FITH UNFADING INK---THIS IS A P IRMANENT RECORD

-

.
f

-

PHEYSICIARS s state

Exact statement of OCCUPATION is very important.

ory ‘ltnrln of information should be carefully supplisd. AGE should be stated EXACTLY,

JF DEATH in plain terms, so that it may be properly classified.

4

Foae

Ll
i

S

() R

¥

2, FULL NAME.. S50 0600. ..

Ne..
(Usual place of abode)

MISSOURI STATE BOARD OF HEALTH Y 5 122

BUREAU OF VITAL STATISTICS
, GERTIFICATE OF DEATH

Regivation Dt No...>T2.. é—ﬁ’

ML

o Ward,

{If nonresident give city or town and Sute)

Length of residence in city or town where death occmrred e ds. How long in .S, il of foreifn hirth? b mas. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
22 —
s 4 co OR RACE 5- Slfm ‘Ef,':'f,"th‘f':f,‘rd 16. DATE OF DEATH (MONTH. DAY AND YEAR) 2’4/— /3— 19;34.
Ny 17. ' /8
4 L i HEREBY' CERTIF‘Y That § I!zm‘lﬂldmsdlmm .....
S 12 Massien, Wioowen, on Divoscen J Y e v -
(or) WIFE oF that 1 Inst saw LM alive on...... AL S
d, on lhedltemtedahre.el ..................................

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

I

AGE

/0

YEARS

/0

death

THE CAUSE OF DEATH* wuum% ‘Zj-o—cg z

o ¥ I Py

8. OCCUPATION OF DECEASED

(a) Trode, profession, or
particular Kind 0f Work.....ooooiiiiiiiininninieinimernsinerssrrsaisnrers s essessesesemanes [ Ry T A AT e T et
(b) Geaeral nature of indusiry, CONTRIBUTORY

* buosinexs, or esishlishment in

which emplored (OF €MBIOYErd..........cervrrersarrieireressssssssosssmsssamstonsieson e seassreces

(c) Name of employer

(STATE

OR COUNTRY)

9. BIRTHPLACE (CITY OR TOWN) ...

13. WHERE WAS DISEASE com;‘i.\m

IF NOT AT PLACE QF DEATHL.......,

10. NAME OF FATHER MW

ﬂ DD AN OPERATION PRECEDE DEATHI

WAS THERE AN AUTOPSYI.............. 0007, ’

WHAT TEST CONF,

r_) 11. BIRTHPLACE OF FATHER (cirr or ron) ST
E (STATE OR COUNTRT) _ ﬁ i  (Signed).. ”
< | 12. MAIDEN NAME OF MOTH /2 mlb(udms)
- L4 o
13. BIRTHPLACE OF MOTHER (c Y R *State the Diseass Cazaixg Dmumd, or in deaths fram Vienxwr Cy
sr COUNTRY) . - {1) Mmxs arp Natcns or Dumey, and (2) whether Accmawrar,sBucioar, or
{Stae or A P 2y 4 Hosremar.  {See roverss side for additiona! apace.)
14 R Pt )
) 1| 5. PLAGE OF BURIAL, CREMATION, DATE OF BYRIAL
ZZ -—-7_/_2 192%
15.

N KER
T /J/W <

C/ \




I aul _..u.“ A Nl 3 Lot
PRy z;,_i ‘onmsind

Revised United States Standard
Certificate of Death

[Approved by U. 3. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statomont of
ocoupation 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
torm on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composiior, Architect, Locomo-

tive engineer, Civil engincer, Stationary fireman, ete.’

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {b) tho nature of the business or industry,
and therefore nn additional line is provided for the
lattor statement; it should be used only when needed.
As oxamples: {a) Spinner, (b) Collton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
{ery. The material worked on may form part of the
second statomont. Never return ‘‘Laborer,” ‘“Fore-
man,’" “Manager,” “Dealer,” etec., without more
proecise spocification, as Day laborer, Farm laborer,
Labgrer— Coal mine, ote. Women at home, who are
ongagoed in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
tho oceupations of persons engaged in domestio
sorvice for wages, as Servan!, Cook, Housemaid, ate.
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.} TFor persons who have no occupation
whatever, write Ncne.

Statement of cause of death.—Namgy first,
the DISEASE CAUBING DEATH (the primary a#fBetion
with respeet to time and causatior), using always the
same accoptod term for the same disease. Examples:
Cerebrospmal fever (the only definite synonym is

F‘i‘ldemlc corabrospinal meningitis’”}: Diphtheria
{aWid use of ““Croup’’); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (““Pnoumonia,’’ unqualified, is indefinite);
Tuberculogia of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, oto., of ......cccocvcinrnnnens {name
origin; ‘Cancer’ is less definite; avoid use of “ Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disecase; 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.; Bronchepneumenie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “*Asthenia,”” *'Anemia” (merely gymptom-
atia), ‘“‘Atrophy,” “Collapse,” *Coma," ‘'Convul-
sions,” ‘“Debility” (**Congenital,” ‘‘Senile,” eto.},
“Dropsy,” ‘“Exhaustion,” *Heart failure,” *Hom-
orrhage,”” *‘'Inanition,” ‘‘Marasmus,” “0Old age,”
“*Shock,” ‘Uremia,” ‘Weakness," eote., when a
definite disease can be ascertained as the cause.
Always qualify all discases résulting from child-
birth or misecarriage, as ““PUERPERAL seéplicemta,”
“PUERPERAL peritdnilis,”” ete. State ecause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-”
way {iratn—acciden!; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, tetanus) may be stated
under the head of “Contributory.” (Recommendas
tions on statement of cause of death apprcﬂed by
Committee on Nomenelature of the Ameriean
Medieal Association.) ;

K

Note.—Individual offices may add to above Lst of undesir-
able terms and refuse to accopt certificates conmlnlng them; "™
Thus tho form in use in New York City states: *'Certificatea
will be returned for ndditionnl information which give any og
the following diseasea, without explanation, as the asole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscartiage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, fetanus.”
Dut general adoption of the minimum list suggested ]illl work
vast ilmprovement, and its scope ¢an be extended at a later
dato. "

® ’ ‘;
ADDITIONAL BPACE FON FURTHER BTATEMENTS
BT_PHTBICIAN .




e FhWw e e

N..

* l W carefully supplied. AGE should bs smtedlEXACTLY. PHYSICIARS gh :! gtato

Exact statement of OCCUPATION "’ry i

- it may be properly clasgifled.

CAD

mpx stant,

e’

FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRIESCRIBED 3Y LA

il

-5 SHALL NOT RECCIV

REG?

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORJATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEUIENTARY.

No.,
(Usual place of abode)
Length of residence in city or fown where death eccorred yrs.

(If nonresident give city or town and State)
da. How long fn U.S« if of foreign hirth? yrs. ™ok ™

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

LM COLOR OR RACE

5 Smcu:. Masrien, WIDOWED OR
Divoscen (wrm'l'.l: word)

(oa) \'HFE oF

lr Mamusn. W £ or Divprcen ‘5 // 5 E R

16, DATE OF DEATH (wonmH, bnrmvam / g' 19%

6. DATE,OF BIRTH"(lonn, DAY ucB n:uQJaa

ﬁféé;zl

|

OCCUPATION OF DECEAS

0

" (8) Trads, mlmn.ﬂ \
patticnlar kind of werl .
(b) Geoernl nahme n! indmstry,
husiness, or eslahlishment in
which employed (or emPloFer)........occinmeruimssrssrnsrsrnssienss e ctuenennnsnnenssagas oo R
@) Nomo of employer 18, WHERE WAS DISEASE CONYRACTED
9. BIRTHPLACE (CITY OR TOWK) c-ooooviniiniistiasiin s sssensse s sssnte simpranonass s IF KOT AT PLACE OF DEATH? .
{STATE OR COUNTRY) st A P DID AN OPERATION PRECEDE DEATHI............. DATE OF.....cvcoservrannsnssmesmssnesnastoseres
10. NAME OF FATHER @ N w o
AS THERE AN AUTOPSY T ousnriiniesimiorstostssinmnerertontsbinmminmmrsbnseenmemsons s srnresssssaserssnas
'f_) 11, BIRTHPLACE OF FATHER (crry on Towsi\,... 0 ... ; ............................ WHAT TEST CONFIRMED DIAGNCSIS?
z * (STATE oR couNTRY) . M (Sigred) TR IORWINVI . 29 ;3
4
g 12, MAIDEN NAME OF MOTHERA » 18 (Addresy)
¥State the Dmpssn Catvmng Deam, of in deaths from Vigegziz Cavem, ststs
13. BIRTHPLACE OF MOTHER (c@n) ............................................ ® oo N or v od @) w o
{STATE o COUNTRY) H 1. (Sea reverso sido for additionsl space.}
W .] $9. PLACE OF BURIAL, €, JON, CR REMOVAL DATE OF Bu‘
FORMANT «vveevevimieteenrans s sanimesssssescissanbnsneesennenssbanescens 5;22! mu
" (Address) f(LM.

%“77 Coldurtl ﬁr’&f“;,”_‘f_




