N

& TEERAEFT W T WT R

- MISSOURI STATE BOARD. OF HEALTH
: BUREAU OF VITAL STATISTICS

° - . CERTIFICATE OF DEATH ) .
- . N . .
3 1. PLACE OF DEATH . é 5 0 ‘ . 3 3 91 7
% . . County Begistration Disérict No. File No.. : :
H T Township., KLl Primary Beglstration District No..Jgsali ........ ) Dedistered Nou cooioocoeeooeresvrsevooeeeeeeeeoseonn
@ Gy........ LA St ndd A 1 T - NS /A St ; e Werd)
g el 2 FULL NamME W b D ot et s ARt reeeeene e e seee
g?) . (8) Reaid Nomeresemermeeeeserarerem . ) w8l e Warde i
-— (Usual place of abode) (If nonresident give city or town.and State)
- knﬂhdruidepraindbuhwwhuednlhmumd'/ bl tnos. de.  How lsag in U.S., if of foreign birth? = mos. - da
Al PERSONAL AND STATISTICAL PARTICULARS L™ 'MEDICAL CERTIFICATE OF DEATH
= 5=

4. COLOR OB RACE | 5. Siucie. Maseizs, WioowE> o || 16 DATE OF DEATH (wowrst. pAY AN YEAR) M 317 w33
!

HEREBY CERTIFY, That I atiended d, Irom . Qe
S TR R, yiooweD, o8 Divosee / I A 1336 Glf. 27, 555
{oa) WIFE of . : that 1 last esw b ¥, clive on........ @Ef%l ...... . 1933 wd that
4 “mmed,mﬁ.dlhmf_ednbave.al ....................... .éy ........ n,

6. DATE OF BIRTH (uowt, oay am vern) 7 — ((p, — I
7. AGE YEARs Monmus Dars It LESS then 1

/]I 2/ |

8. OCCUPATION OF DECEASED

AGE should bo stated EXACTLY. PHYSI
properly classified. Exact statement of OCCUPATION is very important.

o
[
5 patticalar kind of work ............ sremra st ra bt s en s tr s rasp e e e e s ane
3 "(b) General pature of idustry, . co(nrmnmgrzv...........
© bosiness, or estahlishmend in SECONDARY,
g4 which emplored (ar employer)... b o,
v a (c) Nama of employer . N . . /
g — 18. WHERE WAS DISEASE CONTRACTED b{’ Y
- Y S
°s $. BIRTHPLACE (crTY o Town) ...l {ttaen au S Mo, {F HOT AT PLACE G DEATHL, i o
5 4 - (STATE OR COUNTRT) w : - ' (e
% - ' t"df} - ? DID AN OPERATION PRECEDE DEATHY............ ] DaTH.of .
ea 10. 'NAME OF FATHER % : R
| g : L en~ ~Beeos WAS THERE AN AUTCPSTS,
a ;
S8 . g | 11 BIRTHPLACE OF FATHER (crr or gows) . 3
- -
g_g i z (Srnrsloa COUNTRY) A _8’_'&‘ g e ; e ) =
N ]
3 g g 12. MAIDEN NAME OF MOTHER 2 22 1) m
- . . .
4 13. BIRTHPLACE OF MOTHER {crTy om Town @MM, *State the Dismasn Caveing Dmarm, or in deaths from Viourwy Cavas, state
E: : . . NTRY) - (1) Mrzxa axp Naroms or Ixromy, sad (2) whether Accoewnar, Buicmar; or
.‘gr.ﬂ t (STATE 08 COU! Homremoat.  (See reverss sidas for additional apace.)
BA :
g
&0
I'm
. 0
22
EO

1 s, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| O omaae.  Ito |/0-27 433
15 20. UNDERTAKER }Agnnzss .
Z




Revised United States Standard .

Certificate of Death - .

IApprovad hy {U. 8. Census and Ameriean Public Hsa.lth
) Association.]
L

Statement of Occupation.—Precige sta.tement of
occupation is very important, so. tha.t the relative
hea.lt.hfulness of various pursuits can ba known. The
question a.pphes to each and every- person, irrespeo-
tive of age. TFor many occupations a single word or

. term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compasitor, Archilec!, Locomo-

" dive enmnecr, Civil engineer, Sintionary fireman, eto.
But in many cases; especially in industrial employ-

ments, 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

‘lattor statement; it should be used only when needéd.

As examples: (a) Spinner, (b} Cotton mill; (a) Sales-

_man, (b) Grocery; (a) Foreman, (b} Automobile fac- -

tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” “Manager,” '‘Dealer,’”” eto., without more
precise specification, as Day laborer, Farm laborer,
Labgrer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered ag Housewife, Housework or At home, and

clifldren, not gainfully employed, as At school or Al

home. Care should be taken to report specifically

" the oceupations of persons engaged -in domestio
. service for wages,-a8 Servani, Cook, Housemaid, ete.

If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-

pation at beginning of illness. If retired from busi- .

ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who }mva no oceuputlon
whatever, write None.

Statement of cause of Death.—Name, firat,
the pispase cavsiNGg DEATH (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
**Epidemio . cerebrospinal meningitis’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

[

-+ orrhage,"
" “Bhock,” “Uremia,”

Tyt hoid pneumonia’’): Lobar pneumonia; Broncho-

pneumonia (“Pneumeonia,” unqualified, is indefinite};

Tuberculosta of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete.,, of .. .. ....... (name ori-
gin; “Cancer’’ is less definite; avoid use of "Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inleratilial

-nephritis, ote. The contributory (gecondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing ‘death),
29 ds.; Bronchopneumonia (socondary), 10 da.
Never report mere symptoma or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *'Coma,’” *'Convul-
sions,” “Debility”’ (“Congenital,” ‘‘Serile,” etc.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘“Hem-
“Inanition,” ‘‘Marasmus,’”’ “Old age,”
““Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage; a8 ‘‘PUERPERAL septicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF BB
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—occcident; Revclver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: *'Certificates
will he returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemla, septfcemla, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and ita scope can be extandad at & later
date.
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