Ia nat use this wpwie.

MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 7 2 8 0 }
Primary n.mr.mnmumyé// Registered Mo ....veeernerersrrsrossesssssoress

............................. [ PN DUPORSRRNOPIR. - A [ [}

4. PLACE OF D
Towaship, . K. X oo
2. FULL NAME ... Jral )2

” { zjd/pﬁ?:: of abode)

Length of residence in city or lown wheee dealh octarted . mos. da. How long in U.S,, If of foreign birth? yra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS z7:/I;AEDI(:AL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5 sﬁ':%:ég'}w;h\:mrd? o8 16. DATE OF DEATH (MONTH, DAY AND YEAR) [L@; ‘_M - 18 2 Lﬁ—
&Z'& :(Zﬁ £Z V4 A 17. i ;(
S i M W P I HEREBY CERTIFY‘LThllllunde deceased from . N0 /?
A X .
F Masmiep. Wibowep, or Divorcep - N - i, ot g 2
MWW that 1 last saw hoAdon., alive on..... ol 2 ;dd. 1938, aed that

- death occurred, on the dete stated above, al.... 57 L
5. DATE OF BIRTH (wonru, €ar & vean) 714‘./4 - /5574 '

Exact statement of OCCUPATION is very important.

K. B.—Rvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

] 7. AGE Years MonThs Davs If LESS fhan 1
b .5 R—— T 8
g 7 / 7 / 7 O i,
3 7
L 8. OCCUPATION OF DECEASED
'E {s) Trade, prolession, or
§ particuler kind of work .............
B (b} General mature of industry,
© - basineys, or establishment in (SECQNDARY)
- which employed (or employer)..... 5 NE2AANL ... . Tl A AAA A2
a {c) Name of employer M
: : 4 / 4 18." WHERE WAS DISEASE CONTRACTED %
E 9. BIRTHPLACE {QITY OR TOMN) .ypencivcensiesrcmsee s IF NOT AT PLACE OF DEATHL......., VM e
(STATE OR COUNTRY / -~ -
- ) ’(MWW @Dm AN OPERATION PRECEDE DEATHL...A 3%, DATE OF..oveieeeeeiearentrnn.
- 10. NAME OF FATHER
E— U_f ic ot ot By WAS THERE AN AUTOPSTT...oo 2.,
:o: ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN).......occiviiiniiiniiinen s ibieenire s WHAT TEST CONFIR g‘-'ﬂ- . N4
- - -
i E (STATE OR COUNTRY) // (Sidoed) b P A £ Aot T 5
2 }
a & | 12. MAIDEN NAME OF MOTHER /, 94'7‘”.19‘2,5 {Addrexs)
ol 13. BIRTHPLACE OF MOTHER (CITY OR ¥6WN).........corvevmeneee e *State the Dumisa Cavwixe Dravs, or in deaths from Vierzwe Cavars, state
: 5 W - - -~ (I3} MeEuxs axp Natoms or Duomy, end (2) whether Apcoeerar, Boicmal, or
P (STATE OR COUNTRY) AA N A AP Homrervar,  (Ses reverse side for additional space.)
A 7 7 -
P . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
& .
8 :@M@@_‘b—&_&%#
2 15. 20, URDERTAKER ADDRESS
(4]




Revised United States Standard
Certificate of Death

{Approved by U, 8, Censur and American [Public Ha.:n.b
Assocdation.)

Statement of Occupation.—Preoise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ecases, especially in industrial employ-
ments, It {s necessary to know (a) the kind of work
and also (&) the nature of theé business or industry,
and therefore an additional line is provided for the
latter statement; it ahould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” * Fore-
man," *“Manager,” ‘‘Dealer,” eoto., without more
precise specification, as Day laborer, Farm Laborer,
Laborer—Coal mine, ete. Womaean at home, who are
engaged in the duties of the household only- (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and
ohildren, not gainfully employed, as At schoof or At
home, Care should be taken Lo report specifically
the oooupations of persons engaged in domestio
sarvice for wages, as Servant, Cook, Housemaid, etoe,
it the oooupation has been ohanged or given up on
acoount of the DIBEASE CAUBING DEATH, state osou-
pation at beginning of illness. If retired fromn busi-
neas, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupatlon
whatever, write None. -

Statement of Cause of Death.——-\!ame. first,
the D1BEASE causING pEaTH (the primary affection
with respect to time and causation), using always the
game sacopted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epideinic cerebrospinal meningitis’’); Diphtheria

(avoid use of “Croup’); Typhoid fever (never report

-

K

.

|

2

R

*Typhoid pneumonia’); Lobar prneumonia; Broncho-
prneumonia (*Pneumonia,”” unqualified, Is indefinite);
Tuberculosia of Ilungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........ .. {name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping eough;
Chronic valvular heart dizeass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) afleotion need not be stated unless im-
portant. Example: Measles {diséase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal sonditions,
such aa “Asthenia,” “Anemis’ {merely symptom-
atio), “Atropliy,” “Collapse,” ‘Coma,” “Convul-
gions,” “Debility” (‘'Congenital,” "Sumle," ata.},
*Dropsy,” ‘‘Exhaustion,” *‘‘Heart tmlure." “Hem-
orrhage,” *Inanition,” “Maraamus,’” “0ld age,"
*Shock,” *Uremia,” ‘‘Weakness," eto., when a
definite disease ecan be ascertained as the ocause.

" Always qualify all diseases resulting from child-
birth or miscarriage, as ““PURRPRRAL septicemia,’
“PUERPERAL perilonilis,” eote. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Possoned by carbolic acid—probably suicide.

¥ The nature of the injury, aa fracture of skull, and

., consequencos (6. g., sepsis, letanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes. on Nomenclature of the American
Medioal Assooiation.)

Nore.~—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form In use in New York City states: ** Certlicates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortfon, cellulitis, chtldbirth, convitlsions, hemor-
rhage, gangrene, gaatritis, eryzipelas, mentongitls, miscarriage,
necrogis, peritonitis, phlebitls, pyemia, sopticemnia, tetanus.*
But general adoption of the minimum lst suggested will work
vast lmprovamont. and fta scope can be extended at a later
date.
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