i | SEP 29 193G MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DER . -
Comnty. 7 EAA Z . - Reditrafion District No. 75 0’

Primery Registration District No...

PHYSICIANS should state

SA. IF Marrien, Winowgn, or Divorcep . 1 1

HUSBAND or ' ) e s e b P 1 I IO - PN P 4

. OaLMIREor - that I last zaw hh............ alive ort i, e e 9., ond that
4 /. desth ocemrred, on the date stated n]nve,ni o #’s"e . f

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W—-‘ZI "/7&2 THE CAUSE OF DEATH® WAS AS FOLLOWS:

Mosrss Dars pomste’ |We _the Jury in the case of Ernest

S~ 2 lama gg;eggcg%gsg%% o T P BB
-5 .-his dea h- I)y.....&cc:.deﬁ,

i
&
H
v G
4
[»] ]
[ ; 2. FULL NAMEA g L (f A SRS, A O oy £ A
8 &s (@) Residesce. NW .......................... e
Ll E (Usual place of abode) (If nonresident give city or town aad State)
[ d E Langth of residence in city or town where deafh occured A, How loug in U.S., I of foreifn birth? yea. mos. ds.
=4 - j - .
'lz- 8 PERSONAL AND STATISTICAL PARTICULARS o WMEDICAL CERTIFICATE OF DEATH
(] o N —
z 5 3. SEX 4 COLOR OR BACE | 5. SuicMs, MARRIED, Wioowetrom | \o \\0op o0 fpaqus uon o s o é—j’ O — 183 é
g 2% : y 2 " |
[ o .
] g / | HEREBY CERTIFY, That I sitended d d trom
. £ 2
of
®
-
[
i
2]

7. AGE YEARS

8. CCCUPATION OF DECEASED

AGE should be stated EXACTLY.

parficular kind of work -

(b) General nature of mdusby CONTRIBUTOR

1, fahlich %_‘ (SECONDARY}

which emnlo:ed {or mnlnm) L, UL

(c} Name of empwa

9. BIRTHPLACE {CITY OR TOWN) .
{STATE OR COUNTRY)

DiD AN OPERATION

WAS THERE AN AUT:

11. BIRTHPLACE OF FATHER (ciTY oR oWk R o™l s WHAT TEST

{STATE OR COUNTRY)

-

e / .

12. MAIDEN NAME OF MW .19 s Eon& h& Ri ley Coun
WNLLLL

$3. BIRTHPLACE OF MOTHER (cirr mm“)w""@d’, *State the Dmmuss Cavmng Dratm, ¥ if deathe from Viouxwe Cacazs, state

PARENTS

st y (1) Mzirm avp Natoep or Imovmr, and (2) whether Accmmyran, Svicmar, or
(STATE oR Hoaaemar.  (See reverse sido for additional space.}

m7 L. maé cf 4?

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

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

2 UNDERTA% AL % e Ce E‘,‘t;z ADDRESS
] .

CAUSE OF DEATH in plain terms, so that it may be properly classified.
=
=
&
=
m
=}
b
-
»
F
m :
§ '

K, B.—Every itam of information should be carefully supplied.




Revised United States Standard
Certificate of Death

{Approved by U. B, Census and American Public Health
Amnsociation.)

.. Statement of Occupation.—Pracise statement of
ooeupation is very important, so that the relative
héaithfulness of various pursults oan be known. The
question applies to each and every person, irrespec-
tive of age. Y¥or many oecupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive enginesr, Civil engineer, Stationary fireman, eto.
But in many cages, especially In Industrial employ-
ments, {t is necessary to know (@) the kind of work

and also (b) the nature of the business or Induatry,

and therefore an additional line Is provided for the
latter statoment; it should be used only when needed.
As examples: {(a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) GQrocery; {a) Foreman, {b) Automobile fac-
{ory. The material worked on may form part of the
asoond statement. Never return **Laborer,” ‘‘Fore-
man,” “Manager,”’ ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or A! homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically

‘the occupations of persons engaged In domestio .

servioe for wages, as Servané, Cook, Housémaid, eto.
It the ocoupation has been changed or glven up on
acconnt of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that faet may be Indicated thus: Farmer (re-
lired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISBASE cAUBING DEATH (the primary affeotion
with respeot to time and eausation), using alwaya the
same accepted term for the same disease. Examples:
Cerghrospinal fever (the only definite synonym Is

.“Epidpmlo ocerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Tyr hoid pneumonia’); Lobar preumenia; Broncho-
pneumonia (' Pneumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoms, eto.,, of ........ ... (name orl-
gin; ''Cancer’’ {a less definite; avoid use of ‘‘Tumeor”
for malignant noeplasms); Measles; Whooping cough;
Chronfc valpular heart discase; Chronic intersiitial
nephritis, oto. The sontributory (secondary or in-
tarcurrent) affeoctfon need not be stated wnless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (socondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenfa,” “Anamia’ (merely symptom-
atis), ‘“‘Atrophy,” “Collapse,” *Coma,” "Convul-
sions,” “Daebility’’ (*‘Congenital,” ‘“Benile,” eta.),
“Dropsy,” “Exhaustion,” *Heart faflure,” ‘‘Hem-
orrhage,” “‘Inanition,” ‘‘Marasmus,” :‘Old age,’”
“Bhock,” ‘“Uremia,” ‘‘Weakness,” eto.,, when &
definite disease can be ascertained as the oause.
Alwayes qualify sll diseases resultlng from child-
birth or miscarriage, as ‘‘PULRPERAL seplicemia,”
“PUERFPERAL perifonilis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or TNJURY and gualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 8B
probably such, If impossible to determine definitely.

" Examples: Accidenial drowning; struck by rail-

way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

‘The nature of the Injury, as fraoture of skull, and
consequences (e. g., sepsif, lelanus) may be stated

under the head of “Costributory.” (Recommenda-
tions on statement of cause'of death approved by
Committee on Nomenclature of the Amerlean
Medical Associatfon.),

Nora.—Iadlvidual offices may add to above lst of undesir-
able tarms and refuse to aocept cort!ficates containing them.
Thus the form 1n use in'New York Olty-states: “‘Cortificates
will be returned for additfonal Informntion which glve any of
the following dissases, without explanation, as the scle cause
of death: Abortfon, cellulitis, childbirtfi, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mizcarriage,
necrosis, peritonitis, phlebltis, pyemin, septicemin, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and 1ts scope can he extended at a later
date.
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