MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No............. 7}.3 .................

Primary Registration DamN.,é‘f;? 4 ............

; (Usual place of abodc) {If nonresident gwu cuv "of town &od Su:e)

: Length of residence in city or town where death ocoirred . mos. da. How Jong in .5, if of foreign birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH _

I

1. SEX 4, COLOR OR RALE

5. SINGLE. MARRIED, WIDOWED or 16. DATE OF DEATH (MONTH, DAY AND YEAR) @_ (, /6

E:n wﬂktl‘leword)
M| Bleeh | L |=
—— v - . /IHEREBY CERTIFY, Tht@zddm?z%.
A. IF ARR!ED iDOWED, OR LDIVORCED j/ 19'31",

HUSBAND &¢ @ e e e B L o L N e D

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.

{oR) WIFE ur that I last saw h. 24"y alive 0. e e 19........, aod that
: death scvarred, on the date sinted abeve, al... _/2, PO ..M.
| 5. DATE OF BIRTH (MONTH, DAY AXD YEAR) %-y-;— Z-/5/7 Tug‘.i SE/OF /DEATHS was 15 rousows: -
' 7. AGE YEARS MonTHS Dars If LESS iban 1
dsy. .hra.

8. CCCUPATION OF DECEASED
{a) Trade, professien, or
particelar kind of work ... ..l 8 T
(b} Genersl noture of indostry, . CONTRIBUTORY...coocou v i it et e
businexs, or esfablishment in {SECONDARY)

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

3. BIRTHPLACE {CITY 0 TOWN) ... (A2 e ecreiroreiervrerisinsnsssssinessorensesssens s U T AT PLACE OF BEATHE. oo e e et eeeee e
(STATE OR COUNTRY) J .
" # = Dip AN OPERATION PRECEDE DEATHT............s DATE OF..oocaevici v v aresmisin e
- 10, NAME OF FATHER%/ - '
arAereae AP WAS THERE AN AUTOPSYL.overerrssemssansssssanmerens

11. BIRTHPLACE QF FATHER (cITr ox TOWN [ /. WHAT TEST CONFIRMED nlAGunsus? ....... T LT

(STATE OR COUNTRY) [
jg{/é .193’0 (Addresa) ”}Wjﬁ, .

if s3tate tho Dsmsa Civmna DEire, of in deaths from Vlm.m Catnxs, state
(1) Meaxs axp Navoes oF Irmuvmy, and (2) whether Accmzavar, Buicmar, or
Howrcreal. (Bee reverse side for additional space.)

9. PLACE OF BURIAL, CREMATION OR REMOVAL D-ATE OF BURIAL
/féﬁlg;ﬁ f —/% wid

PARENTS
=)
Ed
=
=]
M
z
z
>
=
m
o
L]
Ed
2
m
::u

13. BIRTHPLACE OF MOTHER (fTry or
{STATE OR COUNTRY)

N. B.~~Every item of information ghould be carefully supplied.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
ARsoclation.]

Statement of Occupation.—Preoise statement of
osoupation Is very important, so that the relative
healthfulness of various purauits can be known. The
question npplies to each and every person, frrespec-
tive of age. For many oscoupations a single word or
tert on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-~

-tive engineer, Civil engineer, Stationary fireman, eto.
But In many oases, especlially 1n Industrial employ-
ments, 1t is 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) Automobils Jac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer," *Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, oto. Women at home, who are
engaged In the duties of the housshold only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or At home, and
children, not galnfully employed, as A? sehool or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the nisEan® cavsiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be {ndieated thus: Farmer (re-
tired, 6 yre.) For persons who have no ococupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1smisB caUsiNg DEATH (the primary affection
with respect to time and osusation,) using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitin''); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhold pueumonia’); Lobar preumenia; Broncho-
preumenia (" Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ete., of.,......... {name ori-
gin; “'Cancer’” is less definite; avold use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chranic sinlersiitial
nephritls, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless Im-
portant. Exemple: Measles (disease oausing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
guch as “Asthenia,” *“Anemis” (merely symptom-
atie}, '"Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” ‘“Debility” (“Congenital,” “Senile,” eto.,)
“Dropsy,” *“Exheustion,” “Heart fallure,” *‘Hem-
orrhage,” *“Inanition,” *“Marasmus,” “Old age,”
“8hock,” "“Uremla,” "“Weakness,”” eto., when &
defirite disease ¢an be ascertained aa the cause.
Always qualify all disemses resulting from ohild-
birth or miscarringe, ns “PURRPERAL septicemis,”
“PUEBRPERAL perilonilis,” eto. State ocause for
which surgical operatlon was undertaken. For
VIOLENT DEATHR 8tate MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Exemples: Accidental drowning; struck by rail-
way train-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the Injury, as frasture of skull, and
consequences (e. g., sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclaturs of the American
Medical Assoelation.)

Nore.—Individual ofRces may add to above liat of undesir-
able term# and refuse to accept certificatos containing thom,
Thus the form In use In New York Olty states: *'Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the gcle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gaugrens, gastritls, eryalpelas, menlogitls, miscarriage,
necroais, peritonitis, phlebitis, pyemia, sapticemia, tetanus.™
But general adoption of the minimum Ust suggested will work
vast lmprovement, and ita scope can be extended at a later
date. .

ADDITTIONAL BPACH POR FURTHER BTATEMENTS
BY PHYSICLAN.




