D7|7ic s N Begistered No. coosis i 2 “j ..........

Do not use this space.

1. PLACE OF DEATH

2. FULL NAME ... A ¥ fET07 A e

{e) Besideoce. jz.
(Usualig ace of abdde)
Lenglh of residence in city or fown where death occmred

How long in U.S., if of loreign birth?

PERSONAL AND STATISTICAL PARTICULARS J/I MEDICAL CERTIFICATE OF DEATH

XACTLY. PHYSICIANS should state

3 SEX 4 W & ;{?zﬂznmf:;gwm oR 16.-DATE OF DEATH (MONTH. DAY AND YEAR]M{: _ /3 19)_,%
6 ,l 1. !

i HER TI FY ended dece lrnm
5A, IF MARRIED, WipowsD, oR ivorcED L 19 Z}'/
HUShaD W RO AL LT 2 ",
{or} WIFE oF ) [ that T Lost saw b .. n!nle o (72

o denth occurred, on the dote stated Ahve, at.. /2’ A .

Exact statement of OCCUPATION is very important.

....{%545‘.?...19’.'.% /. acd that
P . (P rd
6. DATE OF BIRTH (koNTH. DAY AND “W Vi V -/iX7 THE C. E OF DEATHA WAS AS FOLLOWS:
7. AGE YEARS | MONTHS Days 1 X LESS fhtan | ' W
P T { [N, S A /o 10 7 Al aration St ot

371 /o /

AGE should be stated E

y supplied.

8. OCCUPATION 6F DECEASED /
{a} Trede, profession, or 7 7
perticular kind of work ..., LU L. Al B Gt Gl O |

(b) Geoeral wature of indostry, CONTRIBUTORY.
business, or esiablishment in (SECONDARY)
which employed (or employer).. e L% FON SOl o 97 Sl

{c} Nome of employer

| 18. WHERE WAS DISEASE CONTRACTED

. IF NOT AT PLACE OF DEATHI............. ] é

9. BIRTHPLACE (¢iTY OR TOWN
(STATE 0t COUNTRY)

4

1
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
se¢ that it may be properly classified.

r

10. NAME OF FATHER (0
Fay

WAS THERE AN AUTOPSYY,

WHAT TEST CONFIRMED PIAGNOSIS?.

E 11. BIRTHPLACE GF FATHER (ciTY or_tow
z {STATE OR COUNTRY) }
g 1 i o)
+ & | 12. MAIDEN NAME OF MOTH Yy -~ ) /y/ 19,(«/(;\&&«:«)
13. BIRTHPLACE OF MOTHER (cIiTor TowN), S = *State the Dismaen Cavatvg Dearn, or in dmths {em \'zm.m‘c.wan:. state

M (1) Mrzaxs axp Narven or Inpunr, and (2) whetber Accmarrar, Svicroat, or

(STATE OR COUNTRY) Howicivat.  {Seo roverse side for additions] apace.)

e —r

19. PLACE QF BURIAL, DATE QF BURIAL

i }NmmWM 47

s 3774 10

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

*WLEL YA 9an G Sann

2731 4

sy




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can 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
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. Butin many cases, especially in industrial em-
ployments, it is neecessary to know {a) the kind of
work and also {(b) 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
noeded. As examples: (a) Spinner, (b)) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,” “Manager,” ‘*‘Daaler,’” ate.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers 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 apecifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the occupation
has been changed or given up on sceount of the
DISEABE CAUSING DEATH, 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
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphikeria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonie; Broncho-
prneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinome, Sarcoma, ete., of——————(name ori-
gin; *Cancer’ is less delinite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic infersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cousing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal ¢onditions, such
as ‘*Asthenia,’” “Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,
“Debility"" (" Congenital,” “Senile,” ete.), " Dropsy,”
“Exhaustion,” **Heart failure,” “Hemorrhage,” “In-
anition,” *Marasmus,” *Old age,” “Shock,’” “Uro-
mia,”" “Weakness,” ate., whon a definite discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,’
ete. State esuse for which surgical operation was
undertaken. For vioLCNT DEATHS state MEANS oF
inJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Reecommendations on statement of cause of doath
approved by Committee on Nomenclature of the
American Medieal Association.)

Norr.—Individual offices may add to above list of oudoesle-
able toerms and refuse to accept certificates containing them.
Thus the form in uso In New York City states: " Certlilcates
will bo returned for additional information which give any of
the following diseases, without oxplanation, ns the sole causo
of death: Abortlon, cellulitls, chdldbirth, convulslons, homor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
nocrogls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”™
But goneral adoption of the minimum liat euggoested will work
vast improvement, and Its scopo can he extended at o later
date,
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