MISSOURI STATE BOARD OF HEALTH .
BUREAU CF VITAL STATISTICS .
sy CERTIFICATE OF DEATH _ 3 7 71 1
]
L]
g Registration District No.'}']l ...... s s Pie Nowooo oo —
EE 37
g8 |l Tombip. . CEZR @A . Primary Begistration District Nou .. 3 7. &S Begstered No. ST L
W P
E H
- .
2 = 2. FULL NAME:
o] E: (Ulua[ place of aboede) {If nonoresident give city orf town and State)
E = Leadih of residence in city o town where death oczurred 77 ym. " mos.  ——ds.  How laod in U.S., if of foreign birth? s mos.. ds.
=3 -
B 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE Ol;'\DEATH
o
g.a 3 }EX———" . %Z‘ZE S ey e e word), " Il 16. DATE OF DEATH (MowTh, oY AND YEAR) ﬂ%f 7 19 37
g
~
5 g l M 2 / —
'2 1] - 5a. IF Mm:sn. WipowgD, or DIVORCED
He HUSBAND or ééot/'./
Bw (or) WIFE or
©
-5 '
%’E 6. DATE OF BIRTH (MONTH, DAY AND YEAR} W(J’ 7 /S 5
R 7. AGE YEARS MonTHS 7 Davs 1t PESS than 1
“ 3 day.
Y 3 7 o>C
cf Z
o 8. OCCUPATION OF DECEASED
?; < (a) Trade, profession, or ; L&
= §. particalar kind of wark .......... |
S8 () General rtire of industry,
: o business, or establishment in Jéw !
3 ': which ermploved (of €RPIIr).. 570 oo iriirirsersens et reanessesrsssesssssssssssesrefressmes
© a (¢) Name of employer r————— -
5 10. WHERE WAS DISEASE CONTRACTED
-1 . —_—
2w 9. BIRTHPLACE {cITy or 79 IF NOT AT PLACE OF DEATHT.........
o g (STATE OR COUNTRY) e %
‘a ‘I DID AN OPERATION PRECEDE DEATHY..Z,...0.... e
g8 10. NAME OF FATHERV% W 1A ,
l .,H; WAS THERE AN AUTOPSYL.....oo.r.euns 7 A S SO N
-] .
=) § P 11. BIRTHPLACE OAATHER {COY OR TGWN)... WHAT TEST CONFIRMED popest...
STATE OR COUNTRY
B : ;e
o < | 12. MAIDEN NAME OF MOTHEW 5 ’Q,m &, 19 MAM)
[+ 13. BIRTHPLACE OF MOTHER ( ) I ererenseessaeenens *Siate the Drsmss Causing Drave, or fn deaths froc Viowzz Cavass, state
[} (1) Mzsrs axp Natuzs or Inuger, and (2) whether Accmrmran, Borermbarn, or
s (STATE OR CQUFTAT) > Hoamremar  (Seo reverse sida for additional space )
A 1. .
o / / ..... oy . 13,_PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
© ddress 7 z (P
a (A ey _ - ¢ Fo 27
i B 15. 20. UNDERTAKG : ADDREsg (
] Fn.m.&:g.._i& / - PR W Aoy oy I AU i
° v A - Lo t7%
4 r




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation 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 sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, etc.
But in many cases, especially in industrial employ-
ments, 1t is necessary to know (s) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {s provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,’” ete., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
service for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or glven up on
account of the p1eEARE cAUSING DEaTH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ceoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEASE cAUsING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemic ecerebrospinal meningitis''); Diphtheric
(avoid use of “Croup”); Typhoid fever (naver report

“Typhoid pneumonia”); Lober pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unquelified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ........... (name ori-
gin; *“Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic vcaloular heart diseaxss; Chronic inlerstilial
nephritis, ote. The contributory {secondsry or in-
tercurrent) affection need mot be stated unless im-
portant. Example: Measles (dizoase causing death),
29 ds.; Bronchopneumonia {secondary), I0 ds.
Naever report mere symptoms or terminal conditions,
such as ‘“'Asthenia,’”” *Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,” *'Convul-
sions,” *Debility” (“Congenital,” “Benile,” ete.,)
“Dropay,” *Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *‘Marasmus,” *0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto., when a
definite diseazse can be ascertained as the cause.
Always qualify all diseases resulting from child-
birtk or miscarriage, as ‘“PuBRPERAL seplicemia,’”
“PuERPERAL peritonitis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revoloer wound of head—
homicide; Poisoned by carbolic acid—-probably suicide.
The nature of the fnjury, as fracture of akull, and
consequences {e. £., sepsis, tetanus) may be stated
under the head of ‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)}

Nore.—~Individual offices may add to above list of undesir-
able terms and refuse to accept certlficates containing them.
Thus the form In use In New York City states: *“Certidcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But genaral adoption of the minfmum Uist suggestod will work
vast improvement, and ita scopo ean be extended at a later
date,

ADDITIONAL SPACR FOR FURTHER STATEMENTS
BY PHYSICIAN.



