MISSOURI STATE BOARD OF HEALTH /
' BUREAU OF VITAL STATISTICS ‘ : %,

o o o CERTIFIC E.DEATH
gg, 1. PLACE OF ,DEAT! ' 27?/7__4
\ g g Counly......#£... 5. L e R o Registration District No. . [,
* 58 Tawnship.. o e A i District No. =S
@ by -
41
Ei 2. FuULL NAME....:..)% ...... %' .............................
WO (a) Hesid Neo . Werde e
fa] ; (Usual place of abode) . (If pogresident give ¢ity or town and Stlte)
E g Lengih of residence in city or town where death occirred ¥T8. mos. ds. How lond in U.S., if of foreign hirih? s, mos. ds.
=} ; ;
g.is PERSONAL AND STATISTICAL PARTICULARS JA MEDICAL CERTIFICATE OF DEATH
80
S o 3. SEX 4. COLOR OR RACE | 5. s[;fvn;.:ég?nm;n;h\:ng)n oR 16. DATE OF DEATH (MONTH. DAY AND YEARW 3/ 19-37
F /4 v . M 7
.‘,E I HEREBY CERTIFY, Thal
28 Sa. IF MARRIED. Wlmursn. or Divorcen
a3 !
[
ow W w (
ae
% g 6. DATE OF BIRTH (MONTH. DAY AND YEAR) . . »,--
5 7. AGE YEARS MonNTHS Davs A LESS than 1
2 (h:. f—- %
g ‘ f 7 .o_r_............nﬁn.
<

8. OCCUPATION OF DECEAS! .
(a) Trade, profession, or Lo £
particalar kind of work .

(b) General natove of industry,
Lo or establishment ia
which employed (or employer).......

(c) Kame of employer

9, BIRTHPLACE {ciTy oR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHMER j_,w W
| 11. BIRTHPLACE OF FATHER (GITY O%t TOWN)... - " Wit e V. i diasz:
E 12. MAIDEN NAME OF Momsnﬂ!ﬂ%#&ﬁ%v ?/2 ‘ .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN). oo herersrererr A, *5iate the Dumsa Cavsivo Dzate, or in deaths from Viorenr Cavars, state
e cncon) 37 7 Py | e i Mo 7 e i @ v Ao S
" I sromMAT % vﬁ @b Yaressce |75 PLACE OF BURIAL; CREMATION, OR REMOVAL | DATE/F BURIAL

(Addreas) 7\%4-41 ' TP w2 4

20. UNDEATAKER - ADDRESS

.,UJ'&M M_,jy

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




e,

s

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public “Health
Assoclation,)

Statement of Qccupation.—Precise statement of
occupation iz 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, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ote. But {p 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 additiona) lino is provided
for the latter statement; it should be used only when
neaded. As examples; (a) Spinner, (b) Colton 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 specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be ontered a3 Housewife,

~ Housework or Al home, and children, not gainfully

employed, as Af school or At home. Caro should
be taken to report specifically the ocoupations of

 persons engaged in domestic service for wages, 8%
© Servant, Cook, Housemaid, ete.. If the oocupation

has besn changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yre.). For persons who have no oceupation what-
ever, write None, ;
Statement of Cause of Death.—Names, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same acgeptod torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal wmeningitis'); Diphtheria
{avoid use of ‘'Croup”); Typhoid fever {neverjreport

“Typhold pneumonin’); Lobar pneumonia; Broncho~
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, elo.,

Carcinoma, Sarcoma, eto., of (name orl-
gin; *Cancer' ia less definite; avold use of “Tumaor*
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic tnterstitiol
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sesondary), 10 ds. Never
report mere gymptoms or terminal conditions, such
as “*Asthenia,”” ‘*Anemia’ (merely symptomatla),
“Atrophy,” *“Collapse,” “Coma,” *‘Convulsions,”
“Debility'’ (‘'Congenital,” **Senils,” eta.}, *“Dropsy,”
“Exhaustlon,” *Heart fallure,”’ *‘Homorrhage,” 'In-
anition,” “Marasmus," “0ld age,” ‘‘Shook,” *“'Ure-
mia,” “Weakness,” ete., when a definite disease can
be aseertsined as the oause.. Always quality all
disesses resulting from childbirth or misearriage, &8
“PUERPERAL seplicsmia,” ‘PUERPERAL perilonilis,”
eto. State oause for whioh eurgieal operation weas
pndertaken. For VIOLENT DEATHS State MBANB oF
1xJurY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probably such, it impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; 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, tefonuz),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the

. American Medical Assoociation.)
. . T .

Nota.—Individual ofices may add to above list of unde-
strable terms and refuse to accept cortificates containing them,
Thus the form In use in New York City states: *Certificates
will be returned for additional information which give any of

. tho following diseases, without explanation, aa the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemis, totanus.”
But general adoptlon of the minimum list suggested will work
vast improvement, and 1ty scops can be extended at o later
date.
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