- % MISSOURI STATE BOARD OF HEALTH o e e A
%% BUREAU OF VITAL STATISTICS
. o .t CERTIFICATE OF DEATH ? 3 ‘u 4
. - da *
83 \E}& }EA H f 2 ? -
g S. . / ’7 , Commty.__ 2 Registration District Noo......... 0?0, AN SR, File No.....vvivrnie L2, R
_g E . Townsiup Primary Begistration District Nn..é{: ...... j ........... Registered No. / .............
w5 | G AL . st Ward)
= : ’ 2 -
! E; 2. FULL NAME ...... Ceeetemseseesase e a8 R £ R A LS £ R SRS e LSRRt s an S
@O (a) Besid Ko T W, oo oot st abasar b e etz segeneaien
, Ho ; {Usual place of abode) (If noaresident gwe city or town and State)
: E E Length of residence i city or town where death eccarred s, mos. da. How long in U.S., if of foreign hirth? 5 mos. ds,
. ) =
w8 PERSONAL AND STATISTICAL PARTICULARS /4 MEDICAL CERTIFICATE OF DEATH
| Wn L
. - W -,
:- 53' S 3. \SEX ‘ 4. COLOR OR"RACF 5 %ff&g?ﬂfrhfmgn o 16. DATE OF DEATH (MONTH. DAY AND vEly{ ‘Mﬂgk 19_3? fj
i a /7,/7// /’ /f./’//,rxﬁg Sy 17 /
o8 T m = = - Q HEREBY CERTIFY? That | pitroded deceased lrom ...
© 4. IF MARRIED, WinoweD, ok DIVORCED -
Lx leaanD W et e L 105 ;”. to..
a8 {or) WIFE of . ﬂnllhsluwh i nhrenn. arZeain
! 2 E ‘{’/ 3 s — deslb ocrurred, on the dots siated ohdve, af.
] 4 - T
-1 8. DATE OF BIRTH (MONTH, DAY axD YEA 0 A . : THE CAUSE OF DEATH® was As FoLLows:
2. 7. AGE YEARS MonThs Dars II LESS lhnn 1
C] 'g ) [t "
m d !
a f
° 8. OCCUPATION OF DECEASED’P, . . .
i 'g. %‘ {a} Trade, prolession, or e L * i — do
. FZa particular kind of work / Tt raes b
a8 {b) Genera) mature of indusry, CONTRIBUTORY......4.......
L e ‘business, er establishment in (SECONDARY)
- ': which employed (or employer), . o oY cnerseennes mea..... ds,
] -~
. (c) Name of employer Lo
H E L " 18, WHERE WAS DISEASE CONTRACTED
a - e ’ T = -
2e 9. BIRTHPLACE (ary or TWN‘} T /’, R *IF NOT AT PLACE OF DEATH . oiememsreremassssstessessss
= (STATE OR COUNTRY) f q
. % o s Unm AN OPERATION PRECEDE BEATHT...esessuss o DATE OF. i vesrmcacnsesemresierssserrsssen
ge 10. NAME OF FATHER - "- A Y Y A -
| a5 7 : f’f 2 RO : WAS THERE AN AUTOPSY?,
- g f
28 7 | 11. BIRTHPLACE OF FATHER (crrv om wnm) WHAT TEST CONFIRMED DIAGNGSISE......, 3
B | 5l omrmencowm MG Are oo zzm/- e
Ra | & et Sieed)ann AL ol N '
2 4 - /o . -
5= < | 12. MAIDEN NAME OF MOTHER /DT | ,18 (Am%/ﬁy(yj.g PN
-t
°m - 13. BIRTHPLACE OF MOTHER (eiTy or TOWN)..... *State the Diznass Cu:swo Dnm. or in duths,l'rd’m VioLgnr Cacars, state
E: . (STATE QR COUNTRY) PR - (1) Mraxs sw0 Naroms or [womr, aod (2) whether Acomentat, Swicmar, or
=] - il — Houicroas,  (See reverse side for additional space.)
e g . o
$ = . " S 4 ST e, 15. PLACE OF,BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
@ o (Addreas)” ‘. S 7,/ AV S o "o
1% — 7 A U Tl 2L A L L - 19+ »
ap B fp ) . 20. UNDERTAKER - L . | ADDRESS
BO \/,_fﬁF!un................. 19iirienre  rrrreiees LA . i /7;,/4-”'/4 i £, . > ) ’ - B! . )
4 R e AR sk -




Reviéed United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecer, Slationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the busineas or in-
dustry, 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) Saleaman, (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,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the houseo-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered as Housewife,
Housswork or At kome, and children, not gainfully
employed, ag At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ota, It the occupation
has been changed or given up on acaount of the
DISBASE CAUSING DEATEH, state occupation at be-
ginning of illness. I retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aever, writa None.

Statement of Cause of Death.—Namas, first, the
DISEASE CAUSING DEATH (the primary affection with
respoot to time and causation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio ecerebrospiral meningitis’'); Diphtheric
(avold use of ““Croup'): Typhoid fever (navor raport

/

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
paeumonie (“‘Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, oto., of {name ori-
gin; “Cancer’ is Iéss definite; avoid usoe of “*Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearlt disease; Chronic interstitial
nephritis, ete. - The contributory (secondsary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.,; Broncho-pneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anomia” (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” *“Convulsions,”
“Daebility"” (‘Congenital,' “Senils,” ete.), "'Dropsy,”
*“Exhaustion,” *‘Heart failure,’”’ “Hemorrhage,” *'In-
anition,” *Marasmus,” *0id age,” *“Shock,” *Ure-
mia,” **Woakness,” ete., when a 'definite disease can
be nscortained as the cause. Always quality all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PURRFERAL perifonilis,”
otc. Stato eauvse for which surgieal operation was
undertaken, For VIOLENT DEATHS state MEANS OF
ixJURY and qualify as ACCIDENTAL, B8UICIDAL, OF
HOMICIDAL, Or 83 probably such, if impossible to deo-
termine definitely. Examplea: Accidental drown-
ing; struck by ratlway train-—accident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and conscquonces (e. g., sepsis, telanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of osuse of death
approved by Committee on Nomonclature of the
American Medical Association.)

Norw.—Individual offices may add to above Lst of unde-
slrable terms and refuse to accopt cortificates contalning thom,
Thus the form fn use in New York City states: “Certilicates
will be returned for additiona) information which give any of
tha following disoases, without axplanation, as the sole cause
of death: Abortion, cellulitis. childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, ineningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But goneral adoption of the minimum st suggested will work
wvast iImprovement, and itsa scope can be extended at a later
data.
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