£ /Wf
L7 t.l-: Do ot oee this spoce.
’ . MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS =0
TE OF DEATH
o CERTIFICA 7@{ 932 J
'35 1. PLACE OF DEATH & 2,
- g County,. - i . . Begfistration District No.. - ﬂ-r‘}*‘)_\
EE Tow AT, . imary Befistration et Nowoiniinnnons) ‘\Uj .........
-3 g‘z 2. FULL NAME...... 2.4 g ........................................................
Q Fo Besidenco.  Now. 2 i30S tl e Al RGeSl e, Ward, e
8 E ; @ (ml pla:;m ' (If nonresident give city or town and State)
e 2 E Lendth of residence ia city or fown where death occarred ris. — ds.  How long in U.S., i of fareidn birth? . moa  da
E = PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
(L") —
f §3 - A 4 CoLOR O; MeE| * Smawe. Magrien, Wiowen 08 || 15 poTE OF DEATH (wowtw, oar wno vem) w468 | 10
] % 7 . LA
,E 2@ Q 727/ 74/’ 7"“26/ JEREBY CERTIFY, That ] atte du;emd from . jﬂJ"f
o o8 8. ",’_“’f_c‘_‘g:‘m “‘"”"“"" on D""'““" 4 - 3 S 10247 1. ﬁ' .18, ?4';
« £3 {oR) WIFE o : (hat 1 lost saw b AN aive on.. M =..... ............. .mz_r: and (kaf
2 3‘.‘3 duthwcmd.onlhedaledueduhve.lt. .................................... m.
" gg 6. DATE OF BIRTH (MONTH, DAY AND YEAR) | Yé 4’-.. Z— ‘]L THE CAUSE OF DEATH® WAS AS FOLLOWS: Jﬂ
T &. 7. AGE Years MonTHS Davs It LESS than 1
|T :: E é / / day, .........hre.
1 g / :...........min.
¥ «<g
z ° B. OCCUPATION OF DECEASED -
92 (s) Trade, profession, or y
g 9£ particalar kind of week........ X Liped e LR
E E' §, (b) General onlore of indostry, v
o ) boainess, or esigblishmend in
™ 5 < which employed (or emphoyer)........
2 2»
= g a {c) Naon of employer
E 2 E 9. BIRTHPLACE {CITY OR TOWN) ..ooovepfirinmaninsrssnnrmmssssnsasghessnssanes rrsamsncosconssssans
i % a (STATE OR COUNTRT) Ry P
> ‘§ S_ 10. NAME OF FATHER A
A
a :
E ﬁ E E 11. BIRTHPLACE OF EATHER (CITY OR TOWN).cnp iinssismmrmrssierirnmazranmaensannes WHAT TEST CONFIRMED DIAGNOSIIuusspgisspghfhee issiontsnesnmisosantasss snss sanee
E E 4 z {SraTe or counTr) : 2 Lﬂé[b (Stned)....... ax v, o ibite. AN Y 18
I
w EE & | 12. MAIDEN NAME OF MOTHER }2,(2;{; Q‘._Tl . M-—- .lm"?.umg) ?J-:.l I
E ':E 13. BIRTHPLACE OF MOTHER:{CITY OR TOWN)........... P A ‘Btuu ths Dmsmasa Cavmira Doamm, or 1’: ﬁuﬂu from Viotowr Civses, stats
(1) Mzama axp Naitumn or Imsmey, and (2) whether Accmowyan, Svicman, or
> .*g a (STATE OR COUNTRY) A mbﬂ x Boumreroal.  (See reverse side for additional space.)
A
Eg 1 Inrorsant Xt .f;,’ “Z;%W&q 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[=5] .
X i 4 20) o X ek, | e lcoagad b e 28
M B 5L, ??7 6 &y ' 0. UNDERTAK. I ADDRESS
ot ot LA 15/ Vo B L OMRELFA i’P @ O >
4 - . L,
. 4 g




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
gquestion applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, ospecially in industrial em-
ployments, it ia necessary 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
needed. As examples: (a) Spinner, (b} Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” “Manager,” *‘Dealer,” ete.,
without more preecise specification, as Day laberer,
Farm laberer, Laborer—Coal mine, otc, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reesive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
.employed, as Af school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
" Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on aseount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no oceupation what-
ovar, write None. )

Statement of Cause of Death.-—Namese, first, the
DISEASE CAUSING DEATE (the primary affection with
respeot to time and causation), using always the
same aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemisc cerebrospinal meningitis''}; Diphtheria
{avoid use of “Croup”); Typhoid fever (Rover report
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*Typhoid pneumonia'"); Lobar pneumonia; Bronchow
pneumonia (**Pneumonia,’ unqualified, ia indefinite};
T'uberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer”’ is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘**Anemia" (merely symptomatio),
“Atrophy,” *‘Collapse,” “Coma,'" *‘Convvlsions,”
“Debility” (*'Congenital,” *‘Senils,” ots.), “Dropsy,”
‘'Exhaustion,” **Heart fajlure,” ‘‘Hemorrhage,” “'In-
anition,” *‘Marasmus,” “Old age,” “‘Shock,” “Ure-
mia,” Weakness,’ ete., when o definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,”’ “‘PuERPERAL perilonilis,”
eto. State cause for which sufgical operation was

- undertaken. For VIOLENT DEATHS state MEANS OF
1NJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if imnpossible to de-.

termino definitely. Examples: Accidental drown-
ing,; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fracture

of skull, and consequences (o. g., acpsis, telanus),
may be stated under the head of ‘'Contributory.”
(Recommendatious ongstatoment of cause of death
approved by Committee on Nomenclature of the
American Medieal Associntion.)

Nore.—Individual ofices may add to above list of unde-
sirable terms and refuso t0 accept certificates containing them. -

‘Thus the form in use in New York City states: *“CQecrtificates
will bo roturned for additional information which give any of
the following diseases, without explanation, as the solo couse

of death: Abortion, cellulitis, chlldbirth, convulsions, hemor- .

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, perltonitis, phlebitis, pyemia, septicemis, tetanus."
But general adoption of the minimum [ist suggested will work
vast improvement, and 1t scope can be extonded at a later
date.
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