Do ase this space.
> MISSOURI, STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH / 1 5 ) 8 ]
Lo .
'Bé fistrat District No..é ................... <5 S —
neguma Ne. ... /@ ...................

g o
g ‘2. FULL MAME...
(69
il

(l) Residence. No. B T O VOGO S
(Usual place of abode) R ) (If nonrendent give city or towh u\d State)
:é._‘"% Lengih nf residence In city ¢ towa wheie denth ocuntted o, thos. ds. “How lokd In U.8,, if ul !mldn birth? s, mos. ds.
“2
PERSONAL AND STATISTICAL PARTICULAHS (_'z// MEDICAL CEHTIFICATE OF DEATH
3. SEX % COLOR OR RACE 5. Sgusz.s. "MARRIED, WiDOWED OR —'5 DATE OF DEATH (MowT, Sk N Yim) 5‘ _ 19 3—'5-

1y (torite the word}
Z 1o d

Sa. I "M ARRIED, WIDOWED, OR DIVORCED
HUSBAND or
©@R] WIFEor A~

4 EREBY CERTIFY, That Fatteoded diocased from

. !hllhslnvh.&rr l!iuou.
death occatred, on'ihe daté siafed above;sl...... .veemeeceees zL.

6. DATE OF BIRTH (MONTH, DAY ARD YEAR)
7. AGE YEARS

‘It LESS (hin 1
day, .o b,

‘MonTis

/ 0

8. OCCUPATION OF DECEASED
(n) Trade, profession, or

AGE should be stated EXACTLY. PHYSICIANS should atate

NG INK---THIS 1S AWERNMRNESNT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

Mﬂu:ulnr lmul of wl
. (b) Geml mlnre of lndmtry
busineas, or estahlishment in
li which cmplnyed (or emMPIOFEr). ... occieenicretrertenebinin s ns s ta et ae b e n bt b s et saraaree

{c) Name of empleyer

9. BIRTHPLACE {citY or ToWN)
(STATE OR COUNTRY)

10. NAME OF FATHER !Z ,7}7%% Wis B -
AS THERE AN AUTOPSY?Y.

1‘2 11. BIRTHPLA OF FATHER (crry’ WHAT TEST CONFIRMED DIAGNOSISH, 7 . f Y eneflf o Ty, AP
z {Srate on ) LA N | S, +M.D
[+ .

E 12. MAIDEN NAME OF MOTHERMJ,,__, 5/ ;/193VA“¢»)

/ *bate tho ‘Drssass Cavmia Dritr, & in denths from me Cauacs, tata
(1) Mrirs am Narimo or Iomr, snd  (2) whelber Accmortan, Bumicwmat, of
Hmcnm.. (See reveres gide for sddihomllpaee.)

19. PLACE OF BU%IAL. CREMATION, OR*REMQVAL
' (

20. UNDERTAKER

13. BIRTHPLACE OF MOTHER (cirr or Town)%=
(STATE OR COUNTRY)

DATE OF BURIAL

_5Z 3 w32

ADDRESS

15,

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death
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Association.)

Statement of Occupation.—Preciee statement of
ocoupation is very importent, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compoeitor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
oto. But in many cases, espeecially 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 additional line is provided
for the latter statement; it should be used only when
pneedod. As examples: (a) Spinner, (b) Cotlon mill,
(@) Salesman, (b} Grocery, (a) Foreman, {b) Aulo-
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, ete. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the ocenpatiop
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DIBBABE CAUSING DBEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemioc cerebrospinal meningitls’’); Diphtheria
{avoid use of “*Croup”); Typhoid fever {nover report

“Typhoid pneumonia™); Lobar preumonia; Bronchos
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular hearl disease; Chronic interstiticl
naphritis, oto. The contributory (secondary or in-
terourrent) affection neod not be atated unless im-
portant. Example: Meaales (disease onusing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,”” ““Anemia’ (merely symptomatie},
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Demlity” (**Congenital,” ‘Senile,” ete.), "' Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” “In-
anition,” “Marasmus,” *0ld age,” *‘Shook,” “Ure-
wia,” “Wesakness,"” ste., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PyURRPERAL s¢plicemia,” “PUERPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken, For viOoLENT DEATHS state MEANS OF
iNJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing, struek by railway train—aceident; Bevolver 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, letanus),
may be stated under the head of ‘*Contributory.”
{Recommendations on statement of causze of death
approved by Committee on Nomenclature of the
American Medical Association.)

Noren—Individual offices may add to above list of unde-
girable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meninglitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast, improvement, and its scope can be extended at n later
date.
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