MISSOURI STATE BOARD OF HEALTH Da oot ase (his space.
BUREAU OF VITAL STATISTICS

4 ;31 CERTIFICATE OF DEATH ) | 1 G l 8 8
1 o ;?Aryﬁ . @strafion District No 75?&\ ...........

Prizizry Begistration District Nué&c.?ﬂ

\

atate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

P
.

e i L

Township '~
] City.
2. FULL NAME h
(n} Residence. No., : Sha  cvenecesnrrnsenenns . rerteep st oo eres e seg st s
(Usual place of abode) “{H nonresident give city or town and Stare)
Length of residente in city or town whers death oocarred //}Zm +"  maos. " da, How long tn 1).8, i of foreign hirth? éfyrs. el ™

PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

3. SEX

o

5A. ¥ Marmiep, Wmom:n
HSSRr Do
4o} WIFE oF

4. COLOR QR RACE

2f

5 e, Magaien, Wiowto 00 | 16 DATE OF DEATH (uow, oar a0 v S7e e e 4 0 — 19 37

Wﬂé " 1 EERE? CERTI‘E.Y Thtlnuendﬂ/mzdlmm

. f=yiifIFAFNAEmREN &

6. DATE OF BIRFH (xourw, oar anp vEAR) N 55

Z
7. AGE “” YeArs Mourns 1 Ys If LESS than 1

7 [-7% J—1 " N i - .
7/ F laim |32 41 ]
(0 Trode, wm‘é&:&;{ W |

AGE should be stated EXACTLY. PHYSICIANS should

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

@ZZLJ/ @MWM% %@yy/qs 27

?ﬁ%ﬂm%<@w

3
&
E
) (b) Genesal onfire of mdustry CONTRIBUTORY ...l cnemrsmmsseeenn e A T
: business, or esubl-ahmnt in ﬁ/ y,  (sEcoNDARY}
3 which employed {or employery % Te et D (TN Qe e cxic A dceaecope AL e
L
{c) Name of employer
§ | ‘ b [t 18. WHERE WAS DISEASE CONTRACTED
s | 9. BIRTHPLACE (CITY OR TOWN) ......... PR IF NOT AT PLACE OF DEATH utovrvarsguoovorassssnrasassnrensrsssrrsssssssaseasans
- (STATE OR COUNTRY} PR I/La
=3 \ Dln AN OPERATION PRECEDE DEATH?. « Dart oF,
8 10. NAME OF FATHER f PP N (I
4 : o] : %M Wu THERE AN AUTOPSYT.rurmues ’/ .................. Nt rmnresme g hyersbeerengizens seseespennesasente
" V?Lc_
£ P 1. BIRTHPLACE OF FATHER (crmy oa Tpw) VIHAT TEST CONFIRMED DIA us:szé"- ?-_,.
E F4 {STATE OR COUNTRY) Lt prt Bl e @
g g (Signed 7 .................................................................................
3 | 12 MAIDEN NAME OF MoTHER 3 l_’"‘:?’ / .192- (Address)
% 13. BIRTHPLACE OF MOTHER (crmr on Town) *State tha Dmpaspn Cavming Dramn, or in deaths from Vierzn? Cavnes, state
g . cou ) /2 (1) Mmrs axo Naroen of Ixsoey, and (2) whether Accozwrar, Smemar, or
‘g. (STATE OR WTRY L~ . Homicroal. . {See reveree side for additions! space.)
B 14.
4
1
[
[




Revised United States Standard
“Certificate of Death

{Approved by U. 8 Census and American Public Iealth
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Phyasician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is neeessary to know {a) the kind of
work and also (&) 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
nesded. As examples: (a) Spinner, (b) Cotlon 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,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ata. Women at
home, who are engaged in the duties of the house-

hotd only (not paid Housekeepers who receive a -

definite salary), may be entered as Iousetvife,
Housework or Al home, and children, not gainfully
omployod, &5 At school or At home. Care should
be taken to report specifically the occcupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the cecupation
has been changed or given up on aceount of the
DIBEABE CAUSING DBATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None. N

Statement of Cause of Death.—Name, first, the
DISEABI CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only deofinite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
{avoid use of “'Croup"); Typhoid fever (nover report

-

“Typhoid pneumonia’); Lobar pneumeonia; Broncho-
pneumonia ("'Ponoumonia,’”’ unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is lass definite; avoid use of “*Tumor"
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disecase; Chronic inlerglitial
nephritis, ote. The eontributory (secondary or in-
tercurroent) affootion need not be statod unless im-
portant. Example: Meaales (disease causing death),
20 dea.; Broncho-pneumonia (sccondary), 10ds, Nevor
report mere symptoms or terminal eonditions, such

a3 ‘“‘Asthenia,” “‘Anemia” (merely symptomatio),

“Atrophy,” ‘“Collapse,” “Coma,” *Convulsions,”
“Deobility' (**Congenital,” **Senile,” ete.), “Dropay,”
“Exhaustion,” “Heart failure,” “Hemorrkagoe,” “In-
anition,” “Marasmusz,”’ “0ld age,”” ‘'Shook,” “Ure-
nia,” *Weakness,” ete., when a deflnite discase can
be ascerteined as the cause. Always qualify sll
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PURERPERAL perilonitis,’
ete. State cause for which surgical operation was
undertaken. For vIoLENT DEATHS state MEANS OF
1vJory and qualily as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probebly such, il impossible to de-
tormine definitely. Examples: Accidental drowns
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences’(e. g., sepsis, lelanus),
may be stated under the head of *‘Contributory."”
(Recommendations on statement of eause of death
approved by Committee on Nomonelature of the
American Medieal Association.)
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Norn.—Individual offices may add to above_list of unde-
sirable terms and refuse to accapt certificates containing them.
Thug the form in use In New York Oity statos: “'Certificates
will be returned for additional information which give any of
the following dlzeases, without explanation, as tho gole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicemis, tetnnus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be cxtended at a later
date.
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