MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH e 1 1 93 4

]

‘é 1. PLACE OF

o County... File No.,

= 7 g

g Townsi . Registered No. ... .. .Qj f: .............

- ... Agretat! (iley zo/f'”(m ............ Y Ve wd)

5 A FULL NAME o e e et e e e o et e L o ettt escstsssins sesvss s s raams et s vatt bt s tn a1kt s b mees s bms s dnmmbonmmnion

@ {a) Besidence. No.Y : :

E (Usual place of ¥ e) (If nonresident give city or towo agd State)

I Lengih of residence in cily or fown where death ovcmred How long in U.5., il of foreign birth? ¥i3, mod. ds.
PERSONAL AND STATISTICAL PARTICULARS ll MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

ey

B D o of 16. DATE OF DEA)uI—’uom DAY AND mWA/ -3 25T
! ! ée L]
zU %‘/&4 N c‘eﬁ 17. W
1 HEREBY ERTIF sttended deceased from. ....................

5A. ¥ Marnien, W, En, R DIVORCED
HUSBAND OF (7Y TICPRPRRANIRORPPTIRPNIY L IR | JRARAMITPPT TR PP | SR .
{or) WIFE or W ihaf I inst saw b......_... aIiI'ann. ................. “ ulﬂdu
jud: oLt on the datn stated above, nl// q:.

6. DATE OF BIR{rH (uowm{ DAY .um nz.ut)

Ezxact statement of OCCUPATION is very important,

CAYUSE OF DEATH® was ag FoLLows; .
7. AGE Yeans MonThs “Dars U LESS than 1 75 .
s LZ AT AN -
d”’ ..........hl-/ ‘‘‘‘‘ o W
3 g o mln, Gt
8. OCCUPATION OF DECEASED ., , L [P PSSR - JOON
(a) Trade, profession, or W :
Inr Kind of wark
(b} General nature of indzsiry, CONTRIBUTORW....oooonoeeceecac e ff .

husiness, or esisblishment in (sECORDARY)
which employed (or employer) -
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

O, BIRTHPLACE (CITY OR TOWN) ..ooooeevrvoevcsressasaosrosss st s sormsasnsssasases st seessssassnnsans < IF HOT AT PLACE OF DEATHusesosrnenneennes

(STATE OR COUNTRY) / o~
/ DATE ¢*,

DMD AN OPERATION FRECEDE DEATHY....ciririim

10, NAME OF FATHER d 5 % % ' . W
WAS THERE AH AUTOPSY L. et i ccmn et rmncroncraneenrenonsrenssanas sy

11. BIRTHPLACE OF FA (crry o I treret o n¥ o tera 2ot T Tt SOOI
(STATE OR COUNTRY) M A P D

2. MAIDEN KAME OF MOTHER

PARENTS

iate the Dismasn Camw Drata, orﬁ dath;l from Vigaew? Caorrs, state
(1) Mzaxs axp Nitomm or Inrumy, and (2) whether Accmerral, Svicour, or
Horeroar.,  (See reversa gida for additional space.)

19. PLACE OF BURIAL, CREMATION, OR'REMOVAL DATE OF BURIAL

/
13, BIRTHPLACE OF MOTHER (crrl’/on
(STATE QR COUNTRY)

s SRR ¥ = —-..-—-..-.-.- e EEE FREEEFEEE RS EEEERT OO FERSWW P &% ¥ --.u-ul-‘-" Feim Al s

N. B.—Every item of icformation should be carefully supplied. AGE should bo stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Staitionery Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsl line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, (8)}Foreman, (3) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” **Manager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
homse, who are engaged in the duties of the house-
hold only (not paid Housekeepers who rooecive a
dofinite salary), may be entered a&s Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Caro should
be taken to report specifically the oceupations of
persons engaged in domestic service for wagos, as
Servant, Cook, Housemaid, ete. If the osccupation
has been changed or given up on acoount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, B
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUsiNG 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
“*Epidemio cerebrospinal meningitis™"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {*' Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perilonsum, eto,,
Carcinoma, Sarcoma, ete., of ———-—— (name ori-
gin; “Cancer” is less definite; avoid use of *'Tumor”™
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic éinlerstitial
nephritia, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease causing death),
20 ds.; Bronchopneumonia (gecondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “'Asthenia’ *“Anemia’ (merely symptomatie),
“Atrophy,” *“Collapse,’”” *“Coma,"” *‘Convulsions,’
*Debility” (**Congenital,”” “Senile,” ete.), **Dropsy,”
“Exhaustion,” “Heart failure,” ‘*“Hemorrhage,"” ‘In-
anition,” “Marasmus,” *'Qld age,” *“Shoel,” “Ure-
mia,"” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” “PUERPERAL perilonitis,”
eta. BState eause for which surgieal operation was
undertaken. For vioLENT DEATHS state MEBANS oOF
inJury and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of ‘Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Assoociation.)

Nore.—Individual offices may add to above list of unde-
sirable torms and refuse to accept certificates containing them,
Thus the form in use In New York City states: *'Oertificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, ecellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrogia, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




