MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- . ‘ CERTIFICATE OF DEATH ’ . 13961

1. PLACE OF - —_
" County... :  Registratibn District Nowrr..rooo. 7 .. 7 d File Noo...... 3 .
Township......,,.. NN . Primery Begistration District No....... 52, Q'b’ﬂ Begistered No. ... 5770 / ................

(If nonresident give city or town and State)

Length of residence in city or town where death occorred 5 mes, ds. How bug in U.S., il of fareidn hirth? T8 mes. ds.
PERSONAL AND STATISTICAL PARTICULARS \‘:/ . MEDICAL CERTIFICATE OF DEATH
P .
3. SEX 4. COLOR OR RACE | - 5. Sincie. MaRRin, WIogwt 0% |l 16, DATE OF DEATH (MoNTH, bAY axp YEAR) 3/2: 6 192y
Y, | oy e .,
1 & | HEREBY CERTIFY 'l'lutlltl

5A. I Marniep, Winowen, or Divorcen y

HUSBARD oF . C e 1940,

(or) WIFE oF e ————m that § last saw LQ alive on.......... .. .

: e r— death , on the date stated -hnm, a!
6. DATE OF BIRTH (MowTH, DAY anp 'HRW’ // /[/Z . . THE CAUSE OF DEATH* wa3 As FoLLOWs:
7. AGE YEARS MONTHS Days It LESS than 1 . .
. day, . hra.
{ 9 28 | oo

8. OCCUPATION OF DECEASED / '

{a} Trade, profeasion, or <

pariicelar kind of work :

(B) Genoral matare of industry, ' /

, or esinhliokment.ia -
which eu:duud {0 €MPIOYEr)...oo..cvrviirensnrrueresrers e e s s e r e s s

(c) Name of employer

9. BIRTHPLACE (CITY or TOWN) .. g E z IF KOT AT FLACE OF DEATHL...... Ee/ %
(STATE OR COUNTRY) ; ?)7-—1"3 '

WHRITL FLARINLT, WwWiin UnrAaviinag ITR===1Alo 1o A FERVMENELENT RHEVURD s

< DID AN OPERATION PRECEDE DEATHY.

N. B.—Every item of information should be carefully supplied. AGHE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may 1;9 properly classified. Exact statement of OCCUPATION ia very important.

10. NAME OF FATHERt 0 . @M i
. WAS THERE AN AUTOPSYY.
;)_) 11. BIRTHPLACE OF FATHER (cm'%) ............................................ WHAT TEST w
E, (SraTe on counTRT) " {Signed) < vrerkereins My D
<1 12. MAIDEN NAME OF Momm‘ﬁmw-q 2§ . 15 ) (Adiresy) W 7 %Q)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).,...gureereeieseserensrercrssensensions " #Btate tbe Dusmuss Cucaiv Dearat, or in deathy from Vietsry ahum. state
st ) /% (1) Mearn ano Nivomw or Imyuny, sad (2) whether Accmmrrar, Svicmar, or
(STaTE 08 . Homrcroal.  (Bea roverss side for additional space.)
" INFORMANT .. W.-{/_? S O M ............ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) ﬁf aA Q
5 = 02{ WQM i... .,L r 19%
FiLED. ?’ 1920 b %’L/ /
= REGHSTRAR
; 299 P w%




v

Revme Umted States Standard
ertlflcate of Death

tApproved by T. 8. Census and’ American Public Health
v Associotion.] .

% .
¥ ﬁ" ‘

Stateme "of, Occupation.—Procise statement of
oecupa.tiou is ivexy important, so that the relative
healthfulness oif—varlous pursuits ean be known. The
questioh a.pphe's to each and every person, irrespec-
tive of age. F meny oecupations a single word or
term on the ﬁret, Iine will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-

tive engineer, Civil engineer, Stationary firéman, eto.

But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alzo (b) the-nature of the business or industry,
.and therefore an additioral 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; (a) Fgreman, (b) Automobile fae+

tory. The material worked on may form part of the

second statement. Nevérreturn “Laborer,” “Fore«

man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eta. Women at home, who are
“engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheal or At
home. Care should be taken to report specifically
the occupations of persons- engaged in domustio
service for wages, as Servant, Cook, Housemaid, eto.

_If the occupation has been changed or‘given up on
account of the DISEABE CAUBING DEATH, state odcu-
pation at beginning of illness. If retired fr'om busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no- occupe.tlon
whatever, write None.

Statement of cause of death. ——Na.ma, first,
tho DISEASE CAUSING DEATH (thé' primary affection
with respeot to time and causation}, using alwairs the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria

~ (avoid use of ““Croup”); Typhoid-fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia (*'Pneumonis,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, eto., of .......cocociiiinnnne {name
origin; ““Caneer” is loss definite; avoid use of *“Tumor®
for malignant neoplasms); Measles; Whooping cough;
‘Chronic valvular heart disease; Chronic: interstitial
nephriiis, etoe. The contributory .(secondary. or in-
tercurrent) affection need not be stated,unless im-
portant. Example: Measles {(disease causing.death),
29 ds.; Bronchopneumonia  (secondary), 10 ds.
Never report mere symptoma of terminal conditions,
such as ‘*Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,’” '“Collapse,” *“Coma,"” *Convul-
sions,” “Debility” (“Congenital,” *SBenile,” ete.),

“Dropsy,” “Exhaustion,” “Heart failuré,” “Hem-

orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uremia,”’ “Weakness,” ete., when a
definite disease can be ascertained -as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eoto. State caiuse for
which surgical operation was undertaken. For
VIOLENT DEATEHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O aS-
probably such, if impossible to, determiné definitely.
Examples: Accidental drowning; struck y rail-
way train—acmdenl Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suictde.
The nature of the m]ury, -a8 fracture of skull, and
eonsequences (e. g., sepus. tetanus) may be stated
under’ the head of “Contr‘lbutory." (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

Medical Association.)

"Notre.—Individual omces may add te dbove lst of undesir

- able terms and retuse to accept certificntes conta.tning them.

Thus the form In uso in New York Clty states: ‘'Certificates
will be returned for additional Information which give any of
ths following digeases, without explanation, as the sole cause
of death: Abortion, cellwlitis, childbirth, convilsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,

- mecrosis, periteonitls, phlebitis, pyemia, sopticemia, tetanus.”

But general adoption of the minimum list suggested will work
vast fmprovement, and its scope can be extended at o later
date.

-

?

ADDITIONAYL B8PACE FOR FUNRTHER s-r.wnunm-s
~“ BY PHYBICIAN.
.



