Do not wse (kis apace.

MISSOURI STATE BOARD OF HEALTH

" 1 BUREAU OF VITAL STATISTICS Jf
CERTIFICATE OF DEATH

g

-

--.l

\
Ul

1. PLACE OF D

. cmt,,STl t&l'{ L-1-3 lS e Registration District Nowwiveiviisiaee ot nesrnes File No NP N
anzuhnp...?&.l’..t.._.y. ............ eeeeentseseneans Primary Begistraiion District Na......52.. Begistered No. —2«}4' ________________

2. FULL NAME.. A be-. Rl .42, ﬁR
(8) Residence. No... ¥30.2. Pa rj':. Ar&'&@ﬂn‘gﬁw

{Usual ptace of abode) (i nourcsident give city of town and State)
Lendth of residence in city or {own where death occmred # 3 ¥rs. mes. da. How long in U.S., it of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS . 20-'-*‘ ) MEDICAL CERTIFICATE OF DEATH
3. sEx {- COLOROR RACE | 5. Sincie, MARMED, WIDOWED 08 | 16, DATE OF DEATH (WONTH, DAY AND YEAR) q! ‘t /0 152 Y-
AL ) ted .

Sr Ir M W D | HEREBY CERTlPY That I aitead d from ..ccererennes
A. IF Mapmien, WED, D .
" MARRIED, WinoweD, or Divore M .3}/37 J. ... v .lﬂ. ................. L1037
(o)} WIFE or (gt 1 bast saw k.h:.....__nlire nn.....%.... e ettreeenaeraay 192..2. and that

+1|denth occurred, on the dute stated above, af.. .
THE CAUSE OF DEATH® was As FOLLOWS:

P .. 1Y

6. DATE OF BIRTH (MoNTH, DAY'AND YEAR)

Exact statement of OCCUPATION is very important.

7. AGE YeARs MoTHs Davs If LESS then 1
. duyy oekrmn !

8. OCCUPATION OF DECEASED

oz CloThiue MerghaaT) - 1%

(b) Geoerol nature of indostry, CONTRIBUTORY...

pplied. AGE should hs stated EXACTLY. PHYSICIANS should state

, B0 that it may be properly classified.

] :
- husiacas, or establishment in . {secoNDaRY) / ‘a /
3 which employed {or employer)......oiviiiiiii e[ T A ]
b (c) Nlm of emnhm é r.’ -
5 18. WHERE w msus! f
2 9- BIRTHPLACE (crrv on 'ruwm)”f.ﬂf' Ba”g.;" ?f}'rF TF BOT AT PLACE OF DEATH?. .0, TTru ottt saibsssoesemeeoemeemsasans smme st st odemmomeson sensas
STATE OR COUNTRY) .
-'3 ( R M 1SSOuF]T F) DD AN QPERATION PRECEDE DEATHI... e DATE OF . e
k1 10, NAME OF FATHER
= g : J A.o Em_lT_'u_i WAS THERE AN Aurorsvr......Ma..'. vt sy s b e ane s eemr e anms s seen -
d
58 w | 11. BIRTHPLACE OF FATHER (ury on rouu)STLOU'S ; A Remacedl . ME{P-
E‘g E (STATE OR COUNTRY) M;‘SQUI'I. ‘ 7 oD
'6 = T - v o '
i S | 12. MAIDEN NAME OF MOTHER/”A.‘__“ Ann HI (S E w,;, 19'&1 (Address) M% Wo
] E 12. BIRTHPLACE OF MOTHER {citr on Tm)A/AS}I—VI‘A‘-ﬁ i *Siate the Duszaan Caceie Deats, or in deaths from Viouesr Cioszs, stata
HE B T (1) Meaxs axp Natuen or In;omy, and (2) whother Accromwtar, Soicrwar, or
:; (STATE OR CoUNTRY) E MMESSEE Howicroatl.  (See reverse gide for additional space.}
=] . .
3 g e lmMﬂUdERINGEFB/OM- ‘9 PLACE OF BURIAL. CREMATIONsOR REMOVAL DATE OF BURIAL
|£'§ (Adteri 33,23 9—/4‘1.3.:4%5 Aue SZ Lo;,g ;; ﬂ] _ %4 wdy
1= 15
s ol
[>)

| = =
| zZ




Rewsed Umtedﬁtates Standard
Certificate of Death

(Approved hy4lJ. 8. Census and Amoridhn Public Health
Association,)
o
ol ——
Statement of  Occupation. —Precl_ge sthioment of
oecupa.t.mn‘ u}i very important, so that tho relative
hea.lt.hl’glness,ot’ various pursuits can bp known. The
quesuon applies ‘to each and svery person, xrrespec-
tive of’ a.ge For many occupations a single’ word or
term on the ﬁrst rne will be sufficient, e. g., Farmer or
Planler, Phynctan, Compositor, Architect, Locomo-
tive Engineer, CivilS Engineer, Statwnary Fireman,
ete. Butin many cases, especially i 1ndustnal em-

ployments, it is néeessary to know (@) the. rkmd of .

work and also (b), the nature of the businesg or in-
dustry, and t.herefore an additional l_ule is prowded
for the latter statement; it should be used only.when
needed. 'As examples: (z) Spinner, (b) Cotlon mill,
(a) Salsaman, (b) Grocery, (8) Foreman, (b) Aulomo—
bile factory. The material worked on marx form
part of the second statement. Never'® return
"Laborer,” “Foreman,’” '‘Manager,” *“Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Cocl mine, ete. 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,
Houscwork or A! heme, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speecifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on acecount of the
PISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from businéss, that
fact may be indicated thus: Farmer (retired, G
yra.) For persons who have no occupﬂ.tion what-
ever, write None.

Statement of Cause of Death, -—Na.me, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (‘Preumonis,” unqualified, is indefinite);

e Tuberculosis of -lungs, meninges, periloneum, ato.,
Careinoma, Sarcoma, ete., of—————-(name ori-

gin; “Cancm; ig less definite; avoid use of "Tumor"‘

tor malignant neoplasm); Measles, Whoopmy cough.

Chronic valvular heart disease; Chronic inlerstitial

nephritis, ete. The eontributory (sccondary or,in-

tercurrent)} affestion need not be stated unleas im-
portant. Exam_ple' Meaales (disease causing death),

~29ds.; Bronghgpreimonia (secondary), 10 de. Never

.Jreport mere _ByIhptoms or terminal conditions, such

Y .a8 “Asthema,':, “ Anemia” (merely symptomatie),
‘-"“Atrophy “Clollapse,”” “Coma,” “Convulsions,”
+ =*Debility"’ (“Congemtal "' “Senile,” eto.), " Dropsy,”

. :"Exhaustmn.“‘"Heart tailire,” ‘' Hemorrhage,” “In-
r- “anition,” “Marasmug,” “Old age,” “Shock,” *'Ure-

" mia," "Weakness,".eto when a definite disease ean
“be ascertmned as-the cduse. Alwn.ya Qualify all
diseases resulting Trom childbirth or misearriage, as
“PUERPERA:'. septicémia,” “PUERPERAL peritonitis,”
etc. State,cause for which surgical operation was
undertaken. For VIOLENT DEATHB 8tate MEANS OF
"-"'mwar and quahl’y 88 ACCIDENTAL, SUICIDAL, OT
T HOMICIDAL, OF 8§ probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by reilway train—accidend; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Asseciation.)

Nove.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in usoe in New York City states: “Certificates
will be returned for additional information which give any ot
the followiug diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebltls, pyemia, septicemio, tetanus.*
But general adoption of the minimum, list suggested will work
vast Impx:ovemenb and its sco;m can be oxtended ot o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,
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