PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terma, go that it may be properly classified.

Length of residence in city or town where desth occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME Q?

(a8) BResidence. No.... 6‘4 rj

(Usual place of abode)

yra.

L 23304

OB

(If nonresident give city or town and State)
How long in U.S., if of foreifn birtk? ' yTa. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Feal,

5a. lF MARRIED Winowep, or Di1vorceD

4. COLOR OR RACE

WAl

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (serite :he word}

2% A .7&',&,»1

HUSBAND oF
(or) WIFE of

16. DATE OF DEATH (MONTH, DAY AND YEAR) Ifnu-(/— K‘i—’ 9 4-0

17. v Fov rvier ? Z
HEREBY CERTIFY, That 1 atiended deccased frim ./ {28y, >
.7 . w102 o - tr.... J:Lo
ﬂmi!lcsluwh“' llueon N
death d, on the date stated

. DATE OF BIRTH (MONTH, DAY AND M)&M ,Z,A,’l ' /?ﬁ

7. AGE YEARS If LESS than 1
— day, ..
or .,
&9 2 o
8. OCCUPATION OF DECEASED

(a) Trade, profexsion, or &/‘—-
particular kind of work .......... G % T LA
(b} Gereral nature of indusiry,

business, #r esiabliskment in

whick employed {or emploFer).......ooooei it s e et ey
(c) Name of cmployer

. BIRTHPLACE (citY ok TOWN) é G e e b

(STATE OR COUNTRY}

y e
K Dip AN OPERATION PRECEDE DEATHT............

DATE OF....oeieeeeceecrcareermeresrsassssenes
16. NAME OF FATHER
&jwwu THERE AN AUTOPSY T et st taus aunt sansaiin smmreeeies00 004000 54500044 0000 e s varsanns smassmeae -
E . BIRTHPLACE OF FATHER (ciTY OR TOWN)... WHAT TEST mw SIS, . .
E, (sare on o) —E7 £ onpram 2ty 7 (Sidned) ‘IJ ;
< | 12. MAIDEN NAME OF MOTHERM,' Y2 /fW JI9 (Address) 1/,},} 4
13. BIRTHPLACE OF MOTHER (c B S *Stale the Dramasp Cavaing Dmurs, or in deaths from Vionexr Cavsrs, staie
3 (1) Meara axp Naveme or Imsomy, and (2) whether Accmevrin, Sovicman, or
(STATE OR COUNTRY. Hepicroal.  (See reverse gide for additional space.)
Iy < ﬂ' / < 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(A“)%g\n %c’%{,%d(/y; ﬂt/ OW Liptd [7 ]32_0
15. n 20. UNDERTAKER { ADDRESS
FILED.....ooeones P 19 mrmrmree  emeemeemoeseeedieeisaestiescoetemene benbestinorran e % %j
e /0o pzrtan 130621

A




'& -
Revised United States Standard.
Certificate of Dea_th

[Approved by U, 8. Census and American ,Publlu Health
Assoclation.}

Statement of Occupation.—Precise statement of
occupation 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 ocoupations a single word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Composgitor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial smploy-
ments, it {3 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
sccond statoment. Never return “Laborer,” *Fore-
man,” *‘“Manager,”” “Dealer,”” ete., without more
precise specifieation, as Day laborer, Farm laborer,.
Laborer— Coal mine, ete. Women at homs, who are
engaged In the duties of the housshold only (not paid”
Housekespers who receive a definite salary), may bes*,
entered as Housawtfe, Housework or At home, and-
children, not gainfully employed, as A? schoeol or At~
home. Care should be taken to report specifically
the ocoupations of persona engaged in domestio”f |

4

.

o

service for wages, as Servand, Cook, Houacmmd ato, ..

If the occupation has been changed or gwen up on‘ !

account of the DISBASE CAUSING DBATH, stats oscu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thua:
tired, 6 yra.) For persons who have no oecupat.lon
whatever, write None.

Statement of cause of Death.—Name, first,
the piszase cayeiNa praTH (the primary affection
with respect to time and causation), using always the
same accepied term for the same disease. Examples:

Cerebroapinal fever (the only definite synonym is. .

‘‘Epidemio cerebrospinal meningitia); Diphiheria
(avold use of “Croup”); Typhoid fever (never report

Farmeér (re- "~

gin;

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcome, oto.,, of ,......... (name ori-
“Cancer’’ is less definite; avoid use of **Tumor”
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular heart disease; Chronic: inlersiitiel
nephrilis, ete. The contributory (secondary .or in-
tereurrent) affection meed not be stated unless im-
portant. Rxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or ferminal eonditions, -

such as *Asthenin,” "Anemia’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,”. “Coma,” *“Convul-
gions,” “Debility’’ (“Congenital,” **Senile,” eto.},
“Dropay,” *Exhaustion,” “Heart failure,”” ““Hem-
orrhage,” “Inapition,” ‘‘Marpsmus,” *‘Old age,”
“Shock,” *“Uremia,” *‘Weakness,”” eto., when a
definite disease can.bé ascertained as the canse.
Alwayn qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERPERAL sgeplicemia,”
“PUERPERAL perilonilis,” eto. State oauae for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOBMICIDAL, O a8
probably suech, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way train—accident; Revelver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e, g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cnuse of death approved by
Committese on Nomenclature of ths American
Medical Association.) .

Nora,—Individual offices may add to above list of undeair-
able terms and refuse to accept certificates contalnlng them.
Thua the form !n use in New York Ofty states: “'Cortificates
will be returned for additional information which give any of
the, following diseases, withont explanation, as the sole causo
of death: Ahortlon, cellulitis, childblrth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and it3 scope-can be extended at & later
date.

ADDITIONAL SPACE FOR FURTHER ATATREMENTS
BY PHYBICIAN.
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Statement of Occupatmn —Premse statement of
oceupa.tmn is very 1mporta.nt, so that the relative
healthfulness of various piirsuits ean be known. The
question applies o ea.ah and every person, n-respac-
tive of age. For many oceupsations a single word: or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Butin many oases, especially in industrial em-
playments. it is necessary to know {g) the kind of
work and. also (b) the nature of the business or in-
dus_t.ry, and therefore an additional line is pr_ovldad
for the latter statement; it should be used only when
poeded. As examples: (&) Spinner, (b) Cotton mill,

(a). Salesman, (b) Grocery, (a) Foreman, (b) Automo-

bile factory. The material worked on may form
part of the second statement. Never return
”Lnborer." “Fnrem&n,” “Manager,” “Dealer,” ete.,
wﬂ,hout.» mors precxse specification, as Day lgborer,
I‘arm Idborer, Laborer— Coal mine, etc. Women at
'home, yodare engaged in the duties of the house-
hkold offy {hot paid Housekeepers who reeeive- a
definite sa.la.ry), may be entered as. Housewife,
Housework or Al home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the oceupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, stato oecupation at be-
ginning of illness.
fact may be indicated. thus: Farmer (retired, 6
yrs.} For persons who have no ocecupation what-
over, write None.

* Statement of Cause of Death.-—Name, first, the
‘DISEASE CAUSING DEATH (the primary affection with
respect o time and eausation}, using always the
same accepted term for the same disease. Examples:
"Cerebrospinal fever (the only definite synonym is
“Fpidemiec cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

’

It retired from business, that -

'_—-._

M

: undertakan

- Carcinoma, Sarcoma, ete., of

"Typhoxd pneumoma") Lobar pneumonia, Broncho-
preumonia (' Pneumonia,” unquallﬁed is mdeﬁmte) ;
Tuberculosis of lungs, meninges, periloneum, ete.,
(name orl-
gin; “Cancer” is loss definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disecse; Chronic tnferslitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniq (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘“Asthenia,” “Anomia’’ (merely symptomatie),
‘Atrophy,” *Collapse,” “Comas,"” *Convulsions,”
**Debility” (‘‘Congenital,” **Senile,"” eté.), ‘‘Dropsy,””
*‘Fxhaustion,” *“Heart failure,” “ Hemorrhage,' **In-
anition,” “Marasmus,’”” *0ld age,” ‘“Shoeck,” “Ure-
min,” ‘*“Weakness," eto., when a definite disease can
be ascertained as the cause. Always qua.llfy all
diseases resulting from childbirth or miscarriage, as
Y'PUERPERAL septicemia,’” “PUERPERAL pertlonifis,”

State cause for which surgical operation was
For vIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, orf
EQMICIDAL, or as prebably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by raillway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of causs of death
approved by Committee on Nomenelature of the
American Medical Association.)

Norg.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: *Certificates
will be returned for additional information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlobitis, pyemla, septicemia, tetanuas.'’
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,




