MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Hegistratinn District No......... 3
Pritary Registration District No......... 10,"1 ..............

LR CY A
gg‘. P AL

(8 Desidence. NMZ.%? TSR Ward.,
(Usual place of abode {If nonresident give city or town and State) |
Length of residence {a city or lown where denth cccarved mos. ds. How long in U.S., i of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE 16. DATE OF DEATH (MONTH, DAY AKD YEAR) 7 ls}a

3. SEX
(2.7 ¢ ?ZW

AGE should bo stated EXACTLY. PHYSICIANS should etate

5, I# MaRriED, WiDowED, o/ DivorcED -

HUSBAND or

(or) WIFE oF
. DATE COF BIRTH (MONTH. DAY AND YEAR) t.l { P 7 —_ 2 ()
. AGE YEARS MonTHS Days If LESS than 1

day, ..o k8.

2. o

. OCCUPATION OF DECEASED

oxsmems LY aF e I

(a) Trade, prolession, oz

(b} Generel neiare of indusiry,
business, or estahlishment in
{c} Name of employer

18. WHERE WAS DISEASE CONTRACTED

. BIRTHPLACE {cITY or TOWN) A(,gn.am ........

{STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER

{STATE OR COUNTRY) %1 3 '
12. MAIDEN NAME QOF MOTHERE £

CATUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of information should be carefuliy supplied,

eerrereree- (dEFation) Fthe civinnians

IF KOT AT PLACE OF DEATHT .. oveve. oeevesrssssesssessasossessssssenssssassamsamsnnsssensnsasen
6‘ DiD AN QPERATION PRECEDE DEATH

WAS THERE AN AUTOPSYT.......

WHAT TEST CONFIRMED

in-deathy from Viowzwr Cavnes, state
(1) Mzars atp Narums oF Inyomr, and {(2) whether Acomevral, Buicmii, or
Homiemal. (See reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION. OR REMOVAL

20. ‘UND ER

DATE OF BURIAL

* 7 g —2 19243

ADDRESS

= o
Jdro ot Vet

(A for




¥

Revised United States Standard

Certificate of Death.

[Approved by U. 8. Census and American Publle Health *
Assoctation.]

Statement of Occupation.—Preolse atatement of
ocoupation s very Important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, frrespeo-
tive of age. For many oocupatlons & single word or
term on the first line will be suffiolent, ¢. g., Farmer or
Plgnter, Physician, Compositor, Arehitect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many osses, especially in industrial employ-
ments, it 1 pecessary to know (a) the kind of work
and alse (3) the nature of the business or Industry,
and therefore an additional line is provided for the

.

Intter statement; {t should be used only when needed. .

As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobile Jae-
tory. The material worked on may form part of the
sscond statement. Never return “Laborer,"” “Fore-
man,"” “Manager,” *“Desler,” eto., without more
Precise specification, as Day laborer, -‘Farm laborer,
Laborer— Coal mine, eto. Women at home, who are.

engaged In the duties of the household only (not paid 5

Housekespere who recelve a definite salary), may be

entered as Housewife, Housswork or A homs, and °

children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocsupations of persons engaged In domestio
servioe for wagen, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or glven up on
account of the nispasm cavsiNg DRATH, state ooou-
pation at beginning of illness,
ness, that fact may be indioated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None. -

Statement of cause of Death.——N;me. flest, :
the prsEAsE cAUBING pEaTH (the primary-affeotion -

with respect to time and causation), using always the
same accepted term for the same diseass, Exzamples:
Cerebrospinal fever (the only definite synonym is
“Epldemio oerebrospinal meningitla™): Diphtheria
(avold use of “‘Croup”); T'yphoid fever (never report

If retired from bus!-

“Typhoid pneumonta”); Lebar preumonia; Bronche-
preumenia (“Pneumonta,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, seto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; *Cancer” 1a less definlte; avoid use of “*Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronsc valvular heari diseass; Chronic intersiitial
nephritis, eto. The ooniributory (secondary or in-
terourrent)} affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 de.; Bronchopneumonia {secondary), 10 da.
Never report mere symptomas or terminal conditions,
‘such as “Asthenia,” “‘Anemia” (merely symptom-
atio), "“Atrophy,” *Collapse,” “Coms,” “Convul-
eions,” “Debility” (*“Congenital,” “*Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart fallure,” “Hem-
orrhage,” ‘‘Inarnition,” *“Marasmus,” “Old age,”
“Shock,” “Uremina,” *Weakness,” eto., when a
definite disense can be mscertained as the onuse.
Always ‘quality all disenses resulting from ohild-
birth or miscarriage, as “PuEarzrarn sepiicemia,”
“PUEBRPERAL perilonifis,” eto, State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS stalo MBANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of AS
probably sueh, if impossible to determine definftely.
Examples: Aécidental drowning; struck by rail-
way itratn—accident; Revolver wound of hegd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Céntributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerioan

. Medical Assoolation.)

Nore.—Individual ofices may add to above st of undesir-
able terme and refuse to accept coertificates containing them,
Thua the form In usé In New York Olty statesa: "Oartificates
will be returned for additional Information which give sny of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitls, childbirth, convulalons, hemor-
rhage, gangrons, gastritls, erysipelas, meningitis, miscarriaga,
necrosis, peritonitis, phlebitis, pyemia, septicam!a, tetanus.'
But general adoption of the minimum list suggestod will work
vast Improvemont, and Its scope can be extended at s later
data. ‘

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS
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