Wl IV FAE= I TIl S 7 FLHMHI‘IT' nLs.Y Ny

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact etatement of QCCUPATION is very important.

1. PLACE OF DEATH

2. FULL NAME ..

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use this space.

2944

{a) Resideoce. No.,. 6//7
(Usval place of abode)

Length of residence in cily or town where death

(1{ nonresident give city or town lnd Sule)

ds. How long in U.S., if of foreign birth? b mos. da.

PERSONAL AND STATISTICAL PARTICULARS

:’ MEGICAL CERTIFICATE OF DEATH

5. Smcl.r: MARRIED, WIDOWED OR
(u-mc the word)

Ve /fazﬁ.wu

54, IF MarmiED, Wmowzo. ok DIVORCED

oy WILE oF 2/
Ay S

+ —
16. DATE OF DEATH (MONTH, DAY AND YEAR} DI’ZA/ 2./ 1% ;?.g’_

1% 9
| HEREBY CERTIFY, Tha ed deceaved from ../ ‘ec‘,'-

= A fn 10 o s EH ot B 192,
ﬂul l last gaw h ‘,.1‘— alive on....,. (5 B .+ 18,25, ood
desih , ou lhe date stated pbove, ol........cofleriirsieniienns ﬁ .............. o.

If LESS then 1
day, JO— 3

[ .
—_—

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

.‘/:2/

MoNTHS I Days

THE C.AU‘Sb

3. OCCUPATION OF DECEASED
(a) Trade, profession, or

OF DEATH* was as rnu.m/

e 71 2 Tay GBI Gs

particolsr kind of werk ............ 00 L S L e L i
(b) Geoeral nature of industry, CONTRIBUTORY....covveeeremeeenc T OV
besipesy, or establishment in / (sECONDARY) : .
which emiployed (or employer).....corppryirns £, I | VU . — ... ds,
(¢) Namo of employer W M
18, W/HERE WAS DIgEASE
9. BIRTHPLACE (ciTY or TowN) - IF NOT AT n.‘acz OF DEATH o n v fferaens
{SYATE OR COUNTRY) - B ' -
- - DID AN OPERATION-| E DEATHY.....A.... + WAIE OF,
10. NAME OF FATHER LA/ . . e
WAS THERE AH AUTOPTY Dianetrsnnrrnsrasoflgre o cromecimmtnsnamnarsnsassssssinsnrerssns sasosst smmmomn
- r -
g 11. BIRTHPLACE DF FATHER (CITY OR TOPM)r pPersiamrosrsinsrissssssaressersaries WHAT TEST CONFIRMED DIAGNOSISY.... A ﬂ—x.« ......... e SRR
5 (STATE OR COUNTRY) - (Signsd).. i P . b 7... M. D
a W MDMA
| 12 MAIDEN NAME OF MOTHE ¥ 273 8 24 {Addresa) ,/.5 'Z{ P o
13. BIRTHPLACE OF MOTHER f(crry ‘Bhtg the Dmsnann Cavmixg Dum. or in deathn from Viorzwr Cavoma, otate
. ) J {1} Mzaxs awp Natoes or Ixvnr, and (2) vhether Accmnwwsr, Buicoat, or
(STATE OR COUNTRY. Hoacipas.  (Bex reverse side for additional space.)
. W
| INFORMANT S0 C N TR ETT - R ot ) . PLACE OF BUR L' CREMATION, OR REMOVAL DAZE OF BURIAL
Mddresy 3 /77 </ ,J/ | 544,24/,,’2_;

,W Sg>s§ ;Z:js%) L.

Jd




Revised United States Standard
Certificate of Death
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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 pergon, irrespec-
tive of age. For many occupsations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind ‘ot
work and also (b) the nature of the business or in-

dustry, and therefora an additional line is provided .

tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulomo-

bile-factory. ‘The mnaterial worked on may formr -+

part of the second statemont. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,"” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the dutics of the house-
hold only (not paid Housekeepers who receive a
daefinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or At home. Care should
ba taken to report specifically the occupations of
porsons engaged in domestio service for wages, as
Servant, Cook, Housemaid, oto, If the occupation
has been changed or given up on account of the
DIBEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who.have no ocoupation what-
aver, write None.

Statement of Cause of Death —XName, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemiec cerebrospinal meningitis’’); Diphtheria’

(avoid use of “*Croup”); Typhoid fever (naver report

""Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
T'uberculosiz of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, eto., of— (name ori-
gin; “*Cancer" ia lesa dafinite; avoid use of *'Tumor”
for malignant neoplasm);" Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etg. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meéasles (dizsease cansing death),
29 ds.; Bronchopneumonia (seedndary), 10 ds, - Naver
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” ‘"Anemia” (merely symptomatio),
“Atrophy,” ‘‘Collapse,” “Coma,” “Convulsions,”
“Debility" (" Congenital,’” *‘Senile,” eto.), ' Dropsy,"’
‘‘Exhaustion,’t**Héart failure,” **Hemorrhage,” ““In-
anition,” “Maraamus,” *Old age,” *Shoek,” *Ure-
mia,"” **Weakness,"” ete., when a definite dlsensa can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL ssplicemia,” "PUERPERAL peﬂtomtu,"
eto. State cause for which surgical operation was
undertaken. ~For VIOLENT DEATHS state MEANS oF
iNJury and qualify as ACCIDENTAL, SBUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolie acid—-probe
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepais, {elanus),
may be stated under the head -of "*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Mediocal Assoeiation.)

Noro.~—Individual offices may add to above Ust of undesie-
abla terms and refuse to nceapt certificatos contalning them,
Thus the form in use In New York Cjity states: *Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, ceflulitia, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitiy, phlebitis, promia, septicomin, tatanus."”
But gencra! adoption of the minimum list suggested will work

- wvast improvement, and {ts scope can be extended at » later

date.
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