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AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

© () Bﬂm‘leme No.....
Usual plaoeo bode)

Length ul remlcnce in city or town where death

(If nonresident give city or town and State)
ds. How long in U.S, if of foreign birth? 5. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

0 MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED. WIDOWED OR

3. SEX
Drvg (wn‘u the word)

4, COLOR OR RACE
ﬁ.s de

Sa. IF MARRIED,
R WIFEor (Docar & éa‘ ry

6. DATE OF BIRTH (MONTH, DAY ARD YEAR) c@ o o7 J/ PP

7. AGE Yea Monsis AvS It LESS than 1
Z g g day, .........hrs.

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particular kind of work ....................
(b) Geoeral nature of indusiry,
business, or esiablishment in
which employed (0r employer).....oooiviiimeerieriint et e
(¢) Name of employer

9. BIRTHPLACE {CITY OR TOWN) .....cccocennnes W

{STATE OR COUNTRY)

iz
zi

10. NAME OF FATHER ;2}.

e

ﬂ 11, BIRTHPLACE OF FATHER (cITy oR TAMN) Cocoevvrenrnen
E (STATE OR COUNTRY) LYY 2
E 12. MAIDEN NAME OF MOTHER %M QZMQQ’ZL

13. BIRTHPLACE OF MOTHER (¢ R T )0

(STATE OR COUNTRY) £ WQW q
4.
INFORMANT ......] /4 ¢ er.. 6 é £, / ¢f \f

15.

* ]
16, DATE OF DEATH (MONTH, DAY AND YEAR) %«7/ ,(J'(/ 198 4

17. g
| HEREBY CERTIFY, ThatIal ed deceesed from .......oceeeeepnnnen

f’«f@
J"’“"

VA

CONTRIBUTORY... X
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHV.comuvanrramvsrrsrnrssres i

. 141370

} DiD AN OPERATION FREGCEDE DEATH‘I

WAS THERE AN AUTOPSY?.. L % .

\nx)un TEST CONFIRMED DIAGNOSIST
. r)

*State the Dismags Cayemvg Drama, or in deatB from Viouoyr Cavexs, stats
(1) Mzaxs axp Naroms or Isyuey, and {(2) whether Accroentar, Buicmal, or
HoxcroaL. (See reverse side for additional space.)

19 PLACE OF B?AL CREMAwﬂ REMOVAL

DATE OF BURL
fiao

20. UNDERTAK
2/ Mr'\/ ﬂ/

l#/a.&-/ % .rar/(




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits oan be known, The
question applies to each and every person, irrespac-
tive of age. For many ocoupatione a sfngle word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Fhysician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, especially In Industrlal employ-
ments, {t ia Decessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an addifional line Is provided for the
latter statement; {t should be used only when needed.
As examples: (a) Spinner, (b} Cotton msll; (a) Salea~
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,'” “Manager,”” ‘“Dealer,” eto., without more
precice specification, as Day laborer, Farm laborer," .
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutfes of the household only (not paid
Housekeepers who recelve a definite salary), may be_.
entered as Housewifs, Housework or At home, snd -
children, not gai{nfully employed, as At schaol or At
~<home. Cure should be taken to report specifically
the ocoupations of persons engaged in domestic’

eervice for wages, as Servani, Cook, Housemaid, ete: ~
It the accupation has been changed or glven up on_.
account of the pIBEABR cAusiNG DEATH, state ocoou-" -

pation at beginning of illness. If retired from busi- -
ness, that faot may be indioated thus: Farmer (re- -
tired, 8 yre.) For persons who have no oocupa.tlon >
whatever, write Nons.

Statement of cause of Death.—Name, first,
the p1sEABE cAvusing pmaTa (the primary affection ’
with reapect to time and esusation,) using always the
same aocepted term for the same disesse. Examples:, *
Cerebrospinal fever (the only definlte synonym ia

- “Epidemio oerebrospinal meningitis”); D;phthersa
{avoid use of ““Croup’); Typhkotd fever (Dover roport

““Typhoid pneumonia’); Lober pneumonia; Broncho-
pneumonia (*‘Preumonia,” unqualified, is Indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Canoer’ Is less definite: avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic intersiitial
nephritds, ete. The contributory (secondary or in-
terourrent) affectlon need not be stated unless Im-
portant. Example: Measles (disease canusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

such as “Asthenfa,” “Anemia” (merely symptom-

atic), “Atrophy,” “Collapee,” *Coma,” “Convul-
sions,” “Debility” (*‘Congenital,” *Senile,” eto.,}
“Dropsy,” “Exhaustion,” ‘Heart fallure,” ‘Hem-
orrhage,” *Inanition,” “Marasmus,’® *“0ld age,”
#Shock,” “Uremla,”. ‘“Wesakness,’’ éte.,, when . a
definite disease ocan -be ascertalned ea the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicomian,’” .
“PUBRPERAL perilonilis,” eto.. Btate ocause for
which surgical operatlon was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8

" probably such, 1 impossible to determine definitely.

Examples: Accidenial drowning; struck by rail-
way {train—accidenf; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lefanus) may be stated
under the head of ‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Commlittee on Nomenclature of the Amerlcan
Medleal Asgoefation))

Nore.—Individual officos may add’ to above list of undealr-
abls tarma and refuse to accept certificates containing thom,
Thus the form in use in New York Oity states: “‘Certificates
will ba returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitls, miscarriago,
necrosls, peritonitis, phlobitis, pyemins, sopticomia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
dats.
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