MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS .

- CERTIFICATE OF DEATH ) -
1. PLACE OF DEATH . 3 31814

79 ; ! Fie No....

Registration District No...... e R

2. ,FULL NAME g enereensaenenss g g s e eeesensrissss s sirs v et s e e st s e

(a) Residence, Now..,..ad 8.8.0... 0 X Sty gl et s sesesse s g sssones
(Usual place of abode) - e - (If nonrcndcnt gwe c:r.y or town lnd Sure)
Lengih of residence im cily or town where death occoreed 3 e mos. da. How leng in U.S., if of lorcign hirth? i 8. mos. ds.
B - =7 g B
PERSONAL AND STATISTICAL PARTICULARS . - ‘A?/ * MEDICAL CERTIFICATE OF DEATH '
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR | 16. DATE .OF DEATH (MONTH. DAY AND YEAR) B, M 20 e

DIVORCED (writ¢ the word)
i 17. N

- i HEREBY cz—:n'nr-'v Thlllﬂnndeddmnmdlmm'

e ARReD: agiDOWED, OR DivoRce . _ a,.,z ...... LS 183600, Sﬁvb e

(or) WIFE or .t ) - lllal T last daw b..p..722., alive on.. ;o 19.70., and that
- . . A— — | death oocurred, on the dale steted nhne. nl/ﬂ)‘) .m,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) MW‘VL. = Tve' CAUSE OF DEATH* was as ] .
7. AGE YEARS M Dars It LESS than 1 .
dny, o orne [
A b4 OF e RIS l,

L

AGE should be stated EKACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

(a) Trade, profession, ot - - -

e

particular kind of work ............:.

(b) General patere of industry, CONTRIBUTORY.
business, or establishmeat in i {SECONDARY)
which employed {or employer).......... . AW KE0 L o Wi

(c) Name of employer

9. BlﬁTHPLACE {CITY OR TOWN) .oovrrvmper-
* (STATE OR COUNTRY)

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

N. B.—Every item of information should be carefully supplied.

10.-NAME OF FATHER 7 9 " ‘ . "o -
- AS THERE AN AUTOPSYT..coiomimrirsinsats ot ot isimssussretonsisssineresernssanossnesessensrass anres
r_) 11, BIRTHPLACE OF FATHER (c1ty or To@ .................... remmmerieen - WHAT TEST CONFIRKED DIAGNOSTST, pumytopmioes - YR
E, (STATE OR COUNTRY) - . Z Sitred)... S AT A KBy JM.D
f? -
g | 12 MAIDEN NAME OF MOTHER : 219 (Address) é"[ﬂd 24 SF~—
13. BIRTHPLACE OF MOTHER (cITy or Town)...... *State the Dwagasn Cavsina Dratn, of in deaths from Viorexe Catars, staie
(1} Mzsrs awp Natoes o Dnscar, and (2) whether Accoestar, Borcmat, or
{STATE OR COUNTRY) Houtcarn.  (See reverse side for additional space.} «
14, -
| NFORMANT .. . X o e v it 190 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) L [ )] y M "'g LA 'uo . QIJJS 1932
15. "l Yy . 20, UNDERTAKER ADDRESS
FILED.....coierernea- N LA :
' ) : '\\r QA W 3500 Nl a0,
— 3




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publlc Health
' Assoclation,]
i

Statement of Occupation.—Precise statement of
ocoupahon is very lmportant g0 that the relative
healthfulness of various pursmts can 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, Composgilor, Architect, Locoma-
tive enpineer, Civil engineer, Stationary fireman, ete.
But in many casea, especially in industrial employ-
ments, it i8 necessary to know {a) the kind of work
and also (b} the nature-of the business or industry,
and therefore an additional line is provided for the
latter statement; it-shotld be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. = The material worked on may form part of the

‘socond statement. WNever return **Laborer,” *‘Fore-
man,’”” “Manager,” ;¥ Dealer,” eto., without more
precise specifioation, _pa Day laborer, Farm laborer,
Laberer— Coal mine, ote. Women at home; who are
engaged in the duties of the household onrly (not paid
Hoysekcepm who receive a definite salary), may be
enterod a8, .Housewife, Housework or At home, and

'chlldren. not gainfully employed, as At school or At
home. ™ Caro should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, s Servant, Cook, Housgmaid, eto.
It the occupation has been changed or givén-up on
account of the DISEASE CAUBING DEATH,. state ocou-
pation at beginning of illness. IF retired from busi-
ness, that fact may be indicated thus: Farmer.{re-
tired, 6 yrs.) For persons who huve no oceupation
whatever, writa None.

Statement of cause of Death.—Nuame,. first,
the pisEASE causiNag peaTH (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
“Epidemio cerebrospinal meningitis’); Diphthkeria
(nvoid use of “Croup’); Typhoid fever (never report
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“Typhoid pnoumonia’); Lobar preumonia; Broncho-
pneumonia (" Pneumonis,” unqgualified, is indefinite);
Tuberculosts of lunge, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of .. .. ....... (name ori-
gin; “Cancer' is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whoeping cough;
Chronic valvular heart discase; Chronic tnterstilial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affoetion need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such a3 ‘'Asthenja,” **Anemia” (merely symptom-

" atie), “Atrophy,” “Collapse,” **Coma,” *Convul-

gions,” **Debility” (*'Congenital,” “Senile,” eto.,)
“Dropsy,”’ “Exhaustion,” “Heart failure,’” *‘Hem-
orrhage,” “Inanition,” *‘Marasmus,” *0ld age,”
*Shoek,” *‘Uremia,” ‘“‘Weakness,” ete., when a
definite "disease ean be ascertained as the cause.
Always "qualify all dizeases resulting from child-
birth ore miscarriage, as "PunrprnraL seplicemia,”
YPUERPERAL perilonilis,” eto. State ecause for
which surgieal operation was undertakon. For
VIOLENT DEATHS s8tate MEANE oF INJURY and qualily
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by ratl-
way-- train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the ' American
Medical Association.)

NoTta.—Individual ofMices may add to above list of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in use In Now York Oity states: *“Certiflcatos
will be returned for additional information which give any of
tho following diseases, without oxplanation, as the sole causo
of death: Abortion, collulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritls, orysipolas, meningitls, miscarriago,
necrosis, perltonltia, phlobitis, pyemis, sopticomin, totanus.”
But general adoption of tho minlmum list suggostod will work
vish Improvemont, and its scope can be cxtonded at a lator
dato.’

+
ADDITIONAL BPACE FOR FURTHER STATHMENTS
BY PHYBICIAN,

T N




