Exact statement of OCCUPATION is very importaat.

AGE ghould be stated EXACTLY. PHYSICIANS shouild state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

1. PLACE

Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R s 97474~

Connty, f il o L et eoret sr v aevren File No. g
ann:hlp Primary Redistrotion District Now............. S ?’ i Registered Non o d. Y. B
. .......... N B iriipaiscvssssarassnatarsh | coigheessmsmssmmrmenntbumnbemeriaastenns prnrs ten s nprpusriosnssiesnisnnensneeri il heneeisbennteaaaie Wad)
P N
2. FULL NAM ﬁ.ﬂ:ﬂ /
{a} Besidence. Ne.. JO VU USRS SO Ward, e e esisat
{Usual place of abode) . (If conresident give city or town
Length ol residence in city or lown where death occurred S/ mos. Z_ ds How leng in U.S, il of loreidn Lirth? s

PERSONAL AND STATISTICAL PARTICULARS '

MEDICAL CERTIFICATE OF DEATH

3. SEX

4, COLOR OR RACE

5. SiNGLE. MARRIED, WIDOWED OR
DIVORCED (wwrite the word)

..\_‘

Do ls

5a, I? MARRIED WlDOWED‘ or Divorcen

16. DATE OF DEATH (wont, oay ano veaw) /XS D5 — 1933~

7.

| HEREBY CERTIFY, Thatl atiended deoe

(ORJ WIFE DF that I |
*
. z death
§. DATE CF BIRTH (MONTH, DAY AND !’EAR) wd\ &0 - 2 ﬁ
7. AGE YEARS MonTHS Dars If LESS than 1
/ 2 |
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particolar kind of work ......... 0% 207
(b} Genern! nafcre of industry, CONTRIBUTORY......
{SECONDARY)

bosiness, or establishment in
which employed (or employer)........coliciiirissiiimrrsmrrsirese e b s e

(¢) Name of employer

J A raemr e rm s o bR o s e e

: 18. WHERE WAS DISEASE CONTRACTED

- . ——_—-—_'-—-—‘
9. BIRTHPLACE (CITY OR TOWN) @veﬁ«ugu_ ...................... }} IF HOT AT PLACE OF DEATHY, .
*(STATE CR COUNTRY) R ! —_
% . Drp AN OPERATION PRECEDE DEATHT........ <2 e AT EOF-
10, NAME OF FATHER |
WAs THERE AN AUTOPSYL..
»
E 11. BIRTHPLACE OF FATHER (CITY or TOWN) erraaenen e
E {STATE 0% COUNTRY) Ly
14
| 12 MAIDEN NAME OF MOTHER > (1D (Addrens) Ww }% s
13. BIMHPQCE OF MOTHER (cITY OR TOWN).... *State the Dmmmen Cavsrng Doarm, of in desths from Vienrxr Civacs, state
(1) Mzars asp Natome or lwony, ond (2) whether Accorwrar, Buicmat, er
(STATE ar cou '"‘B-") Homicmal. (See reverse side lor adéitional opace.)
1d.
[ NFORMANT ... 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Ad %3 w2 I
15. ADDRESS

i B &‘(.EAMT
=7,




N

Revised United Stites' Stanﬂard
‘Certlflcate of Déith

(Appmved by U. 8. Cértus And Aferiéan” Pubiic’ Hialth
“Afsdclation.)

foke e

/

Statement of Occﬂﬁétmd —Preciiie statbmént of
occoupdtion is very 1mporta.nt, so thiit the' relative
healthtulhesh of verious puradits can bé known. The
queation ‘applies‘to eaclf ahd'évery person, irtdspac-
tive of age. For many. ooonpa.t.lons a single wdrd or
term on the first liné will'bé’ sdﬁiment, e.g., Farther or
Planter, Phyucian. Corhpa.mor. Archileet, Locomo—
tive Engineer, C‘tml Eumnccr. S’lahonary F:rcmar}. ‘oto.
But in many oasea. espeomlly in industrial employ~
ments, it is neceasary to' know {a) the kind of Work
and also (b) the nature of" fhe ‘business or induétry,
n.nd therefore a.n additionsa llne is prov1ded for 'tlie
la.tter gtatement; it should be uned only when nebided.
As examples (a) Spinper, (b) Cotton mill, {a) Séles-
‘man, (b) G’rocery, {a) Foremlam, (b) Automobile Jac-
iory. The material worked on may form part of the

" ‘Becond statement. Never return “Laborer,” “Fore-
‘man,” *“Manager,"” "Db&ler ** ata., without more
'i)reclsa npeoiﬁea.t.lon as Day faborer, Farm lirborer,
Labarer—Coal mine, ebo. Womeh at home, who are
“engaged in the duties of the hovséhold ouly (not paid
Housekeepera who receiva a definite Balary), may be

" entered as Housewife, Houséwork or At ‘hbme; and
ohildren, not gainfully . employed' as At school or At
home. Care should be fl;u.kau to mport ‘spocifically
the oecubatmns of persons enkaged in domestie
service for wages, 88, Sefvant, Covk, Houseriaid, eto.
“If the 006 oooupatlon has ‘baed e’hnnged‘ or given ﬁp on
uoount oi‘ the DIsBASE 'cATHING ,PEATH, -ftate ocou-
pation ag bagmmng of 11‘1ness ‘1t retired from busi-
pess, that faot may be' indicated thus: Farmer (fe-
tired, 6 yrs.) For pérsons' who have nio ocoupation
whatevar. write Nofie. ; .

Stntement of Cause of Deat.h.—Name. first,

~ the n:smsm cu:mmé DEATH (tha pnmary affeotion
with respeot to hme ‘and oaus&tlon), using a.lwaya the

““'same aooapted term’ !or the same diseasge,’ Exnmples'
Ccnbroapmal Jeder (thé only deﬁnite gynonym s
"Ep!demio *perobrogpinal mémnmtia") “Diphtheria
(avoid ush of “Croup™); Typhoid fever (never repors

“Typhoid 'pneumoma") ; Lobar pneumoma, ! Broneho;
pneumama (“Pneumoma," unqualified, isiiddefinite),
“Tuberculosis ' of lungs, mentinges, periloneum, eote.
Gcrmnmha. Sdreota, eto., of.......... -{hame ori-
gin; **Csanter” ié lesa defidite; avoid use of ¥ Tumor"”

tor malignant heoplasma); Measles, 'Whooping cough;

"‘Chronic valvular heart dissase;  Chronfe snlerstitial
'nephnm. eto. The coiitriButory (secondary or in-
t,e"rcurrent) affestibn’néed not be stated unless im-
‘portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (seeonda.ry) 10 da.
‘Never report mere symptoms of terininal ednditions,
such as ‘‘Asthenia,”” ‘*Abemisa’ (merely s§ymptom-
atie), “Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,” “Debility” ("‘Congeiifal,” *“Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heirt failure,” ‘“Hem-
orrhage,” “‘Inanition,” “Mhmsn_ms » “0ld age,”
“8hook,” '“Uremia,” *““Weakness,'"" eote., when a
definite 'disease ¢an be asgertained as the cause.
Always - quahfy &1l disenses resulting from ohild-
birth of miscarridge, as “PuBRPERAL scbhcemm,

“PuERPERAL peritontlis,™ dto. .State. dause for
which sdurgical opemtlon was undertaken. For
VIOLENT DEATES state MBANS o INJURY and quality
‘88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
- grobably such, if impossible to deterinine dbfinitely.
‘Examples: Aeccidental drowning;’ biruck by rail-
“way - train—accident; Revolier wound of “head—
< homicide, Poisoned by carbolid acid—probably duicide.
*The nature of theé injury, as fracture of skill, and
conseqiionces (o. £., tepsia, telanus), may be stated
under the head of “Contributory.” (Recornmendn-
tions on statement of cause of death approved by
Committee: on Nomenolsture of the American
Medical Adsociation.)

Nore—Individual’'ofices may 4dd to above List 6f undosir-
able terms and refuso to ‘accept cortificates containing them,
Thus the form In use in New York OQlty statos: **Certificates
will be returned 'for additional information which give any of
the féllowing'diséases, without explanation, as the'sole cause
of desth: Abortfon, cellulitls, childbirth, convulsions, hemor-
rha.ze. gangrene, i;n.su*ltis erysipolas, meningitis, miscarriage,
hecrosis, peritonitis, phlebitls, pyemin, septicemia,' tetanus,™
But general adoption of the minimum list shggested will work
vast improveinent, and ita acope ¢an be eitended at a later
date.

ADDITIONAL SPick YOR FURTHER sTA¥RMENTS
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