Exact statement of OCCUPATION ia very important,

AGE should bo stated EXACTLY., PHYSICIANS should state

N. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifled.

-~

-

JUN 29 1937

CERTIFICATE OF DEATH
1. PLACE OF(DEAT B 2147()
7 -~ Comnty, K0 L LAl 42 AALN, ninriarnin Begistration District Now..ourronrirmpins s sesssansns File Nou...ove.
4 ] Primary Redistraiion District No.. 6062 ......... . Refi d No. 32“"—
L) B S, Ward)
"
2. FULL NAME. L Y & RAL TN Nhl]....... g Bl Tl e e O

{a) Besidence. No...,.
(Usual place of abode)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not wse this space.

(1f noaresident give city or town and State)

Length of residenre in city or town where denth ocrurred  © \ Yk mos. a ds. How loog ia U.S,, if of foreifn Birth? yrs. Dos. da
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. sl;?wmruncmmn(nz R'llsn‘”h\:lmi)n oR 16. DATE OF DEATH (MonTH.DAY o YEAR) &1y ., ., <) ©f 1 27
' Do |™ '
| HEREBY CERTIFY, That1 atteaded deceased !anﬁl('
M- Wipowenon-Bivescen . ..,mﬁ].ﬂw ............................................. . T
~on-WHEE oF thet 1 Iast saw bV, alive on., WV hetnt ?n’g/ ' 19(3?. and thet
death occmred, on the date stated nhnve. at.., Y... N

6. DATE OF BIRTH (MONTH, DAY AND YEAR) A L
7. AGE l Davs

YEaRS

-

N r

8. OCCUPATION OF DECEASED

(a) Trade, molession, or DOW ..... |

Tue CAUSE OF DEATH#* was A5 FoLLoms:

..}...‘ﬂ...,...:.S..s.:)...

W.x.sy!b?

LNV ',

parficular kind of work.,,
(b) Geoeral cature of indesiry,
business, or establishment in (sECONDARY)
which employed (0 €mPIOTEr).......... voooctesseneemssssssissssrtiesnnmmssssssasssess s [ e eeat s reeseee e see et e (daration)... foverr TR v P
{¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATHT.cveietenmeneemsnntvanras
{STATE OR COUNTRY)
Y DID AN OPERATION PRECEDE DEATHYL....J 40 DATE OFo.vvees i imsssesssascrtessessnssessans
10. NAME OF FATHER
W WAS THERE AN Au‘mn....ﬁzgdz ................... N
ﬂ 11. BIRTHPLACE OF FATHER (ciTY or Towpy) WHAT TEST CONFIRMED DIAGNOSIST.. @
é (SraTE OR counTRT) M : - (Signod). (S 8 A L
£ | 12 MAIDEN NAME OF MOTHERWM% 8 (Addeem) 0 Q" Q.x_'gﬂ,h
13. BIRTHPLACE OF MOTHER (ctry oz Town) - ¥/ *ftate the Dimapn Catmrxg Drats, of in deaths from Vicwmes Causss, state
(Sn'n:o& ) (1) Mzare axp Naruan or Immumt, and (2) whether Accromeran, Bumicmar; or
C Hourcmal.  (See reverss sids for additionsl spase.)

13. PLACE OF RURIAL, PREMATION, OR REMOVAL DATE OF BURIAL

IJ

n Y

M'ﬂl
s /]

UNPERTAKER



Revised United States Standard
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ploymonts, 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. As.examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bila factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,” *“Manager,” “*Dealer,” otc.,
without more precise specification, as Day laborer,
Farm lgborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entored as Housewife,
Housework or At home, and children, not gainfully
employed, ns A? school or Af home. Care should
bo taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on' account of the
DIBEABE CAUSING DEATH, state occupatign at: be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no oecupation what-
aver, write None.

Statement of Cause of Death.—Name, first, tho
DIBEASE CAUSING DEATH (the primary affection with

. respeet to time and causation), using always the
sameo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia™); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

"Typhoid pneumonia’); Lobar pneumonia; Broncho-
paeumonia ("Pnoumonia,” unqualified,iis indeflnite);
Tuberculosiz of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tuamor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary .or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asgthenia,” “Anomia” (merely symptomatic),
“Atrophy,” *“Collapse,” '‘Coma,” “Convulsions,”
“Debility” (**Congenital,’ **Senile,” ate.}, “Dropsy,”
“Exhaustion,” “Heart failure,"” ‘' Hemorrhage,” *In-
anition,” *Marasmus,” “0ld age,” “Shock,” *'Ure-
mia,” ‘‘Weakness,' ete., when a definite disease ean
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"“PUERPERAL seplicemia,’”’ “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
intorY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably suech, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conzequenccs {e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory."
(lecommendations on statement of .canse of death
approved by Committes on Nomenclature of the
Ameriean Medical Association.)

Norx.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing ‘them,
Thus the form in use in Now York City states: *“Certificates
will o returned for additional Information which give any of
the following diseases, without explanation, a8 tho sole ¢ause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, septicemls, tetanus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at a later -
date. .
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