MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. -
CERTIFICATE OF DEATH . 310 19
’ Redisiration District No. 723 Fila Noa D.

'l'mdﬂ;:S?‘-a'— e Primary Registration District No. @MoaA Begistered No. /eg/é[

L1 . (Now
2. FULL NAME /é‘,‘—c—(_‘——w ,

(a) Rexid Ne.. b . St,

{Usus! place of abode) : L (I nonresident give city or town and Sutc)
Langih of residenco in city or town where death occurred re— mos, ds. How long n U.S., if of loveifn birth? . mos. ds.
PERSONAL AND STATISTICAL PART]CULARS / MEDICAL CERTIFICATE OF DEATH

5,{5_5" 4. COLOR % RACE | 5. Sicle. Mannien, WQOMEP ©% || 15. DATE OF DEATH (oscra, DM /F 190 j
Md—& . f %EZD@"" v “‘—J 1.
I HE EBY CERTIEY ,,sbat 1l aifeoded decepsed [gag oo iiiiianaeins
Sa. IF Marrien, Wi oRr ?—'
Ll W et il B e FED B WS
e J

o

(or) WIFE or

5. DATE OF BIR¥fl (wowms. oaplodiBpt A/, O

7. AGE YEARS Months Dars

sS7| & o2/

8. OCCUPATION OF DECEASED
{w) Trude, profession, or ZZ;
. parliclar kind of work

(b) Genernl mature of indostry, CONTRIBUTORY........... lﬂf_j

business, or establishment in ____/ (w)

which employed (or employer) : TR — (dration) sl da.
{c) Name of employer :

16.) WHERE WAS DISEASE CONTRACTED

8. B:m’H Zx sy SO, A 6 .............. Zﬁta 9 IF NOT AT PLACE OF DEATHI.oor...

DD AN DPERATION PRECEDE DEATHT............e Date or.
10.
— WAS THERE AN ALITOPSYY,
g 11. BIRTH F FATHER (CITY OR TOOB)......oeeiqeerasarsnrrsgivsstnssissssssnses WHAT TEST CONFI |
z STATE pR |
] (SraTE pRY 4 _ », wﬂ/@% AR ek L |
%[ wibypamp gryomim A e ple e o’ Pt By 52 soe st 2
- e
BIRTHPLAC *Btate the Dimusn Cavsiig Dmate, or in dea Vicuxeer Cavaes, stata
b st - (1) Mmuns axo Nuzvam or Invoar, and (2) Accozrrar, Suiomat or
{State oR Boocmas.  (Seo revemms side for additions] space )

19. PLACE OF BURIAL, C OR REMOVAL | DATE OF BURIAL
%@ 7 2o 1937

a/.t&o«-—c—d-—‘-uy
15, =
m/ﬂ"l?‘ 22 dﬂg WMML—-— 2. UFIDERTAKER ADDRESS
’ * W @J ,gu 4@) %

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 13 very important.

A‘L




Revised United States Standaid
Certificate of Death

(Approyed by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, 'Locomo~
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, espeoially in industrial employ-

ments, it is 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 should.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
gsecond statement. Never return *Laborer,” ‘Fore-

msan,” “Manager,” **Dealer,” 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 household only (not paid |

Housekeapers who receive a definite salary), may be
* entered as Housewife, Housework or At home, and
children, not gainfully employed, as A?.scheol or At
hame, Care -should be taken to report specifieally

* the oceupations of persons engaged in domestio -

“service for wagos, 88 Servant, Cosk, Housgmaid, ete.

"'If the ceoupation has been changed or given up on

account of the DIBEASBE CAUBING DEATH, state ocon-
pation at beginning of illness. If rotired from busi-
ness, that fact may. be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oeoupn.tlon
whatever, write None,

tatement of Cause of Death. ——Na.me. ﬁrst
the pisEAsRm cauBING DEATH (the primary affection
with respect to time and oausation), using always the
same accepted torm for the same disease. Examples:
Cerobrospinal fever (the only definite .eynonym is
‘“Epidemie cerebrospinal mebpingitis™); Diphtheria

(avoid use of “Croup”); Typhoid fever (nover repart

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prexmonta (“"Pneumonia,” noqualified, is indefinite);
Tuberculvsia of lunga, meninges, peritoneum, eto.,
Cuarcinoma, Sarcoma, eto.,of . . . ., . . {(name ori-
gin; “Cancer’ is loss definite; avoid uge of “Tumor’*
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hear! disease; Chronite interstitial

nephritis, ate. The contributory (secondary or in-
terourrent) affection need not be stated unleas im-
portant. Example: Measles (disonse oausing death),
29 ds.; Bronchopneumonia (secondary);, 10 da.
Naver roport mere symptoms or terminal sonditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atis), “Atrophy,” *‘'Collapse,” ''Coma,” "“Coanvul-
sions,” “Debility” (“Congenital,’” *‘Senils,” eto.),
“Dropsy,” 'Exhaustion,” “Hesrt failure,”” "Hem-
orrhage,” “Inanition,” *“Marasmus,”” “0ld age,”’
"Shock" “Uromia,” “Weakness," eto., when a
definite disease can be ascertained as the eause.
Always qualify all disoases resulting from child-
birth or miscarriage, ns “PURRPERAL septicsmia,"’
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS or INJURTY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Exomples: Accidental drowning; struck’ by rail-
way {rain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequenves (e. g., sapsts, {elanus), may be stated
upnder the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Arsociation. ) . ,

Nore.—Individual offices may add to above list of undesfr-
ablo terms and refuse to accept certificatsa containlng them.
Thus the form In use In Now York City statos: “Certificates
will be roturned for additional information which give any of
the following diseases, without explanotion, a3 the sole cause

* of death: Abortlon, cellulitis, chitdbirtly, convalsiona, hemor-

rhage, gangrene, gastritls, erysipelas, meninglitls, miscarringe,

necrosis, peritanitis, phlgbitis, pyemia, sapticomla, tetanus,”,

But genoral adoption of tho minimum Ust suggested will work
vast lmprovement, and its scope can be axtanded at a'lator
date,
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