w2 o ..., MISSOURI STAT
I VI AV BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 0
1. PLACE OF 4 4 2 1$ lj

oy ,J/?’ 7%/{/44&&444' Registration District 1n77\.’5h File No...
P02 Begistered No. ....o.... 2. o S |

..... St.

FULL /NAME
(a) Besidence.” Now . .coovrevmmtrensrecitssirmeenssssinesresnnansnrrmssnnserenees Sl | Yoot Ward, e SE— R rTIee e r e bR A s Losnss bes sase .
{Usdal placé of abode) {If nonresident give ¢ity or town and State) |
Lengib of residgnra ia't]fl: or town where desth pecorred How lang in U.S., il of lmiﬁp birth? yra. mos. ds.
P}; =
PERSONAL AND STATISTICAL PARTICULARS i/ MEDICAL CERTIFICATE OF DEATH

P HEREBY CERTIFY, That I attended decessed frum .,
............ Lo tO... 2% 0. 1. 1334
that I last sew baaan... alive on............._.. .&Q.l:a ..... y K — N HJ'A. aed that
death occmred, on the date sinied sbave, at............. ‘ . Z.O.. ..p- Jm.

0 d THE CAUSE OF DEATH® wagasgpuiows:

3?;7 4. COLOR OR BACE 5. S!m:ész!.n(.nm_m. WowED oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Q ! Z 193%
M 17.

HUSBAND o

Sa. I MaaniED, Wmowm. or DivorcED
(oR) WIFE or (144 &, A

8. DATE OF BIRTH (MONTH, DAY AND YEAR)

Exact statement of OCCUPATION ia very important.

7. AGE YEARS MoxTHs
? % /-_
rd

8. OCCUPATION OF DECEASED e e e A
{n) Trade, profession, or \‘;‘z,
icular Lind of wock . S A T, O - PR,
(h) General natore of hdmtry : CONTRIBUTORY..
or establishment in (SECONDARY)

A
(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N 9, BIRTHPLACE (cITr or roVW IF KOT AT PLACE OF DEATHY...... %&,‘. T R o A
. .
N (STATE OR COUNTRY) M‘M d¢ \
A DD AN OFERATION PRECEDE numr.)‘a,. DATE OF .ot e rmeaea
10. NAME OF FATHER
s ‘2 WAS THERE AN AUTOPSY Tovvsrvnersenrs oo oo B vnsssnsssrsssarssrsssssseeseseeereee
s f’ | 11. BIRTHPLACE CF FATHER (CITY OR TOWN)....ooooirmmrrriniememioscmcsmmnponnenreny WHAT TEST CONFIRMED DIAGNOSIST, S5 005
. E {STATE OR COUNTRY) 1 La‘—_—/éﬂ" LTIl p
el
E 12. MAIDEN NAME OF MOTHER %W ,1-,9_..1934 (Address)
13 BIRTHPLACE GF MOTHER (ctry or Town)... » *State the Dmeanw Cavmixg DxirH, or in desths from Viowxwr Cavses, suu
{1) M=zaxs axp Narons or Inioer, and (2) whether Accmxwral, Smcm.u.. or
(STATE 08 COUNTRY) o~ A W Hourcrwar, (See revesse side for additional lpwu.ﬂ)
“ i 19. PLACE EMATION, OR AEMOVAL | DATE OF BURIAL
{Z-z / 197‘
15.

0. UNDERTAKER

_’7‘_3>f05 ‘ 2 %Zﬂt_;

N. B.-——Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Hegalth
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every perscn, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Parmer or
Planter, Physieian, Compositor, Architect, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman,
etec. Butin many cases, especially 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
needed. Asexamples: (a) Spinner, (b} Cotion mili,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factery. The material worked on may form
part of the second statement. Never return
“Laborer,” "Foreman,” *Manager,” “Dealer,” oto.,
without more precise specifieation, 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 n
definite salary), may be entered as Housewife,
flougework or Al home, and children, not gainfully”
cmployed, as At school or At home. Care should
bo taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAVUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may Dbe indicated thus: Farmer (retired,
yrs.} Tor persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASL CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
"BEpidemie eerebrospinal meningitis'’); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report
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“T'yphoid pneumonia’); Lobar prneumontsa; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disesss; Chronic inlerstitial
nephritis, etc. The eontributory (secondary or in-
tereurrent) affection need not be stated unless jm-
portant. Example: Measles (disesse causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *Apemia’ (merely symptomatic),
“Atrophy,” “Collapss,” *“Coma," “Convulsions,”
“Debility” (“Congenital,” “*Senile,” ote.), “Dropsy,”
“Exhaustion,’” *‘Heart Iailure,” ‘*Hemorrhage,” “In-
anition,” “Marasmus,” *“Qld age,” “Shock,” “Ure-
mia,"” ““Weakness,” etc., when & dofinite disease ean
be ascertained ss the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,"
atc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBEANS OF
iNnzony and quality 88 AccIDENTAL, BUICIDAL, or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
tng; struck by railway train—accident; Revolver wound

. of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as tracture -
of skull, and consequences {e. 8.+ sepais, lelanus),
may be stated under the head of “Contributory.”
{Itecommendations on statement of esuss of death
approved by Committee on Nomenelature of the
Ameriean Medical Association.)

Nore.—~Individual offices may add to above list of undesir-
able terms and refusc to accept certificates contalning 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 tha sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,**
But gencral adoption of the minimum list suggested will work

" vast improvement, and its scope can be extended at a later

date.
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