SEE%&&@SS . De oot e this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Now.....rvecore Yo% File No. ‘2 2 7 ?éj

Primery Registration District No....... 28 S Do L2, Refistered Now ooovvreneerereenns R
.7V o

1. PLACE OF
Townskip.....

2, FULL NAME ... 1A bk AU P Tl Bl o S o o g, i e OO PP
(a) Besideace. No é/ | L
(Ulual placc of 2 e) (If noaresident give city or town and State)
Lendth of residence in city or town whero death occored T 0 ds. How lang in U.S., i of foreign hirth? e nos. ds.
= ]
PERSONAL AND STATISTICAL PARTICULARS ,{f MEDICAL CERTIFICATE OF DEATH
3, 5EX . .
b R O A | 8. i <he oy " [|_16. DATE OF DEATH (uown. sy o ver) /7 — 3/ 182 L
. . 17, : 4
M_MM— ] HEREBY CERTIFY. m‘[.‘
I Muapsrn, WisowEn,-oit-isogcen
MSBB ™ TE e 028 :u..ﬁQ

AW SN, Danznt b e i 2 LIEEE

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS Monms D If LESS than 1

8. OCCUPATION OF DECEASED

{2} Trade, grofeasion, or 42?1 )
particnlar Kind of work ......J . ?%WW

(b) General pature of indastry, CONTRIBUTORY ... et et ve e s ser e rr sn s st samte sansin
business, or establishnrent In (sECONDARY)
which eorployed (of eSIPRITEL)......rvemrsvrmrnsnssnassnrssessrsmsonssmsanrmssnenssennssensssenenel | RN C.L 11T IO, SN oo, dn.

{c) Name of crtployer
74 13. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (crry o Town) W |F %GT AT PLACE OF DEATH a/{ Lig

WRITE PLAINLYJWITH UNFADING INK---THIS IS A PER

N. B.—Every itsm 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 classifled,

(STATE OR COUNTRY) ﬁ/
e % DiD AN OPERATION PRECEDE namn ..o DATE OF.... Jflffrtetg= o 47 57 A0 6
o wawe o8 iwer (ol Dorpmn [,
,/ WAS THERE AN AUTOPSY1.. .
g 11, BIRTHPLACE OF FA‘ﬁER (CITY OR TOWN).... 7 e, WiHAT mmmné?m LA Mp ..............................
E, {SvaTE oR counTay) (Signod) oo W7y RS Y 1Y
-l MAIDEN NAME OF MOTHER 7 W it {Address) 53 (/j‘r_,(im//
13, BIRTHPLACE OF MOTHER (c1Tr or TOWN)... © SHtnte the D:}z‘nun Cavatng Dum nr(;;: deathy from Viovgxr Carezs, state
Mzars axp Narumn or Ixsuer, whether Accrmvras, Burerar, or
(STATE o8 couTRY) WW Hotzcroar.  (Sea reverco rida for additionnt space.)
" InFORMANT Wﬁ/( .............................................. 13. PLAGE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addres) M{ \W g-‘ 3 1932 ¢
15.
23, UNDERTAKER ADDRESS
Fm%l‘& Bhe 8 ...K?) .....

"""" | sy — ng—w/l"(c_u @dv:&'aﬁ(e




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Prooise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Sialionary Fireman,
ete. 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 additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesmen, (b) Grocery, (a)3Foreman, (b) Aute-
mobile factery. The materinsl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “‘Manager,” ‘‘Dealer,” etc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Ifousekeepers who receive a
definite =alary), may be entered as Housewife,
Housework_or Al home, and children, not gainfully
employed, as At scheol or Al home, Care should
be taken to report speecifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ossupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illnoss. If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
game 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);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinema, Sarcoma, ote., of —————— (name ori-
gin; **Cancer" ia less definite; avoid use of *Tumor”_
tor malignant neoplasm); Measles, Whooping cough,
Chronic ralvuler hearl disease; Chronie inlerstitial
nephritis, oto. The eontributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sue

as *“Asthenia,” “Anemia’ (merely symptomatie),
**Atrophy,” *Collapse,” *Coma,” *Convulsions,”
“Debility” (**Congenital,” *‘Senile,” ete.), *' Dropsy,”
“BExhaustion,” “Heart failure,” *Hemorrhage,” ''In~
anition,” “Marasmus,” “0ld age,” “‘Shock,” *Urg-
mia,"” “Weakness,” ete., whoen a definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage,.ps
“PusrPERAL geplicemia,” "PUERPERAL perilonitis,”
eto. State cause for which surgical operation waae
undertaken. For VIOLENT DEATHS state MEANS OF
mory and qualify 83 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or &s probably such, it impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by reilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of ekull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contribytery.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the,
Amerioan Medical Asasosciation:) —

Nore.~Indlvidual offices may add to above st of unde-
sirable terms and refuse to accept certificates contalning them.
‘Thus the form in use in New York City statos: *'Certificates
wil! be returned for additional information which glve any of
the following disoases, without explanation, as thoe sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitls, pyemia, septicemin, tetanus."
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended nt a later
date.
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