T e T S R

MISSOURI STATE BOARD OF HEALTH _ .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o , NOV 20 1934

. 1. PLACE OF TH 9 . L
g 2% Comnty....... 4. 4 veane, £ sBedistration District No 7 3 4 | FeNoo........ ! l; 81.0.....
-E Township...... ..... AL AN Primery Begistration District No., \?/ o Registered No. .. ?

2. FULL NAME..

2
o
]
-]
a
. -
g
S
Cx
T =] (a) Residence. Now....ooooveccirrernennans Sty e W
EF {Usual place of abode) (If ncaresident give city or town and State)
B g Lendth of rexidencs ia cily or fown where death occurred I mos. da, How loog in U.S., il of foreign birh? T o0, da.
[=}
M PERSONAL AND STATISTICAL PARTICULARS _ % MEDICAL CERTIFICATE OF DEATH
Ho
3. SE . 3 ,
g‘a X 1 COLOR OR RACE | 5. e (e i womd” || 16. DATE OF DEATH (Mowrw, oAy awp "”“’/d}/b/ 2 2190 {/
]
8 | el white | rand |
jag- | HEREBY CERTIFY, Thatl 20
e 5a. I¥ Mmma. Wibowep, or Di 1&3? )*
28 (oa) WIFE or %Zf/ /3 W that 1 st s Y WSO
L) ‘,5 d
A death occurred, on the date stated above, at...
| Yy
s §. DATE OF BIRTH "“"'{' DAY AND YEAR) m_ 2, 156 4 AUSE OF DEATH® was
- 7. AGE YEARS I LESS than 1
@ D L7V A—— N
8 b9 i 2 O | steimin
< 8 7
9 8. OCCUPATION OF DECEASE! MO It
o B (8) Trade, profession, or W‘/ /
Q = s {]
58 & ) parficulsr kind of wurk ......... . Lltee pEe iy
o, 7.
RO {b) Geperal nature of industry, . 4 CONTRIBUTORY..........rooraersarsseaneenns s fesnsone
TN bryiness, er esteblishmest in (SECONDARY)
E ': i which employed (or employer)..... i
S a {¢) Name of employer
5 e L . 18. WHERE WAS DISEASE CONTRAGTED
P PLACE ¢ Oz 2. L4 ‘
} E 9. BIRTHPLACE {cITY oR TOWN) .44 [ L Lo . P R IF NOT AT PLACE OF DEATH?
= {5TATE OR COUNTRY) ’
% 3 ‘ > AL { DID AN OPERATION PRECEDE DEATHY.
_g 10, NAME OF' FATHER/%
] E— B i “ WAS THERE AN AUTOPSTL.ccrinecrasnnies ﬁ w4 a .......................... L T,
vt :
!_g 8\ uf i’f ’1l BIRTH ‘ACE OF FATH%W o p— WHAT TEST CONFIRMED sr..m.. 47 0.3 .Y T l/{..,.
g.g ‘C'\ E (3”‘ OR COUNTRY) A Viu,  (sitmetyn.. P AL IV M. D
: Wlitlee Ko , P y
.3;5 <1 12. MAIDEN NAME OF MOTHER /,b/ 19 (Ad AMM p I} “ mﬂ
;E - 13. BIRTHPLACE OF Mommrn) ......... @ ‘;me the Dt;mn Cmm;a Dn-:,d nr(zu): dentha fn:n VioLmrr? Cg;us. ntate
I ZANS AND NATUER OF lHJURY, I’heth:r CCIDENTAL, CTDAL, OF
::.9 ; b (STATE OR COUNTRY) 3 oaicoaL.  (See reverse side for sdditional space.)
mA 1, -
b . /3 W / 19. PLACE QF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
4]
(Address) a7 7 ﬂ ;
s / e 33024
%8 @ydy @ m,a_dm 2. GNDERPANE bress
[ Fr ) .
/ ' v




Revised United States Standard
Certificate of Death

(Approvod by U. B. Census and Amerlcan Puebllc Health
Assoclation. ) :

Statement of Occupation.—Precise statement of
oeccupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
{ive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of tho business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when

neaeded. As examples: (a) Sptaner, {(b) Cotlon mill, _ .

(a) Salesman, (b} Grocery, (@) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the sscond  statement. Never return
“Laborer,” “Foreman,”’ *'Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be entered as Housewifs,,
Housework or At home, and children, not gatnfully
employed, as Al school or ‘At heme. Care should
be taken to roport specifically the occupations of
porsons ongaged in domestio service for wages, as
Servani, Cook, Houssmaid, eto. If the ocoupation
has been changed or givem up on account of the

DIBRABE CAUSING DEATH, state oocoupation at bo- -

ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None,

Statement of Cause of Death.—Narue, first, the

DIBEASH CAUSING DEATE (the primary affection with.
respect to time and eausation), using always the
samo accopted term for the same disease. Kxamples:
Cercbrospinal fever (the only definite synonym is
“'Epidemie - cerebrospinal meningitis"); Diphtheria

" (avoid use of "‘Croup”); Typhoid fever.(pever report

.

-

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
‘pneumonta (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasm)}; Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstifial
nephritis, eto. 'Tho contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary)}, 10ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” “Anemia” (merely symptomatia),
“Atrophy,” “Collapse,” *‘Coms,” “Convulsions,”
“Debility” (*Congenital,” *Senile,"” eto.), “Dropsy,”
‘“Exhaustion,” *‘Heart failure,” ‘‘Hemorrhage,” *In-
anition,” “Marasmus,” *‘Old age,’ “Shock,"” *“Ure-
min,” “Weakness,” etoe., when a definite disease can
bo nscortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriago, as
“PUBRPERAL seplicemin,’” “PUERPERAL perilonilis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS 8iate MEANB OF
inJURY &nd qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as prebably suoh, if impossible to do-
termine definitcly. Examples: Accidental drown-
ing; siruck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide.' The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of doath
approved by Committee on Nomeonclature of the
Amerivan Modieal Association.)

Nore,—Individual offices may add to above list of unde-
girable terms and refuso to accebt cortificates containing them.
Thus the form In uso In Now York City states: '"Caertificates
will be returned for additional information which give any of
the following diseascs, without explanation, as the solo cause
of death: Abortion, ceilulitis, chlldbirth, convulsions, homor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetanus.”
But general adoption of the minimum [ist suggested will work
vast Improvement, and ite scope can be eoxtended at o later
dato.
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