CIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
* CERTIfICATE OF DEATH - R 4 6 4 -

[P LN’

Primary Bedhtnhon Dm:u:t No...

1 PLACE O
Gnunty

f(:.u..... 2%

2, FULL NAME

{a) Besidence. No,.
. {Usual phce of abode) . :
Length of residence in tily or town where death occurred yoa. s,

* ds. How lang lu U.S., il of foreidn hirth? - yis. mes, da.

" PERSONAL AND STATISTICAL PARTICULARS

' - . MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

LY

3. SEX’ 5. SiNGLE, Marriep, Wibowep or
DIvORCED (torite the word)

54, I¢ Marniep, Winowgp, er Divorc
HUSBAND oF M
{or) WIFE oF mar

6. DATE OF 8IRTH (MONTH. DAY AND rua)jﬂfu 2o ~ /,?S’/

7. AGE YEARS MONTHS ’ Dars T 1 LESS than 1

y supplied. AGE should be stated EXACTLY., PHYSI
be properly classified. Exact statement of QCCUPATION is very important.

3 f f [LT A— N

/ L —
8. OCCUPATION OF DECEASED
{a) Trade, prolesxion, or

(b) Geperal notave of indestry,
. or esiablish fin

which emiployed (ar €mBIOYEr).....civeriins st ceneae et e st s RO A o P,

(c) Name of emplayer

9. BIRTHPLACE {CITY OR TOWN) ..
(STATE OR COUNTRY)

N, E.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, go that it may

10, NAME OFf FATHER H ‘)4' . o e G .
g | 1. BIRTHPLACE OF FATH (err or Town).. M‘f'&
E {STATE OR COUNTRY) A ,; - g g;
' 4 <
< | 12. MAIDEN NAME OF MOTHER Prdcagin
13. BIRTHPLACE OF MOTHER (CiTY or Town) # Lo
(STATE OR COUNTRY)
73
15,

16. DATE OF DEATH (wowtw, oA avo vexs) Foog/a 2. * 192/
” ERERY csnTu-'Y That eddmndlru-.......... ........... ‘
g/ué 2 R 42“ O Sl ¥,

tkat T Inst saw hrwryerr.., ahm an. O/ .................................
death occarred, on the date stated | abeve, ai.

IF NOT AT PLACE CF DEATHU........

i DID AN OPERATION PRECEDE DEATHY., DA E OF.coiiiinismrnsnerenerarersrrsranosns
—
WS THERE AN AUTOPEYL
——
WHaAT 'rEsr CONPRRMED  BIAGNORIS T c1aiscseiareransisnanerasssnnsisbersinesnsesrrssssssssnrnneessarens

(Sxined) ..............

A-2L 1L/ hdrem) g;gl x/éff 74’«6./1 //ﬁ

*Sinte the Dmnasn Cavaa Dn‘!ﬂ. o in deaths from me.:.'n Gum:. state
(1) Mzira arp Natves or Imsmny,“and (2) whether Accexman, Stemar, or
Houtcrpar.  (Bes raverse aids for additiount space )

L

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL °

PE-rS BN IR,

20. UNDERTAKER ADDRBS

(HERoA e Hfproy



Revised United States Standard
Certificate- of Death

[Approved by U. 8. Census and American Publlc Hea.lt.h
- Amociation ] :
T . -
e . T »
. . . - ‘: l
Statement of Occupation. -Precize statement of

occupation ia very important, so that the relative

healthfulness of various pursuits can be’ known. The
question applies to éach and every person, n'respeo-
tive of age. For many occupa.t.:ons a single word or
‘term on the first line will be sufficient, e. g., Farmer or

"

Planter, Physician, Compeailor,. Archilect, Locomo-

tive enginecr, Civil.engineer, Stalionary fifeman, eto,
But in many eases, especially in industrial employ-
ments, it is nocessary 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 oxamples: {a) S;pmner. (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile ifac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” - ““Manager,” “Desler,” ete., .without more
precise specification, as Day laborer; Farm laborer,
Labcrer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housewerk or Al home, and

children, not gainfully employed, as At school or At ..

home. Care should be taken to report specifically

the occupations of persons engaged in' domestic
service for wages, as Servan!, Cook, Housemaid, oto.’

If the occupation has been changed or given up on
account of the n1aEAsE cAusING pEATH, state coci-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupa.tlon
whatagyer, write None.

tement of cause of Death ——Nnme. first,
tho#1sEASE CAUSING DEATH (the pnmary affection
with respect to time and ca.usat.lon,) using, n.lways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid Jever (never roport

1

. gin;

. nephritis, ote.
" tercurrent) affection need not be stated’ unless im-
" portant.

-

“Typhoid pneumenia’’); Lobar pneumonia; Broncho-
pneumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcmoma, Sarcoma, ete., of, ... ....... (name ori-
“Canecer’’ is less deﬁmt.o avoid use of “Tumor”
for mulngnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-

Example: Measies (disense eausing death),

29 ds.; Bronchopneumonia {(secondary), 10 da.

‘Never report mere symptoms or terminal conditions,

such as **Asthenia,” ““Anemia’ (merely symptom-
atic}, "Atrophy,” “Collapse,” **Coma,” *Convul-
sions,” “Debility’’ (*‘Congenital,” “Senile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” **Marasmus,” *0ld age,”
“Shock,” ‘‘Uremia,”, “Weakness,”” eote., when a
definite disease c:L e \ascertamad as the cause,
Always qualify “all™ diseages .Jresulting from chlld-
birth or mlaca.rnage,'%» PUERPERM. sept:cemm
“PUERPERAL “perilofilt eta. State’ cause for
which surgical operation was undertaken. "For
VIOLENT DEATHS state MEANS or 1NJURY and qualify
08 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8
probably such, il impossible to determine definitely.
Examples: . Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; ‘Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanuz) may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committes on Nomenclature of the -American
Modical Association.) .

Nora—Individual offices may add to above list of undosir-
able terma and rofuse to accept certificates containlng them.
Thus the form in use in New York Qity states: “Certlficates -
will be returned for additional information which give any of
the following diseases, without explanatlon, as tha sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhaga, gangrane, gastrivls, erysipolas, meningltis, miscarriago,
necrosis, peritonitis, phlebltls, pyomia, dopticemia, tetanus.™

. But general adoption of the mintmum Hst suggoestod will work

vost improvement, and I8 scope can be extonded at a:later
date. ’ ’
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