MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(a) Besideace. No.... ’? :
(Usual place of nbode) (H ‘nonresident give cny or town and State}
Length of residence in city or fown where death occarved . mes. ; ds. How long in U.S., it of foreign hirih? yra. mes. ds.

3. pEX 4. COLGR OR RACE | S. S'chs';‘?m?‘hf'ﬁg:ﬁ? 9% | 16. DATE OF DEATH {MoNTH, DAY AaD mn)}%@; , A7 w2/
~M M 7. e
Sa. le Maspien, Wino Divorcen W IRT 7 A - 1047
{or) WIFE ) (e 4 2 fF it v live vo. PG L. 19277, end that
Hgath 1, on (he datn stnied above, at. ﬂ‘\'—u

PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
HEEE CERTIFY, That I gijended d

6. DATE OF BIRTH (MONTH. DAY AND YEAR) /0//f /ng} T%USE ‘OF DEATH® Was AS FOLLOWS: E :

7. AGE YEARS MonTHS Davs
*7

£ | 24
8. OCCUPATION OF DECEASED
{a) Trndc profesxion, or

(b} General pature of indasiry,
“busicess, or esinblishment in
(c} Name of employer

18. WHERE WAS DI

9. BIRTHFLACE (cITY OR ToWN) ..
(STATE OR COUNTRY)

. / Dip AN omu‘nnu DEATHY.. D.uz or... Py L L. .
10. NAME OF FATHER f i'/?W
% L WAS THERE AR AUTOPSYTouucersnersciracrseeseaen S CE et snaenen

tF HOT AT FLA

N. B.—Every item of information should be carefully supplied. AGE shoutld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

~—)
%
z Y-’ 11. BIRTHPLACE OF FATHER (cr7y or Towsd e £ 200 SFAL. . WHAT TEST CONFIRMED DIAGNOSIST.. apigi e
; E (STATE OR COUNTRY) 7T /:_?‘2’ 2 (Sigoed)... / . ,M.D
L & | 12. MAIDEN NAME OF MOTWM 4- .19 2/ {Address) ;007 é
=
o 13, BIRTHPLACE COF MOTHE%‘!T\’ OR TOW. *State the Dmzssn Cavarva Drams, or in deaths from Vioverr Civars, state
; . {1} Mnars axp Nirvan or Luroer, and (2} whether Accomevan, Burcmur, or
(STATE aR capHTRY) Hosgemal  (Sea reversa side for additionsl space.)
1. 19. PLACJK OF BURIAL, CREMATION, OR REMOVAL, A F BURIAL
o/ / é w2/
15 20. U zm'AKm ADDRESS
/M W }l/ 7 é 7




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Asgsociation.) .

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfuloess of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Enginecr, Civil Engineer, Slationary Fireman, ete.
But in many cases, espacially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
apd therefore an additional line is provided for the
latter statement; it shonld be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (e) Foreman, (b) Automebile fac-
tory. 'The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eotc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coel mine, oto. 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 Housowife, Housework or Al home, and
children, not gainfully employed, as Af school or At
home. Care should be taker to repert specifically
the occupations of persons cngaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the pIsEASE cAUBING DBATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE causing pratH (the primary affestion
with respeoct to time and eausation), using always the
same accepted torm for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
{avold use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia); Lobar preumonta; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, eto.,
Carcinoma, Sercoma, ete., of . . . .. .. {(name ori-
gin; *Cancer” is leas definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hoart disease; Chronie interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) nffection need not be stated unless im-
portant. Example: Msasles (disease onusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,’”” “Anemia’ (merely symptom-~
atiz), “Atrophy,” *Collapse,” “Coma,” *Convul-
sions,” *“‘Dellity” (“Congenital,” *Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanpition,” ‘Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifonilis,” ete. State enuse for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (Irain—accidoni; Revolver wound of head—
homicide; Poetsoned by carbolic acid~—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, Lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Mediecal Assooiation.)

Nora.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificatas containing thom.
Thus the form in tse In New York City states: ‘'Certlficates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicomin, tetanus.*
But general adoption of the minimum list suggoested will work
vast improvement, and its scope can be extanded at a later
date.
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