MiISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o
: 758 6452
% i District No...........s &2 5 eeeeees File No.,
é Primery Befistration Dutnd No., 4/?.2 Bedi d Ne. _1_2 ,?
w8 || S et D0l TP R, . St s Werd)
E {a) Resid No. R Bbe oo Ward.
(Usual place of abode) ' (If nonresideat give city or town and State)
E Leagih of residencs in city sr town where death occuared - ¥ mos., ds. How long in U.5., if of foreign birth? TR mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ / MEDICAL CERTIFICATE OF DEATH .
. 35 4 COLORORRACE | 5. Swas, M.}m.mih:tmgo o8 || (6. DATE OF DEATH (mowTh. DAY AND YERR) % 4
AL V o 7 '
—~— REBY CERTIFY, Thatl

5A. IF MARRIED, WiboweD, oR DivoRCED
HUSBAND orF
(or) WIFE o¥

6. DATE OF BIRTH (MGNTH, DAY AND YEAR)

7. AGE Ym Dns If LFSS than 1
ol 87 min. :

5. OCCUPATION OF DECEASED /*5};/ <
(a) Trade, profesaion, or . . ) y

(b) General nature of indusiry, ) CONTRIBUTORY.... R §.
hrsiness, or establishrment in . (SECONDARY)
which employed (or emPIYer)...........ooorirrircien et
(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ;7/""/21

(STATE OR COUNTRY)

18, WHERE WAS DISEASE CONTRACTED

IF ROT AT FLACE OF DEATHI............ U P -

19. NAME OF FATHER

N. B.—Every item of information uh:uld be carefully supplied. AGE should be stated EXACTLY,

4 DID AN OPERATION PRECEDE DEATH?.cvveronerris DATE OF cavsresussensscsmsecermmmeroreoerssen

WWAS THERE AN AUTOPSY Tuviuimacunrereremiosssieas ons soastseessmsnsanss cestont sreesrmrases samstsbocsnsnn

ermrcmn% A A .

12. MAIDEN NAME OF MOTHER Z el f 7f5 . éﬂé 193/ (Address)

13, BIRTHPLACE OF MOTHER (CITY OR TOWN}........./ wovriviinfeceasuncsiansaeeeinnss *State the Dwmzien Ciomse Drzars, or in desths from Vienmrr Causzs, stats
(1) Mzuxs arxp Nitone or Inoory, and (2) whether Accomyras, Buremar; or
~ Hosomaz. (See reverse gide for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

1 4 X
11. BIRTHPLACE OF FATHER (CiTY Ok TOWN)..
(SYATE OR COUNTRY)

PARENTS

{STATE OR cotgl,wr)

(Address) // ‘%’4‘”

DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemoent of QCCUPATION is very important.




Revised United Stat:es S'ltandard_-

Ce_,rtificate of Death

{Approved by U.'S, Oensus and American Public Health
Assoclation.]

.
y

Statement of Occupation.—Precme statement of
oceupation 18 very Importans, so that the relative
healthfulriess of various pursuits can be known. The
question applles to each and every person, Irrespec-
tive of age. For many cooupations a single word or
term on the first line will be sufflelent, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo- -

tive engineer, Civil engineer, Stationary fireman, eto.
But !n many osses, especlally in industrial employ-
ments, it 1s necosaary to know. (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal line 1a provided for the
latter atatoment; 1t should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The materlal worked on may form part of the
second statement. Never return “Laborer,’”” “Fore-
man,” “*Mansger,”” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged 1n the dutles of the household only (not paid
Housekeepers who receive a definlte salary), may be

entered as Housewifs, Housework or At home, and-

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupatione of persons engaged in domestia
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISDABE CAUSING DEATH, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, thas fact may be Indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no ceeupation
whatever, write None,

Statement of cause of Death—Name, first,

the pIsEABE CAUBING DRATH (the primary affection

with respeot to tlme and causatlon), using always the

same acocepted term for the same disease. Examples:

Cerebroapinal fever (the only definjte synonym |s

“Epldemie cerebrospinal meningitis'); Diphlheria

(aveld use of “Croup’); Typhoid ferer (never report
L

'

“Typhold pneumonia’); Lobar pnsumonia; Broncho-
preumonia (Paoumonis,” ungualified, 18 indefinite);
Tuberculosis of lunps, meninges, periloneum, oto.,
Carctnoma, Sarcoma, oto,, of ..........(name ori-
gin; “Canoer' is less definite; avoid use of ' Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, ete. The contributoery (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Mcasles (disease causing death),
29 da.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthonia,”, ‘“Anemia” (merely symptom-
atie), “Atrophy,” ~*“Collapee,” *“Coma,” **Convul-
gions,” “Debility’” (*Congenital,” “Senile,” etc.),
“Dropsy,” ''Exhsustion,” “Heart failure,” *“Hem-
orrhage,” "Inanition."*_P"Ma.ra.smus." “0ld age,”
“Shook,” “Uremia,” ‘Weakness,” ete., when a
definite disease oan he nacertained as the ocause.
Always qualify all’ diseases resulting from ohild-
birth or miscarriage; as “PUERPERAL septicemia,”

“PUERFPERAL perilonitis,’” eto. State cause for
which surgieal operation was undertaken. For

.VIOLENT DEATHA state MBANS OF INJURY and qualify

&8 ACCIDENTAL, BUOICIDAL, Or HOMICIDAL, Or B8
probably such, if impoasible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—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, lelanus) may bhe stated-
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Association.)

Nore.—Individual officcd may add to above list of undesir-
able terma and refuse to accept certlficates containing them.
Thus the form In use in New York Olty states: ‘*‘Certificaten
will be returned for additional information which give any of
the following diseases, without explanation, as tho dole cause
of death: Abortlon, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necroals, peritonitls, phlebitls, pyemia, septicomla, tetanus.’”
But general adoption of the minimum lst suggested will work
vast Improvement, and 1ta scope can be extended at a later
date.
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