MISSOURI STATE BOARD OF HEALTH |.

4 BUREAU OF VITAL STATISTICS ) J ‘; /_;_';’ g
CERTIFICATE OF DEATH '

1. PLACE OF DEATH

County, .. ‘ istration Distri [T
| O O A i fair JeD...
Gty Lol e . O L o G TPl G2l B e
-] 2. FULL NAME..... 0@/ 24
w (Usual pht:e of lbode) {If nonresiden g give my or town and State)
[ Length of residence in city or lown where denth occurred yrs. mos. ds. How bong in U.8., ¥ of loreign b . mos. ds.
-~
; PERSONAL AND STATISTICAL PARTICULARS e MEDICAL CERTIFICATE OF DEATH
W .
-

3. SEX 4, COLOR OR RACE

5A. I MARRIED, WIDOWED, OR DIVORCED

HUSBAND or
(or) WIFE or

Y -
%ﬁ;ﬂgﬁ? % |l 16, DATE OF DEATH (MONTH. bAY AND YEAR) M /5, 934
: ’& 7. ¢ )

I HEREBY CERTIFY,IM![

6. DATE OF BIRTH (wontw, oav axo vese) “Kp(- 4 /7/7

pplied, AGE should be stated EXACTLY. PHYSICIARS should state

8¢ that it may be properly classified. Exact statement of OCCUPATION is very importaat.

7. AGE Yeans MonTHs Davs “ | If LESS than1
anY, e bra.
8. OCCUPATION OF DECEASED ey
(a) Trade, proleasion, or J q F j M AR
particular kind of work .. OO | ‘Z'
{b) General noture of mflnstry, éommu-ronv
business, or esiablishment in ARY)
which employed (or employer)..........orvimmrimmersms s s

{c) Nome of employer
2 18, WHERE WAS DISEASE COMTRACTED 5

)
5. BIRTHPLACE {crrv ok Tow) ... 5L W 1P NOT AT PLACE OF DEATHIeeeeeeoeeeeeeeoeoeeeeeeees oo
{STATE OR COUNTRY) W . :

7 - . Dip AN OPERATION PRECEDE mmr..z..d. DATE or.

ITH UNFADING INK---THIS IS A PERMA

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

5. . IPE gﬂ/ np/fm} CA’/YVL/ Da w4
FRED..or W ma.«%-é W% &m > ﬁ M& —157@/7 Z/j/;ﬁ {‘

R. B.—Every item of information ghould be carefufly su

>_‘ 10, NAME OF FATHER
a ™
g
E § y_) 11. BIRTHPLACE OF FATHER (cirt or
5 _g = (STATE OR COUNTRY)
o z
l -2' E 12. MAIDEN NAME OF MOTHER
- - |
£ H 13. BIRTHPLACE OF MOTHER (crry on Town)4d. A/ *State the Dwousn Cavaive Dmima, or in deaths from Viouawr Cavazs, state
g : s (STATE OR ) W (1) Mmoo axp Navomn or Imgurr, and (2} whether Accmnwran, Buictoar, or
Px] [ COUNTRY . Homcroal.  (See roverce side for additional space.)
R it
]
(=]
-]
17}
=]
<
[&]

LY




Revised United States’ Standard
Ceitificate of Death -

(Approved by U. 8. Oentus and Alnerican PuhIIc Hea!th
Aﬁmclaiion ]

Statement of Occupntion.—Premse giatemont of
oooupation is very 1mportant. so that the relatwe
healthfulness of varfoua pursults osn be known The
question npplrel to eaoh dnd ¢ evary person, m-espec-
tive of age. A, For many odoitpitions & single word or
term on the ﬁrst line will be auﬂ{‘lment.. . g., Farmer or
Planter, Phyucwn, Compoattm'. ,Archiiect, Locomom
tive Engineer, Civil Engmeer, Stahondru Fzremtm.
ote. But in many oases, espemalIy in industrial em-
ployments, it 8 necessary to know (a} the kind of
work and slso (b) the nature, of the business or in-
dustry, and therefore a0 addlt.mna.l line is provrded
for the latter statement it should b uséd only when
needed As exa.mplea {a) Spinner, (b) Cotton mill,
(a) Salcsman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile j‘actory Thé material worked on may form
paft of thHe second statement. Never return
“La,borer.” “Foreman," “Manager,” “Dealer,” ate.;
vnbhout more prec:se specifieation, &z Day Inborsr,
Farm laborer, Laborer—Coal ming; ate. Womon at
home. who are engaged in the duties ot the House-
fola only (not paid _Housekeepers who receive a
definite sa.la.ry), may be entered as H ousewife,
Hausework or At honie, and o]:uldren not gainfully
employe
be takentto" réport speclﬁoally the ocoupanons of

persons engaged in domestic service tor wages, a3’

Servant, Dook, Housemard ote. It the oceupatlon

has been ohanged or gwen up on a.ccount of the

DISEASE CAUBING DEATH, stat.e oooupatron ot he—
ginning of fllness. If rotired from busmess, that
tact may be indicated thus: Farmer (retired; 6
yre.). For persons who havé no ocouputlon what-
over, writd None.

Statement of Cause ofDeath.—Name. ﬁrst the
DIBEABE cansmo DEATH (the pnma.ry a.ffectmn with
respect to trme and causﬁtmn), usmg always the
same a.ocoptéd {orm for the Eame dmease. ExampleS'
Cerebrospingl fever (thé ohly definite sydonym is

*‘Epidemie cerebrospmal memnmﬁs”), szmherzo'

(avoid ude of “Croup”); Typhoid Jever (never report

as Al school or AI home. Care ghould .

.}.

““Atrophy, g “Colla.pse 9 “Coma

“Typhoid pneumoma") Lobar pneumoma, Bronchoa
pmamonia (“Poel mon.is"unqualjﬂed is indeﬁnlte).
Tubsretlosis oj’ unga, mmmges, P lou&um. 053..
baimnomn, Slzrco i3, otd., oi — (né'me oti-
gin; “Cafiobr’’ is rlal definitd; avoid sb of “Thmor”
for ma‘hgné.nt dopiadm): Medarea. }ioopmg cough,

Chfomc vdlo{lldi he&rt drqeare, Chrohic mtc'f-stmal
ﬂephnlu. et.o’ ThE contribut.ory (secondary or in-
terotirrent) aﬂ'ect.ron nead riof, be st&ted anldss 1im-
pottant. Exa.mple' M elfales (drefe:iée chusing death),
29 ds.; Bronchopneumania (seooxida.ry), 10 ds. Never
report mere symptoms Gr terniinal conditions, such
as “Asthema."' “Anem:a (merely slymptoma-tm),
“Convulmons.

“Dellity™ (“Congemtal M “Semle," ots.), “Dropsy,”
“Exha.ust.ron," “Heart tailure,” "Hemorrhage T ¢ In-
anmon " “Marasmus,” “Old age,” “Shook,” *“Ure-
mm " “Weakness," oto., when a deﬁmte dlsedse can
be ascbrtamed as the oause Alwa.ya qualify all
diseases resultlng from chlldbu'th or mlsoarnage, as
“PUERPERJ‘\L septzcemr.a." “PUERPERAL pemtomtu,

ote., State osuse for whloh surgxoal operatlon was
undertaken For vioLenT nmms state MEANS a*r
INJURY and _qualify as ACCIDENTAL, BUICIDAL, OF
rwmcrnn‘. or ag probably sudhi, it impossibls to ds-
termlne définitely, Exnmples Accidental drown-
mg, struck by railipaf} tram—acadsnt Reﬂolver wound
of head—-lwmrcrde, Pmsoned by carbohc amd—-—prob«
ably suicide. Thy nitufe 4t the injury, as frasture
of skull, and oonseque noeg (e. g, scpfns, tetonua),
may be stated under the Head of "Contnbutory.

.'(Reeommendatlons bn Statembyt of éalise of .death

approved by Committee on Noménclature of the
American _Medmal A_sso’cmt.ion )

Norn. -—Individual oficks may add to above lst of unde-
sirable terms and refuse tO accopt oertLﬂcaoes contzuniug them.
‘Thus the form In use in New York City, states *Certificatoa
will be returned for additl _,i.nformatlon which give any of
the following dlsbases, with ut expla.nation o.s.tho sole cause
of death! Abortion,, cellulitth~ehildbirth, convilsions, hemor-
rhage, gangrene, gaxtrltis eryaipelas, menlng;l 5, miscarriage,

‘necrosis; pertbonitis. phleblﬂs, pyemia sept.teemja tetanns,"

Bat genéral adoption of the minifmim Ust suggést,ed WAl WO
vast Improvemens, and Its acape can be extendéd at a later
date.
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