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

F \
[ CERTIFICATE OF DEATH .
L 24 195 .

.
¢

(a) Residencf. yi
* (Use pil: of Abodz)

(If nonresident give city or town and Stawe)

Length of residencs in cily or town where death ocvurred s mos. ds How kong in 1.5, i of fareign hirth? e mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

S ArRIED WO™S" *® 1| 16. DATE OF DEATH (Monty. DAY AND VHRM 17 . 193¢

5.\, 1 W & | HEREBY CERTYFY, Th-g;ﬁ:e;d

(om WIFE o | aaw b A el on.... VY R SRS,

T [l P sl | T T S
8. DATE OF BIRTH (wowTH, oa¥ awo Yeaw) /) if o= /8T

7. AGE Years Momis l Dars ’um;smni

70 7 | 2 aayy ks || BB L

ot i,
8. OCCUPATION OF DECEASED

{a) Trade, profession, or 7%0:/
particatar kind of work PR o ol o o o £ o AU OONOP SR N

, 4. COLOR OR RACE

Exact statement of OCCUPATION is very important.

‘THE JLAUSE

(b) General naitre of indmiry, CONTRIBUTORY .. M e reereeerraens
- } brsiness, or establishment in HDARY)
Ny which eniployed (0F €MPRTET)......o0vvues.cosseasreseresssssssasessssssssscosreme et eese o

[ {c) Nams of employer
-]l ¢ BIRTHPLACE (crry or Towm o X GABE e

(STATE OR couNTRY)

10. NAME OF FATHER e’ g ! EE

11. BIRTHPLACE OF FATHER (crmy ORW)MMW ..........

(STATE CR COWRTRY)

12. MAIDEN NAME OF MOTHEQ&&ZE Zﬁaz d?”

13, BIRTHPLACE OF MOTHER (crTr oz TowN). 720/- /Lot ot .. *State the Dmmusa Civsine Deamm, or in deaths from Vierzwe Cavaes, siate
(STATE oR counTRT) (1) Mzara arp Narvsm or Ixsuzr, and (2) whether Accweeear, Sviemoar, or
Homremoar.  {Soo reverse side for additional space.)

",
Im‘onm‘r %ﬂl%ﬂ/%w i9. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
f 193

DDRESS

Nevndle! 715

PARENTS

rmation AnCwed RS LHITEIT] soppicy AirH B
CAUSE OF DEATH in plain terms, so that it may be properly classified,




Revised United States Standard
Certificate of Death

{(Approved by U, B. Census and American Public Health
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. Statement of Qccupation,—Precise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and svery person, irrespec-
tive of age. For many oecupations a singlé word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto, But in many eases, 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 therofore an additional line is provided -

for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aute-
mobile factory. ‘The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” *Dealar,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
dofinite salary), may be entered as Housewifs,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Cars should
be taken to report specifically the oocupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. I the occupation
has been changed or givenm up on account of the
DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If refired from business, that
fact moy be indicated thus: Farmer (retired, 6
yra.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Nams, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis”); Diphtheria
(avoid use of *‘Croup’’); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-

preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Wheooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritia, oto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” “Anemia’” (merely symptomatio),
“Atrophy,” *“Collapge,”” “Coma,” ‘‘Convulsions,”
“Debility’” (*'Congenital,” **Sanils,"” otae.), “Dropsy,’”
“Exhaustion,” ‘“‘Heart failure,” ‘‘Homorrhage,” “‘In-
anition,” “Marasmus,” “Old age,” *‘Shoak,” *Ure-
mia,” **Weakness,” eto.,, whon a definite disease can
be ascertained as the cause. Always qualify all
diseasos resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perttonitis,"
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS oF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. KExamples: Accidental drown-
ing; slruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, {ctanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

Norm.~~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: "Certificates
will be returned for additional information which give any of
tho following diseasca, without explapation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticemnia, tetanus.*
But general adoption of the minlmmum lat suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL APACHR FOR FUBTHER ATATEMENTS
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