MISSOURI STATE BOARD OF HEALTH
- - BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
8. . TR : S . ‘ 4
ga 1. PLACE OF DEATH i ERS _ 9430
-4 -
is
2
[+, ]
b
g &=
& , ’ WA
8 #g (#} Residescs. No... 6 3 A ‘24/ ..................
w E = + (Usual place o! abode ]
74 H'E had!hdruﬂegmhdlywm-hﬂel!uﬁmd _ 3 mes. How keag in U.S., il of [areiin hirth? 8. mos. ds.
'E M PERSOMAL AND STATISTICAL PARTICULARS . j ' MEDICAL CERTIFICATE OF DEATH
W J5 P - -
Z“ gg 3 X 4. COLOR OR RACE | & %m;ﬁ‘h‘fw ® || 16. DATE OF DEATM (uowm., ba snD YEAR) a— uf — 1320
X Notita | '
L ke &%. - zw —, ) HEREHY CERTIFY, mtﬁ‘
A £ § i anmien, WiboweD. ok Divorcsn . S Y2 T R =S e 10 B bt Flbe.... . 19504
« £4 (ow) WIFE oF : thet 1 Tnst s B, alivn on. Al A o 19.2¢0., wnd that
n 2 g desth d, on (e dats siuted above, at....... G2 b8 R
n JA 6. DATE OF BIRTH (uowmh. paY Anb Yean) )Q;/ﬁ/g/ ?/4?3 . Tue CAUSE OF DEATH® was as Foutowy; .
T 2. 7. AGE Yeas | Moms [/ Dars 1f 1LESY ¢han 1 3 b . s c
= .,3 _ 5. day etrne [ R A W /e
| 8 A3 e Y |
< G
z 4 8, OCCUPATION OF DECEASED B.‘ J]h \:L ettt it aet s et et e seeeprsamrneen -
b2 {2) Trade, profession, o Iy P
g %g ot bird of work ................ e ' ...... -L]i )] o R .nu.&ﬂ,h,
5 & ~ () Gesernl natute of Industry, Z’ : : CONTRIBUTORY........cceoseressenescenessess e soesses
X :o business, or establishorent in . 0{ {SECONDARY)
I:'!. :g': which emzloyed (or employer)...... . [ ) JORN T eceriaranad DOk..verenan A
= T a (¢) Nama of employer -
E - . 18. WHERE WS DISEASE CONTRACTED
E 2% 9. BIRTHPLACE (cI7Y oR TOWM) ...... g’wa_, ........... . S i NOT AT MACE o DEATHL.... T AL
o (STaTE O CourTRY) - ,
2. -{| +. DiD AN OPERATION PRECEDE pEATHE. Y . DATE OFicvrceceseeeneeeeees e
g% 10. NAME OF FATHER /], b —'ML,(A/ : o e o i
g 'AS THERK AN AUTOPSYT, ... ledes
g 8 i
88 P 11. BIRTHPLACE OF FATHER (ciTr or Tow) 2k et WHAT TEST CONFIRMED DIAGNOSIS?... /S
{ g Z {Srar or cognTRY) . : (Sigtod)...co.ccrrre (LN W K Ve
1] o ] s =
33 & | 12 MAIDEN NAME OF MOTHER bors M 1o 4 L1030 (Addeews) J’MJ.WW
'SE 13. BIRTHPLACE OF MOTHER {(crty on 1'6!11) L *Sste the Dimaana Cacmna Dmam, of i deaths from Viouxme Capazs, sg
Es o1 ) . {1) Mzrxs axp Narves or Duver, and (2) whether Aocwxrrar, Stmomuy or
.‘29:1 (State on . Bowrernut.  (Bee reverse gide {or additional spece.)
n -
Em 1 19. E OF BURJAL, C TION, OR REMOVAL | DATE OF BURIAL
&0 & ’ J
¥ cotpto "[7 ¥ w20
¢ I* s gLy
RO -(A-:/& % Z~
4—;—%




Revised United States Standard
Certificate of Death

lApproved by U. 8. Cansus and American Public Health
Association.]

Statement of Occupation.—Precise statement of
coeupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Aréhitect, Lacomo-

live engineer, Civil engineer, Stationary fireman, eto.
"But in many eases, especially in industrial employ-
mentas, it is necessary to know {(a) the kind of work
and also () the nature of the businesa or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)) Aulomobile fac-
tory. ‘The matorial worked on may form part of the
second statement. - Never return ‘‘Laborer,” ' Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at homs, who are
engaged in the duties of the household only (not paid
. Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, ns Servani, Cook, H ousemaid, eto.
If the oceupation has -been changed or given up on
acoount of the DISEASE CAUSING 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 have no ocoupation
whatever, write None. !

Statement of cause of Death.—Name, first,
the pIsEABE CAUSING DEATH (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 ia
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever {(never report

'

“Tyr hoid pnenmonia"); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, mcnirlgés, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; “Cancer” is less definite; avoid use, of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heari disease; . Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection nved not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *“Anemia” (merely symptom-
atie), *Atrophy,” ‘Collapse,” “Coma,"” *Convul-
gions,” “Debility” (“Congenital,”” “‘Senile,” ute.},
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” ‘*“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” 1*0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,"” eto., . when .a
definite disease can be sascertained as the cause.
Always quslify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAL septicemis,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken, For .
VIOLENT DEATHS state MEaNs oF INJGRY and qualify
28 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to dotermine definitoly.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the-injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-’
tions on statement of osuse of death approved by
Committes on Nomenclature of the American
Medical Association.)

¥

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: *Oertificates
will ba returned for additional information which give any of
the followlng dlscases, without explanation, as the Sole cause
of death: Abortion, cellulltis, childbirth, copvulsions, homor-
rhage, gangrens, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, gepticemls, tetanus.’
But general adoption of the mintmum list suggested will work
vast improvement, and ita scope can be extendod at a later
date,
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