"

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF PEATH

1. PLACE ? -— .
..................................... — Registration Diatrict Now.,

12336
7.7 Ple Ho B4~

.......... i ol A L N - Primury Befistradi

Duatict Ne....... Y. G 257 Begistered No.

Gty... 5 Lot Si. Ward)
2. FULL NAME% R e %
(a) BResid [ P PRURRPRY.. | NURTUOOTOT 4 U | . PP sssenarnas, serarany
(Usual place of abode) (lf nonresident give city or town and State)
Length of residence in city or town where death oocurted " [*S da, Baw long in U.S., if of foreign hirth? . mos. ds.
PERSONAL AND STl'J\TlSTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

1. sEX

% COLOR PR RACE
(Vo -

5. SiNgE, Mamm. WIiDOWED OoR
D (wntc 2 word)

SA. Ir Mazrien, Winowen, ok Divoscen

o> et A = / E .

16. DATE OF DEATH (mMONTH. DAY mmaM 02/ 19.34

12.

1 HEREBY CERTIFY.MI ded d ‘fmn
+19 s b0 L 10........

that I last saw b, olive on . 18 and that

death d, o the dato stated above, ot

Exact statoment of OCCUPATION is very important,

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

7. AGE YEARS

Q7’

Tli! CAUSE OF T34® was A3 PoLLOWY:

W

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(&) General aatere of indasiry,
bu{naa.weshhh:hmnlh

Joyed {or empk

(c) Name of zm.h%

CONTRIBUTORY.
. {SECONDARY)

e

9. BIRTHPLACE {(cITY oR WL/ y «
(STATE OR COUNTRY)

{| 18, WHERE WAS DISEASE CONTRACTED

;, F MOT AT PLACE OF DEATHI,

DID AN OPERATION PRECEDE BEATH?, DAY or.
10. NAME OF FATHER
VHAS THERE AN AUTOPSTT. o oiairiscmiamsibnsiosbssbonrssriesssstsssssnssatsstsssnsssssss iassinsosgrsrasre
1. BIRTHPLACE OF, . “WHAT TEST
Bl " ™ e oncomern /;%'“ , ﬂ/l/ .M\. M{ﬁz’%
[
& | 12 MAIDEN NAME OF MOTHER W M .19
OTHER Town) ‘SazembmanCmmDnm. umdaﬂubmvmmmm
13 BIRTHFLACE OF M (o (1) Mmoa axp Naroes or Imjoxy, and {2) whether Acomzwwmi, Surcmur o
(STATE Gt COUNTRY) K Houtemat.,  (Ges reverso side for sdditional spase )
14, .

N. B.—Bvery item of Information ahould ba carctully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

% OF BURIAL, :nzglou. OR REMOYAL @::%mt , %

Al |

/Mfrb/ jvwfg%/

e :
"‘%ﬂﬁ_.zﬁm ittt 0. B

¢ ™~




Revised United States Standé.rd-
—_

~ Certificate of Death

{Approvod by 'U. 8. Census and American Public Health
Aasociutlon } -

Statement of Occupat:lon.-—Pmclse statement of
oceupation is very important, so "that the relative
healthfulness of various pursuits can be known. The

guestion applies to each and every porson, irrospec- .

tive of age. For many occupations a single word or
_ term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (g) the kind of work
and also (b) the nature of the busincss or industry,
" and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

. man, (b) Grocery; (a) Foreman, (b) Automobile fac:- ~

The material worked on may form part of the

tory. !
Nover roturn “‘Laborer,” *'Fore-

gecond statoment.
man,” “Managor,” ‘'Dealer,”
precisc specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who ars
engaged in the duties of the household only (not paid
Housckeepers whp receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to'report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given.up on
acoount of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tived, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement -of Cause of Death.—Name, first,
the pIsEASE CAUSING DEATH (the primary affection
with respect to time and ea.usa.t.lon), usmg always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic cdrebrospinal meningitis'): Diphtheria
(avoild use of “Croup’); Typhoid fever (nevér report

ete., without moro

-
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“Typhoid pnoumonia”); Lobar ﬁncurﬁgni‘a; Brorlzcho-
pneumonia (“Pneumoma unqualified; is indefinite);

" Tuberculosis of lungs, meninges, pentoneum, ate.,

Corcinoma, Sarcoma, oto., of..........(name ori-
gin; “Cancer" js less definite; aveid use of “Tumor"
for malignant neoplasma}); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contribute éecondary or in-
terourrent) affection need ot iy fa.tediunless im-
portant. Examplo: Measles (d{sea.so cn.usmg death),
2% ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ ‘merely symptom-
atie) “Atrophy,” ‘‘Collapse,” *}Céma,” *“Convul-
sions,” “Dability” (“Congemtal," ‘Senile,” eote.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shock,” ‘‘Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”’ ote.

which surgical operation was undertaken, For

VIOLENT DEATHS state MEANS oF INJURY and qualify ,

A3 ACCIDENTAL, BUICIDAL, Orf HOMICIDAL, Or a8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train-faccidcnt;' Revolver wound of heed—
homicide; Poisoned by carbolic acid—probably suicide,

Stato cause for

The nature of the injury, as fracture of skull, and .

consequcnees (0. g., sepsis, lelanus), may be stated
under the head of *'Contributory.” (Recommenda-
tions on statoment of cause of -death approved by
Committee on Nomenclature of the American
Medical Association.) .

Nore—Individual oMces may add to above list of undesir-
able torma and refuse to accept certlficates contalning them.
Thus the form in use in New York Clty states: **Certificates
wil! bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsiens, hemor-

[

rhage, gongrene, gastritis, erysipelas, meningitis, miscnrriaga. :

necrosis, peritonitis, phlebitis, pyemin, septicemin, tetant
But general adoption of the minlmum Mst suggested will work
vast improvement, and 1ts gscope can be ext.ondod at a latar
date.

ADDITIONAL BFACH FOIt FURTHEER STATEMENTS
BY PHYBICIAN.
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