should be stated EXACTLY. PHISICIANS ghould state
-

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

—LBvery item OI 1

.

AN

- . . MISSOURI STATE BOARD OF HEALTH
JEC L & n” BUREAU OF VITAL STATISTICS .
CERTIFICATE COF DEATH

1. PLACE OF File No. 39173

Coanly........ ; Hegistration District Now......... 3
Township.... .7 I RO Primery Registration District No..... . . Registered Noa ..o eiiinaees
St. Word)

. C@ )

2. FULL NAME ., A 7. 0T Ay s

(a) Residence. No., . # ANt oo By e PO AP
{Usual plnce of abode) . (If nonresident give city or town and State)
Leagth ol residence in ity or (own where death’ sccarred ys. mes. ds. How long in U.S., if of forcign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

: 5. SinGLE, Magdlko, Wino oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7'4‘0"" . g ) 19 3 5/

DivorceD {rorie the wof
W 17.
Sa. l:;{lhjlsngiﬁn WIDOWED, R DJMDRCED
D of
(or) WIFE of OKEZ; M that I last saw hw alive on,

death cccarred, on the date siated nbove, at...

6. DATE OF BIRTH (MONTH, DAY AND vna)%—v /&, 1'fo0 Twe CAUSE OF DEATH® WS AS FoLLOWS:
7. AGE YEARS MonTHs Dars If LESS than 1 ‘

3 &( q .h-s.

2.. 0 dny.. rranies!

3, OCCUPATION OF DECEASED .
{8) Trade, prolessicn, or v

. perticular Lind of work ............

(b) General natare of industry, CONTRIBUTORY ... orevariiBooece dreresesveiesmvanesseesssessssmissssssssssonssas s s sesssssesenns
business, or eatablishment in : (SECONDARY) i

which emzloyed (08 €mPIFEr). ..o oo irereiccssis sttt rams e v s s seenan a ) o mos. .. o,
(c) Name of employer -

9, BIRTHPLACE [CITY OR TOWN) «ccvurnnnnnn e B e e T e L T
(STATE OR COUNTRY) . '

10. NAME OF FATHER a@_-..,‘,‘_ oAl hat
ﬂ 11, BIRTHPLACE OF FATHER (C1TY oR Towe).. A SN0
E (SYATE OR COUNTRY) .
x
< | 12. MAIDEN NAME OF MOTHER OZ-14 e - % 19 (Address)

13. BIRTHPLACE OF MOTHER (cry onﬁwe) ; . *State the Diseass Civming Dmarta, or in deaths from Viorewr Civses, state !

(STATE OR COUNTRY, 1 (1) Mzxaxs axp Naroms of Imyumr, and (2) whether Acciomnrat, Buictoan, or
x A Hourcmar.  (See reverse side for additional space.)

14,

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

M %.4-«.'_ é«.‘ %o.-u//dwfsf

ENFORMANT oo e e e T
{Address)

S e D3y, Dreag B

20. UNDERTAKER - ADDRESS
;?4“"“"‘, ze/




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Puble {loalth
! Association.)

Statement of Occupation.—Precise atatement of
occupation is very important, so that the rclative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeoupations a single word or
term on the first line will be suflicient. e. g., Farmer or
Planter, Physician, Composilor, Architect, lLocomo-
tive Engineer, Civil Engineer, Siationary Fireman, eta.
But in many oases, especially'in industrial employ-
ments, it ia necessary to kno w"_‘(a) the kind of work
and aleo (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 examplea: (a) Spinner, (b} Coltoinmill, (a) Sulea-
man, (b} Grocery, () Foreman. (b) Automobile fac-
tery. The materia)l 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,
Lahorer—Coal mine, ete. Womnen at home, who are
engaged in the duties of the household only (pot paid
Housekespers who recsive a definite ealary), may be
entered as IHousewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report spocifically

the oecoupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemuid, oto.
It the occupation has been changed or given up on
aocount of the DISBEASE CAUBING DEATH, State ooou-
pation at beginning of illness. If retired from busi-
negs, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Nams, first,
the DiIsEABE CAUSING DEATH (the primary affection
with respect to time and ¢ausation), using always the
same aocaeptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtherio
(avold use of “Croup’'y; Typhoid fever (never repori

“Typhoid pnnumonia®); Lobar pneumania; Broncho-
preuvmonia( Pnenmonia,” unqualified, is indofinite);
Tuberculosis of lungs, meningea, peritoneum, eto.,
Carcinoma, Sarcoma, eate., of. ., ......., (name ori-
gin; “Cancer' is leas dofinite; avoid use of “Tumor"”
for malignant neaplasma); Measlea, Whooping cough;
‘Chronic wvalvular heart disease; Chronic interatitial
nephritis, ato. ‘'The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im.
portant. Hxample: Measles (disease eausing doath),
29 ds.; Bronchopneumonia (sccondary), 10 da.
Never report mere symptoms or terminal vonditions,
such as “Asthenia,” “Apemia” (merely symptom-
atio), "Atrophy,” “ollapse,” **Coma,” *'Qonvul-
gions,” *“‘Debility" (“Congenital,” *'Senile,’” eto.).
“Dropsy.” ‘“Exhaustion,” “Heart failure,” "*Hem-
orrhage,’” *“‘Inunition,” **Marasmus,” *“Qld age,”
"“Bhook,” ‘‘Uremia,” **“Weakness,” eote., when a
definite discase can be ascertained ms the cause.
Always quality all diseases resulting from child-
birth or misearringe, aa “PUERPERAL seplicemia,"
“PuBRPERAL perilonilis,” ote. State cause for
which eurgical operation was undertaken. For
YIOLENT DEATHB state MEANS OF INJURY and qualify
48 ACCIDENTAL, B8UICIDAL, Or HOMICIDAL, O B8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Iruin—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
‘The nature of the injury, as fracture of skull, and

-oonsequences (6. g., sepsis, lelanus), may be stated

‘under the head of *Contributory.”” (Resommenda-
tions on etalement of cause of death approved by
-Committee on Nomenolature of the American
‘Medical Association.)

Nore—Ingdividual offices may add to above Iiat of undesir-
-able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City .states: * Certificates
will be returned for additional informatlon which glve any of
the following diseasos, without explanation, as the sole cause
:of death: Abortion, cellutitis, childbirth, convulsions, hemor-,
:rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage.
.necrosis, peritonitis, phlabitis, pyemia, ‘Bepticemins, tetanus.”
But genarat adoptlon of the minimum list suggested will work
-vast impmvement, and Its scope can be extonded atl a later
data

ADDITIONAL BPACE FOR FURTHER STATEMREMTE
BY PHYEICIAN,




