»

PUR AL et BUREAU OF VITAL STATISTICS s

CERTIFICATE OF DEATH _ / 1 5 ) ] 7
Begistration District No.. G 6 Fie No. ;8 0

Primary Registration District No......... Q!?f—' Begs d No. ......

[ MISSOURI STATE BOARD OF HEALTH '

—

1. PLACE OF DEATH

PHYSICIANS chould state

i
&
L
o
7]
[
-
n
; 2. FULL NAME......... J~ A€ aron S
5] {2} Besid L AU UOU. AN - T, o N S '
[.": (Usual place of abode) (If nooresident give city or town and State)
E Lendth of residenca in ity or fown where death oocurved b8 mos, ds. How long in U.S., if of [oreifn bir{h? s, moa. da,
B
;9 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: 4]
S ~ )
g‘a 3. SEX 4. COLORORRACE | 5. Snlm?na[m;hflmwgnm 16. DATE OF DEATH (MoNTH, BAY AND YEAR) 4-_ /9~ 193 G
ey - [ 7
g €24 ' . -
':la el a1y : et - | HEREBY CERTIEY, That I aitended d d from
AR SA. I Maraien, WiDoweD, oR Divoreen ~ A? . Ep ¢ 3.6
- 3 HUSBAND oF . + o ulil Ty L LPUPIN oy 7 (SRR taun . O TPTIE T ....2. ey 19. e
8 that] last saw B, St alive on... CrRverer . L P 1935, and thes
-4 - = doath 3, on the date ataird abdfer ... k0 A2 ...
ga 6. DATE OF BIRTH (MONTH, DAY AND
3. 7. AGE YEARS Monrus Dars
]
ad |
of ‘
'3 8. OCCUPATION OF DECEASED
4 'E (0} Trode, profession, ar i i
a 5 particolar hind of waek ... 0. L T TTTARARS : T
88 () General seters of indasiry, CONTRIBUTORY,. S-S et
S o business, or establishment in (SECONCARY)
[ M
5 ‘: which employed {or emplnger)...... ..o vt e et reaserea s S S .
] a {c) Name of employer
§ . - - 18. WHERE wWAS Joi
ool -
P 9. BIRTHPLACE (ctry or Town)...). * or
o -
gé (STATE oR CoUNTRY) M@._ Lsede
88 19. NAME OF FATHERZ -~ ! ;g ﬁ
- ca B W 4
: B
38 P 11. BIRTHPLACE CF FATHER (CITY OR TOWN).......cvocvvaeruporsrnessnns
STATE OR COUNTRY) /
R - - — Lz __
g? £ 12. MAIDEN NAME OF MOTHER )
S 13, BIRTHPLACE OF MOTHER (é g T *Stato tho Dismsn Cavaina Dmarw, or ia deatis fron Viouane Cavses, state
Es STATE aR COUNTRY) { 4‘- C - (1) Mmirn axp Narues or Ixsumr, and (2) whether Accmmvrat, Svicmir, or
® o : (STATE - i . y 2o Howmtcmoat. (Ses roverse cida for additional apace.)
=1 | .
E,,, | . ) e || 15. PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
2@ i > /
l% | (Address) w’ L — % u i % /Y ‘9\30
4P 15, . 90} % @W 20. UNDERTAKER /"| anoress
-':3 Fn.su./;VV 1&3.‘.(2.. -7%7 .




Jdoatvysmg v voeb L1 CI- I T P 1

. o [
A

Revised United States Standard
Certificate of Death

{Approved by U. &, Census and American Public Health
- Assaciation.)

Statement of Occupation.— Previse 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 cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, oto.
But In many oases, especially in industrial employ-
meants, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto, Women at home, who are
engaged in tho duties of the housebold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gaiofully employed, as A! school or At
home. Care should be taken to report specifically.
the occupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, atate ocou-
pation at boginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DPISEABE CATGSING DEATH {the primary affection
with respeot to time and causation), using alwayas the
same aceopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
*Epidemic cerebrospinal meningitis'*}; Diphtheria
{avold use of **Croup"”); Typhoid fever (never report

' OB UMY

“Pyphoid pneumonia”}; Lebar pneumonia; Broncho-
pneumonia (**Poeumonia,"” unqualified, is indefinite);
Tuberculosie of lungs, meninges, perfloneum, eto.,
Carcinoma, Sarcoma, ete,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of ‘““Tumor”
for malignant neoplasma); Measles, Whoaping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
teronrrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptoms-
atie), “Atrophy,” *“Collapse,” “Coma,’” ‘Convul-
sions,” *Debility” (*Congenital,” *“Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” '“Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” *“Uremia,” '‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as ““PUEBEFERAL seplicemis,”
“PyprPERAL perilonitis,” etoc. BState ocnuse for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or BOMICIDAL, OF a8
probably such, if impossible to determina definitely.
Examples: Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suscide.
The nature of the injury, as fraoture of skull, and
consequences {o. g., sspsis, tetanua), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of ecause of death approved by
Committee on Nomenelature of the American
Medical Association.}

N ors.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: ‘' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortlon, cellulitis, chitldbirth, convulsions, hemor-
rhage, gangrene, gastritls. erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicemia, tetaunus,”
But general adoption of the minimum lst suggested will work
vast improvement, and {ta scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER S8TATEMENT
BY PHYBICIAN.




PATION .15 *

terms, o0 that it may be properly clagsified. Exrct si

in

“

. .TE AS PRESCRIB

REGISTRARS SHALL NOT RECE‘IVE A FEE FOR CERTIFICATES UNTIL THEY A ~ . .°

2. FULL NAME
{a) Residence. - No...... ..
(Usual place of abode)

Length of residence in cify or fown where denih occarred

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEAT
1. _PLACE OF DleCjH 4
b Y N Regi Digtrict No....... File No.
T-wnsh:pﬁzcl"?' 0""’\' Primary Begistration District No.... é/ﬁ?}‘ Begistered No. T4
Bl e Ward)

(If n;;:re:ide;;give city or town and State)

How long in U.S., if of foreifn hirth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICLULARS

MEDICAL CERTIFICATE OF DEATH
ya

3. SEX 4. COLOR(OR RACE | 5. SiNGLE. MaRRIED, WIDOWED OR

| DIvoReeED {woritr the word)
Sa. IF MagriEp, WipowED, OR DIVORCED
HUSBAND oF

.

w:j’d

16. DATE OF DEATH (MONTH, DAY AND YEAR) # // "7
7 7

7.

ed deceased from . ..vveeerrenerenne

| HEREBY CE ', That I atte

(oR) WIFE or
6. DATE OF BIRTH (MONTH, DAY mp}%n) ee, 3 /S’?ﬁ_‘

\/AGE Y:Am)K MosTus V /DZ y l! LESS than 17

Lo
/& OCCUPATION OF DECEASED
{a) Trade, profeasion, or
periicaler kind of work |,
(b) General neiore of uu!usﬂ'!.
Horad ar establishment in
which employed (o emplayer)........ccoiiiiiniiniiiima e

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BJRTHPLACE {CITY OR TOWK) ...t ecirimnins IF NOT AT PLACE OF DEATHT.
{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY.......c....s  DATE OF.iiiiiiniinninsisssansisnsinensesimnee
10. NAME OF FATHER
WAS THERE AN AUTOPEY . ccruunrerunniersirirsmsrsnrsinrranrssessrssresnns ensrs paaarartnsnss snnsssssiasne
ﬂ 1i. BIRTHPLACE OF FATHER (ci7y or r\ WHAT TEST CONFIRMED DIAGHOSISY, vveuneerernriiatniransessnramms s nmernenaessanonss
z (STATE 08 coUNTRY) USREIEAY e reeeeeeeeeeeese et est st st sentssens s st et s s amt s en e rem
&
E 12. MAIDEN NAME OF MOTHE}Q 19 (Address)
. PLACE OF MOTHER (CTFY ORJOMN).......oorersversvoemresereseescsoornn *Gtate the Dustisw Civmng Dautn, of in deaths from VioLmwr Causzs, state
13. BIRTH ¢ " (1) Mpaxs sxp Nirosz or Iwuny, and {2) whether Accmrrrii, Buicmat, or
{STATE OR COUNTRY) Howtcmar,
1",

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

19

. ‘\\ nm%/ 19.3.0 %«7’.’»)?

20. UNDERTAKER ADDRESS







