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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

|
i
!
1
i

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratien District Now.....cccoceriaeennnnn..
Primpry Registration District No.

2, FULL NAME..

{a) Besid No / i
(Usual place of abode) . ‘
Length of residence in city or town where occorred -y wos, ds, How long in U.S., if of [oreign birih? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE,.OF DEATH

4, COLOR OR RACE

’:‘?— Sjﬁ?w-hfm?“ 16. DATE OF DEATH Gliowmi. oav avo yerr) -9 /ity 12
=7

M v 17 . N -
5a. Ir M hd D ) HEREBY CERTIFY, That I attesded deceased from ;
A , WinowEn, ok Divoscen
HUSBAND oe [ | 2L ,/ .......... Riy 7-28 mz..m/y‘ .................. . m,g‘,;_f.
{or) WIFE or am—— that I last saw b cor T alive oo lwé? L1932 end thit
1 du‘b -ne ! “ '

&. DATE OF BIRTH (MONTH, BAY AND YEAR) i .

7. AGE YEARS MonTHS Dars  * 1f LESS than 1
B — 8
ﬁé z /J or R— 1

8. OCCUPATION OF DECEASED
{a) Trede, profesying, or

CONTRIBUTORY

(b) Geners] patare of indastry,
(SECONDARY)

busicess, or establiskment in
which employed (or employer).__.........ooiiimne
{c) Name of employer

PARENTS

3. BIRTHPLACE (CITY 0R TOWK) 0l g et IF KOT AT PLACE OF DEATH ccucvorsonecnn
{STATE OR COUNTRY) // .
== 7., DID AN OPERATION PRECEDE DEATHL...WnvauabaigfJATE OF.

WAS THERE AN AUTOPST ..o st Il e s se ittt ee e v rssmens
11. BIRTHPLAC FATHER {(ciT¥ or TOWN WHAT TEST CONFIRYZD D1 | A -

(STaTE OR ’ j ; (Sigoed)..... ZZ—W <
12 MAIDEN NAME OF MTER éi % é 5Bl 187120 tate) £

(1) Mmys axp Nazoms or Lwsoay, and (2) whether Accoewni, Buremsr, or
(STaTE gt counTRY) N PLl Hoarcmar.  (See reverse side for additional apace.)

13. BIRTHPLACE OF MOTHER (crTy o8 TowN).......... 0/ e eraraetreee e *3tate the Dmmusn Cavmng Dratm, of in desths from Vievmee c/cm, state
t z r

DATE @F BLURIAL




o

Revised United Statesz Standard
Certificate of Death

[Approved by U. 8. Census and American Pubuc Hoalth
Agrsociation.}

.

Statement of Occupation.—Precise slalemont of
occupa.ti’gn is very important, so that the relative
healthfulhess of various pursuits ean be known. The
questionthpplies to each and every person, irrespec-
tive of alle. For many occupations a single word or
term on $he first line will be sufficient, o. g., Farmer or
Planter, (Physician, Compositor, Architec!, Locomo-
tive engineer, Civil engineer, Staiionary Jireman, ote.
But in many cages, especially in industrial employ-
ments, it is necessary to know (z) 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} Cotton mill; (a) Sales-
man, (b) Grocery; (a8} Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statoment.” Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
enterod as Hausew:fe, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ste,
If the occupation has been changed or given up on
account of the DIREASE CAUSING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of death.—Name, first,
the p1sEASE cavsing praTH (the primagy affection
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio” cerebrospinal meningitis"); Diphtheria

+

{avoid use of *‘Croup"); Typhoid fever (nover report

“Typhoid pneumonia); Lobar preumonia; Broncho=
preumonta (“Pneumonia,” unqualiﬁed isindefinite);
Tuberculosis. of Iungs, meninges, perztoneum, eta.,
Carmnoma, Sarcoma, ote., of ........ PO (name
origin; "*Cancer'’ is loss deﬁ.mte, avoid use'of "Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic ealyular heart disease; Chronic interstitial
nephritis, oto. 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 ‘““‘Asthenia,” ‘“Anemis” (merely symptom-

P atie), “Atrophy,” “Collapse,” ‘Coma,” ‘“‘Convul-

sions,” “Debility” (“Congenital,” “Senile;,” ete.},
“Dropsy,” “Exhaustion,’" “Heart failuie,” ‘‘Hem-
orrhage,”” . “Inanition,” ‘“Marasmus;” *“0ld age,”
“Bhock,” “Uremia,’” *“Woeakness,” ete., whoen a
definite disease can be ascertained .ns the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’’
“PUERPERAL perilonifis,” eto. Stinte cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitoly.
Examples:  Accidental drowning; struck by rail~
way (ratn—accident; Revolver wound' ,of head—
homicide; Poisoned by carbolic amd—-—prababl y suicide,
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may he statad
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by

- Committee on Nomenclature of the American

Medical Association.)

Note.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates containing thom.
Thua the form in use in Now York City states: *Certificates
will be returned for additional Information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemina, septicomia, tetanus.*
But general adoption of the minimum 1ist suggested will work
vast improvement, and its scope can he extended at a later
date,

ADDITIONAL BPACE FOR ¥URTHER STATEMENTS
BY PHYBICIAN.




