PHYSICIANS should state
UPATION is very important,

MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

District Ne.,

094‘?@

N A

£09

2. FULL NAME
" (a) Residerce. No.,

N {Usnal place o% Y

Length of residence in cily or town whera death occorred

a.

Ward)

(I{ nonresident give city or town and State)

Hew lougd in U.S., il of foreign birth? ”a. o, ds,

" PERSONAL AND STATISTICAL PARTICULARS

2~

MEDICAL CERTIFICATE OFBEATH

5. SiNcLe, Marniep, Wioowed ok
Dlvog::n {worize the word)

4. COLOR OR RACE

5A. Ir MARRIED, WinowED, ok Divorcep -
. HUSBAND or
{or) WIFE or

y supplied. AGE should be stated EXACTLY.

MARGIN RESERVED rUR BINDING

6. DATE OF BIRTH (nm.mrmrm))?[m.)’, /¢
Mosmia .

16, DATE OF DEATH (MONTH, DAY AND YEAR) ‘(:r
17 /

1 M RRBY ERTIFY. ml ..............
ol T . . 2,3 L1944
that I -whf.fz.-r-ﬁuon. = lﬂp
Mmred,uﬂnd.h-hledahn,

CAJSE OF DEATH*

7. AGE Y © D IL LESS then 1
- my P e M . N o
Y | ST N mms Ny pf '
7 £y . N by
8. OCCUPATION OF DECEASED /Q?.é e S %
(2} Trade, profession, or W_% . .. %
ind of work ... y T . Mo S N
(b) General patars of kudustry, S CONTRIBUTORY... /V//ﬂ’{
businesy, or establishment tn : :
" which eniployed (oF 6MBIOTER)...........o.sosessvscssssesssesieeseessosesesscesmsesoioesesseseneeseil|

. {c) Name of employer

. Z
9. BIRTHPLACE {CITY OR TOWN) 7%2/‘-"’
P,

(STATE OR COUNTRY}

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
8o that it may be properly clasaified. Exact statement of QOCC

11. BIRTHPLACE OF FATHER (Y or gt enerasree s seaeereee e
{STATE OR COUNTRY) 4

12. MAIDEN KAME OF MOTHER%AM Az J/M

PARENTS

=t WAS THERY AN AUTOPSTY.

. ; /=
10. NAME OF FATHER :Iﬁl Z éﬁfé: 1 LN I

T8, WHERF WAS DISPASE CONTRACTED

IF MOT AT PLACE OF DEATHY.

£, DIp AN OFERATION PRECEDE DEATHI..

33, ‘BIRTHPFLACE OF MOTHER

7 T,(mm ................. / 4

ht.b-DmmnCamannm. or in denths from 3
(1) ‘Mzaws axp Narvas or Inromr, snd (3) whether Acciowsrar, Swicmar, or'A
Hoancroar., (Bee reverse sids for additional space.) -

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

W s FELUFa Ay

" rm?. [ 20, 19/.?’D ...... )77%7’

CREMATI»OJN. OR REMOYAL




f
1]

w

Revnsed United States Standard
Certificate of Death

lAppnwod by U. 8. Census and Amerlcan Public Hea.lbh
) Ansoclatlon ] :

LI

Statément of Occupation.<—Procise statement of
oecupation is very important, so that the relative
Lealthtulhess of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For iany ocoupations a single word or

‘ term on the first line will-be sufficient, e. g., Farmer or

Planter, . Physician,: Composilor, Architect, Locomo-
live engineer, Civil engincer, Slalionary fireman, ete.
But in many cases, especially in industrial employ-

.ments, it i3 necessary to know (e) 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 ghould be used only when needed:
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a} Foreman, (b) Aulomobile fac- *
. tory.

The material worked on may form part of the
second statement. Never return “Laborer,"” ‘'Fore-
mon,” “Menager,” “Dealer,” eté., without more
precise specification, aa Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid

' Hausekeepers who receive a definite salary), may be

entered as Housewife, Housework or AL home, u.nd

.children, not gainfully employed, as A{ school or Aq

home. Care should be taken to report speecifically
the ocoupations of persons engaged in domestie

‘service for wages, a3 Servant, Cook, Housemaid, ete.

If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning 'of illness.
ness, that fact may be indicated thus: . Fermer (re-
tired, 6 yre.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease, Examples:

Cerebrospinal fever (the only definite synonym is :

‘‘Epidemic ocercbrospinal meningitis'’); Diphikeria
(avoid use of “"Croup™); Typhoid fever (never report

If retired from busi-

- nephritis, ete.

. .

“Typhoid pneumonia'); Lebar p'mmmonia; Bronche-
pneumonta (‘' Pneumonia,’ unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloncum, etc.,
Carct‘noma, Sarcoma, eto., of ... iu. (namo ori-
gin; “‘Cancer” is less deﬁmte avoid uaze pf “Tumor

for malignant neoplasms); Measles; Whdoping caugh
Chronic valvular heart disease; Chronic inderstitial
The contributory (secondary or in-
tereurrent) affection need not be stated unless im- |
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (3econdary),
Nover report mere symptoms or terminal conditions,
such as ‘““Asthenia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,”” “Coma,” “Convul-
sions.” “Debility” (‘‘Congenital,”” ‘‘Senile,” ete.),
“Dropsy,”. “Exhaustion,” ‘'Heart failure,”” “Hom-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
*Shoek,” “Uremia,” "“*Weakness,' ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
hirth or miscarriage, as ‘‘PUERPERAL seplicemia,’
‘“‘“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken! TFor
VIOLENT DEATHS staté MEANS OF INJURY and qualify
88 "ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head— -
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences {e. ., 8epsis, letanus) may be stated
under the head of ‘‘Contributory.!” (Recommenda-
tions on s{atement of cause of death approved by
Committoe on Nomenclature of -the American
Medieal Association.)

Nore-—Individual offices may add to above 118t of undesir-

-able terms and refuse to accept certificates contalning them.

‘Thus the form In use in New York Clty states:: "*Cortiicates
wiil bo returned for additional information which give any of
the following dissasas, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrone, gastrit!s, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemisa. tetanus,”
But general ndoption of the minimum list suggestad wlil work
vash lmprovemenl; and its scope can be emndcd at o later
date.
I
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