Do nol nse (his space.
i MISSOURI STATE BOARD OF HEALTH ’
BUREAU OF VITAL STATISTICS - A
o CERTIFICATE OF DEATH 2 2 6 3 3
E 1. PLACE OF DEATH . AU
g District No. ; NN U I N .
L Registration Dists e 4 '7250 ............
'E' s:. Werd)
> W#J
o
2 () Residence. . St., e s cearemeens erenesetesn et n s bes e re s eneras
e (Usual place of abode) a (If nonresident give city or town and State}
E lﬂ;mdrddmohdt!ubnvhn&ulhuwufeﬂ Ira. mes. da. Bow lopg in U.S., if of foreign birth? 8. mes. b
B : -
8 PERSONAL AND STATISTICAL PARTICULARS / ) MEDICAL CERTIFICATE OF DEATH
8 .
[op '-%S\Ex 4 COLOR TR RACE ;/?mm M?ﬂ'?ih?’jm? o | 1. DATE OF DEATH (uowr. onv awo veun) M{ }7 1938
R I .
=]
! - Lu ERE CERTII’-‘Y Thntl ed d ‘ .
] . 5A. Ir MagriED, WiDoweD, or Divorcen p] ﬂr; ?, -k
s i HUSBAND or e -+ 18.
w | {oR) WIFE oF ) that 1 lld saw hﬁ’f alive un..; w"“" U IBYSt
S ' death ;mm.d.uu.upmj / 3 -36‘«"

6._DATE OF BIRTH (wowrw. oy axo veun) /2 oo/ 7~/ BE S Tuz CAUSE OF DEATH® was 4s o

7. AGE YeEARS MonTus Dars 1f LESS (han 1 —
v [ Qe d)’ ..................
70 4 /e | =T | [ﬁ mf"cﬂbuos .
8. OCCUPATION OF DECEASED /‘," }’ ..........................................
{a} Tende, profession, o ﬂj- M R " deration).
scufar kind of woek d ’ .. { ) / IR R D0 da,
(b) General natire of indasiry, CONTRIBUTORY .......ccoioivicivnsmcamice s i v e eeaee - s
businessy, or estahlishment in (SECONDARY) @ . .
which employed (or employer) L | AU ¢ Y IO {1 T mes...........dk

{¢) Name of cmployer

18, WHERE WAS DISEASE

9, BIRTHPLACE (cITY OR TOWR) ..... . IF NOT AT PLACE OF DEA
{STATE OR COUNTRY) WWM o fnp Fours f .
() Dip AN GPERATION PRECEDE DEATHA............ DATE or,
10. NAME OF FATHER £, 4 Q ‘
4 WAS THERE AN AUTOPSY1{
ﬂ 13. BIRTHPLACE OF FATHER (CITY OB YOWN).ccvcsirimssnsnsnninnsssssssnmnisaanes WHAT TEST ouunnusb ur.uoslsr o
z (Srate or coUNTRY) m&w’\é N (Signed)....d X1 ““4& }r’ VS
o ot
& | 12. MAIDEN NAME OF MOTHER W&M—p«ry\l 9.17'7?) mys'(wma) 3429 S0 ! %‘E;/sm-m. G
!
13, BIRTHPLACE OF MOTHER (CITY OR TOWN).....ciieostnmsisanmissssnsstessnmnnnsrances ' *State the Dmmisn Cavena Dum/nr in dea M VIGLENT (CaTnas, stals
(1) Mzaws axp Narome or Duar, acd (2) whe axnrat, Borooar, or

(STATE OR COUNTRY) Hoarcrnar,  (Sen reverss sids for additional apace.)

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

wdrm) J 3 ¥ &MM 72&”— O?«,e/éou ,g,&pu g%so 1924
Y 2 ?774_44 g_&eydzr/r__. ”‘E"""m‘m Z ﬂ/‘ﬂé_z 2 g f e

K. 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.




Revised United Stateé Standard
Certificate of Death

Approved by U. B, Census and American Public Health
Association. }

Statement of Occupation.—Precize statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations 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,
ete. But in many oases, especiallyin industrialem-
ployments, it is necessary to know (a) the kind of
work and also () the nature of the business of in-

dustry, and tberefore an additional line is provided:

for the lattor statement; it should be used only whon
neaded. - As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b} Qrocery, (a) Foreman, (b) Aulo-
mobils factory. The material worked on may’form
part of the second statement. Never return
“Laborer,” “*Foreman,” “Manager,” *“Dealer,” ete.,
withont more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, a3 ‘At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, aa
Servant, Cook, Housemaid, ete. It the oocoupation
kas been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None. .
Statement of Cause of Death.—Name, firet, the
DISEASE CAUSING DBATH (the primary affection with
respeet to time and ocausation), using always the
same accepted term for the same digease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis""); Diphtheria
(avoid use of *Croup’’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, cto.,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; *“Cancer” is less definite; avoid use of ‘‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronfc valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (seecondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles {disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” “Anemia’” {merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (" Congenital,” "Senile,’” etc.), “‘Dropsy,"”
“*Exhaustion,” “Heart failure,’” ‘*“Hemorrhage,” ‘‘In-
anition,” *“Marasmus,” *01d age,' *Shock,” *Ure-
mia,’’ *“Weakness,' ete., whon a dofinite disoase can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or migearriage, as
“PusRPBRAL sepii emia,’” “PUERPERAL peritonitia,’”
eto. State oause for whieh surgioal operation was
undertaken. For vioLENT DEATHS Btate MEANE oF
inyury and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
fng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide. The nature of the injury, as frocture
of skull, and consequences (e. g., sepsis, {clanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on sitatement of cause of death
approved by Committee on Nomenclature of the
American Medical Assoointion.)

Nore.—Ind!vidual offices may add to above list of unde-
glrable terms and refuse to accept certificates contalning them,
Thus the form in use In Wew York City statos: *'Certificates
wiil be returned for additional information which give any of
the following diseases, without explanation. as tho solo cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gapgrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitls, pyemia, scpticemia, tetanus.”
But general adoption of the minilmum lat suggested will work
vast improvement, and its scope can bo extended ot a later
date. )
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