e

o
z
S
?
1

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
GERTIFICATE OF DEATH

e ‘ .
1. PLACE OF DEATH ' ‘ N
% Comty......... N 5. Sph‘ ......... everaenrapens Regisirafion District No........... 5. J.. 0 T ¥ile No.,
_5..5 Township..... JOLVE PRI e, Begistration District No....... 2.0 { Registered Ko ......... YL
o 5 Gr.. h\de.{" NdENCE oomoomros oo st Ward)
s: 2. FuLe Name_ Haxiy. ... Ann. S‘h&.\“ﬁﬁ 3 S, RO bt bbbt nenseresteeen
s
no () Resideace. Ne.3T.£.D..Ylon.TlE@ 8¢ \’Lf" e T Ward, eeuesssaner rars s b AR n bbb e
E E (Usual pl::'e of abode) ™ ; (If nonresident give city or town and State)
- Length of residence n city or fown where death ocomred 2 3 yrs. é. s . d8%  How long in U.S., if of foreign birth? . mes. ds.
~R
:‘8 PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL. CEHTIFICATEl OF DEATH
S ;
3.
gg e SEX [ 4. COLOR ’;R RACE | & sﬁfwﬁ},ﬁﬂ’th‘fﬁﬁ" ™ |l 16. DATE OF DEATH ow. oay o verm) ZLp i 3/ 1936
# ewmale White Singl 17 ' ~
Me tng’ < -
w B I HEREBY CERTIFY, Thai [k attended d
5

3 2 * 1 oD JyioweD, oR Drvosced 220 gt fa BB b0 Pt B iR
Eh (or) WIFE oF Su -a,?{Q that [ last saw bl alive on.....cocceeneene Mg Aol . and that
o B
a8 - ¢
3 A 6. DATE OF BIRTH (wowrw, oav o vea) (Luadfy, 4,

%6 7. AGE YEARS MonTHs l tl\ﬂ
L]
(4]
5 b1 2 7 y f
3 8. OCCUPATION OF DECEASED o
o2 {a) Tende, profession, 3 e '
%E a ’ eu]::n!w:t s‘ e {—&-V‘ duration)............ L 1o T BOEe........... d,
S8 () General natwr of industy, : CONTRIBUTORY.......ooefevervrvrrs oo
: ° insss, ur establishment in {SECONDARY)
g ': whick em;hyed (or emplayer).., (durtion).... ..., L . TS 52 T da.
s a (c) Name of emnlum Conso hJ&f‘{ Mﬂfo s Co )
§ 18. WHERE WAS DISEASE CONTRALIED
3:.5; o. BIRTHPLACE (v on rouwy Wabexv liet 1. S 1P NOT AT PLACE OF DERTHY. .t
| (STATE OR COUNTRY)
% - = “.e ) ‘{” A4 q vbm AN OFERATION PRECEDE DEATHY. /"b DATE OF.
Qe 10. NAME OF FATHER -~ .
K Ef‘ An&ﬁ.ﬁus:f&:i__ WAS THERE AN wmrsvr%co .............................
o . ;

- § 'y_, 11. BIRTHPLACE OF FATHER (C1TY OR TOWN) ‘% WHAT TEST CONFIRMED PIAGNOSISTurtrsrsirinssieniassissacsesmeesantsssssmemmeessssssrsonesssrorsees
Eg z {STATE OR COUNTRY)} EM aw (Sidned)... - - M.D
o T Yt
:g'z' g | 12. MAIDEN NAME OF MOTHER lﬁ'wna. Li.s{-a \1 ‘7/7/ ,19)6 {Address) “"é‘-O
‘:E 13. BIRTHPLACE OF MOTHER (CITY O TOWN)......pooeooceeeecveie s o ‘;tm tho Dr;m Camlm Dmﬁ!-rI é(;;l d:ﬁ from VioLewe %mu. stato

EAKS 4ND Natuee or Ixmey, an w er AccoEmrsl, Bricmarn, or '
=3 (Sra= or LpunTar) E"“‘i a \\-4 Hosnomat.  (See roverss sida For sdditional spacs.) i
A 4.
gh IRFORMANT g 19. F CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
me
(Address) Z;
éﬁ - {'&0% %Jﬁr 231826
=3

" REgistRAR

PR e iy o

A [




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Asgsoclation.)

Statement of QOccupation,—Precise statement of
otoupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
eto. 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) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. 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, &8 At school or At home. Care should
be taken to report specifically the ocoupations  of
persons engaged in domestic servies for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupstion at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oscupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
.a Tespect to time mnd causation), using always the
same accepted term for the same disease, Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete,, of ————— (pame ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 da. Never
report mere symptoms ¢r terminal conditions, such
as ‘*Asthonia,” “Anemia” (merely symptomatie),
“Atrophy,” ‘“Collapse,” ‘“‘Coma,’* ‘Convulsions,”
“Debility’* (*“Congenital,” *‘Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” *In-
anition,” “Marasmus,” “Old age,” “Shoek,” “Ure-
mia,” ‘“‘Weakness,” ete., when a definite disease ean
be ascertained as the cause, Alwaya qualify all
diseases resulting from childbirth or miscarriage, as
“PUErRPERAL seplicemia,” ‘'PUERPERAL pertionitis,”
eto. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJURY and qualify as ACCIDENTAL, SUICIDAL, o
HOMICIDAL, or a8 probably such, if impossible to de-"
termine definitely. Examples: Aeccidental drown-
ing; slruck by ratlway train—accident; Revolver wound
of head—hoemicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclaturs of the
American Medieal Association.)

Norn.—Individiual offices may add to above lst of unde-
sirable terms and refuse to accept coertificates contalning them.
Thus the form {n use In Now York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriags,
necrosis, perltonitis, phlebitis, pyvemia, septicemla, tetanus.”'
But genoral adoption of the minlmum list suggestod will work
vast lmprovement, and its scope can be extended at a later
date,
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