MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' e
COUDY...voovscsrsssnsrersssvens .~ Begistration District No
Townshiyp,.. i‘runm Beiutruthn District No
an..o@Ls. 4 ol P78, .. 72 73 Y

2. FULL NAME & o e R o L N e e s v s s s s et e Y mam e reams srnen s ben kb A4 IS E LR AR E L R e
{a) Resideoce. Nn.....lz'..'?..... S e WP, ettt e e e n e e sy e s A
(Usual place of abode) (I:‘ nonresident give city or town and State)
Lengih of resideace in city or town where death . da. How foag in U.S., if of foreign birth? yr8. mon. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX

VA

4. COLOR OR RACE

UAAL

5 sl;':v%:cz:{wlhfegr‘é? o 16. DATE OF DEATH (MONTH, DAY AND YEAR)W, JOo~ 19.2 /.
¥

- 65 17. ‘
‘4"""‘7 HEREBY CERTIFY, Thtl

Exact statement of OCCUPATION is very important.

AGE shouid be stated EXACTLY. PHYSICIANS should state

* 1
5a. IF MARRIED, WIDOWED, OR DIVORCED LT %—r
HUSBAND oF J . Y At m?' S s 19,854
{or) WIFE oF . that I [ast saw b.ow ... n!m: on... ST ...
death occnrred, on the date siated abeve, at
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂ% / {— / 2/ THE CAUSE OF DEATH® was As raiiows:
. 7. AGE YEARS MonTHS
- T T T A Tl ae b e
o
< g 2 / lf
E ' /
3 8, OCCUPATION OF DECEASED e b Il AASEC R LR LB J e
'."'j ';': {a) Trade, profession, or W [-14/{,_. /ﬂ{{g
=R particuler kind of work ..o L ST T
S8 (b) Geperal natmre ef industry, < CONTRIBUTORY
: o buosinessy, or establishment in (SECONDARY)
5 2 which employed (or employer)........oeeviiienrienannrienns RERUTOYIOUSUPOYIORROSPSSN | ISR
1)
"g a (€) Name of emplozer ‘ - 18. WHERE WAS DISEASE ouu'rtéacrsb
2 - 3. BIRTHPLACE [CITY OR TOWN) wcm ocversrtirersdrrcemiesnminisces e sssenssasssas somnsesesnass {F NOT AT PLACE OF DEATHI..ooo......oroos
B -E - (STATE OR COUNTRY} . %
3 s ’ J Dip AN OPERATION PRECEDE DEATHL.. 4 Ferp]
3 i 0. NAME OF PATHER M 7’[ W/ WAS THERE AN AUTOPSYT
af
£s @ 11. BIRTHPLACE OF FATHER (cigr on mm) WHAT TEST CONFI IAGNOSISY...
g k: z (STATE R COUNTRY) J;Z/ scrrpin (Sidned) Z 2
1%}
S = e«
2e & |12 MAIDEN NAMF OF MomERWuaML( 31937, (“dm)x/r J‘W«. Lz
B #Gtate the Dmszasn Caveing Drours, or in dédths from Viorxsr Cavsrs, stats
RTH OR TOWN
EE 1. Bl PLACE OF MOTHER, (v > . (1) Mzans anp Naruem or Irwumy, and (2) whether Accrounrar, Borcman, or
£3 (STATE OR COUNTRY) é&(mﬁm— Homremat.  (See reverse side for additional space.)
gA H, REMOVA D
g g IWF 19(.___!:LACE OF BURIAL, C'REMATIOB‘I. OR OVAL ATE OF BUR!.
-] i
i i) 41514 CW w2/
) 15 e S A 20. UNDERTAKER {{ AvDRESS
.= ALY , 19:
s s~ Ban, 2123 A,

Vi




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—P'recise statement of
oocupation I8 very important, so that the relative
healthfulness of various pursuits san be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But In many eases, especially In 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 1s provided for the
latter statoment; {4 should be used only when needed.
As oxamples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Forseman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“Laborer,” *Fore-
man,” ‘“Manager,” *“Dealer,” ets., without more
precise specification, as Day laborer, Farm laborer,
Lgbarer—-—Coal mine, eto. Women at home, who are
engaged In the duties of the houssbold only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not galnfully employed, aa At school or At
home. Care should be taken to report specifically
the ocecupations of persons engaged In domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the oceoupatioun has been changed or glven up on
acoount of the plapAs®E cAUBING DEATH, state ocou-
pation at beglnning of fllness. If retired from busi-
nees, that faot may be indleated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write Nona.

Statement of cause of Death.—Name, firat,
the pIsEASE cAusing prara (the primary affectfon
with reapeat to time and oausation,) using always the
same accepted term for the same diseasse. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningltls”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

):.-

*“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia {*'Pneumonisa,’ unqualifted, is indefinite);
Tuberculosta of lungs, meninges, peritioneum, eto.,
Carcinoma, Sarcoma, eto., of...........(name ori-
gin; “Cancer'’ 13 less definite; avoid use of "Tumor”
for malignent neoplasms); Measles; Whooping cough;
Chrontic valvular heart disease; Chronic snterstitial
nephritfs, eto. The contributory {secondary or In-
tercurrent) affection need not be stated unless im-
portant. Exzample: Measles (dlsease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “'Asthenia,” “Anemis’”’ (merely symptom-
atie), “'Atrophy,” “Collapss,” *Coma,” “Convul-
sions,’” “Debility’”’ (*'Congenital,” *'Senile,'" eto.,)
“Dropey,” *“Exhaustion,” *Heart faflure,” “Hem-
orrhage,” “Inanfition,” *“Marasmus,” “0Old age,”
“Shoek,” “Uremia,” "“Weakness,™ eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resultlng from ¢hild-
birth or mlscarriage, s '"PUERPERAL sepiicemia,”
"“PUBRPERAL perilonilis,’”” efo. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHE state MEANS OP INJORY and qualify
88 ACCIDDNTAL, SUICIDAL, Of HOMICIDAL, Or aa
probably such, If Impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, a3 fracture of skull, and
consequences {o. €., sepsis, letanus) may be stated
under the head of "“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medloal Association.)

Nora.—Individual offices may add to above list of undesir-
abla term# and refuss to accept certificates containing thom.
Thus the form in use in New York Oity atates: *Certliicates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the éole caunsa
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miecarriage,
necrosals, peritonitis, phlebitis, pyemlin, septicemia, tetanus.”
But general adoption of the min!mum lst suggested will work
vast Improvement, and it #cope can be extended at a later
date.

ADDITIONAL SPACH FOR FURTHER STATEMBNTS
BY PHYAICIAN.



