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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

14635

1. PLACE OF pFATH

Township..

2. FULL NAME a

(8} Residente. Now.c.oorooirirecieii it sttt imec s sam s ban i . P UG A PR
(Usual place of abode) {If nonreaident give city or towa and State)
Leegdth of residence in city or town where denth occorred T2 mos. ds. How long in U.S., if of forcifn hirlh? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS "/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SI;:‘%:&EE?RRI'EDih?Eg:E? OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) !! L J ‘ 192 I

. 17.
e h ™ b “ | HEREBY cERTlFY.TJ-
. ARRIED, WIDOWED, OR DIvORCED v
Rl fakaten, W /—1“421,19 Ao
(o) WIFE or t I last sow bodasa alire on ... .
)

S
death d, on tks date steied

THE SE OF, DEATH* was As FoLLOWS: .
. '
d Pzl C&L&Hﬁ ......
6 T

ve, 8t o

6. DATE OF BIRTH (MONTYH, DAY AND YEAR)
7. AGE YEARS MonTus |

8. OCCUPATION OF DECEASED
{2} Trade, profession, or 3
(b) Gesneral pature of industry, . .
harsicess, or estabiishment in .
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) «..oceeriiteirrinsirms s s siarsanss csmss s tsn s rmeas s snn e IF KOT AT PLACE OF DEATH? . e eeeee e ee et e s s
(STATE OR COUNTRY) : - - :
L1 (_,J Dib an opeRaTIoN PRECEDE DEATHY.. M.  DATE OF oo ieesemes e
10. NAME OF FATHER ’
WS THERE AN Au‘mrsr?..}.’{.". ................ : .
f-’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN).. oo i e ce ey b, WO T S S
-
z (STATE OR COUNTRY) USROS 5
= *
< | 12. MAIDEN NAME OF MOTHER o Nearl wtll
*Siate the Dismisn Catmsoe D or in fentks from Vierexe Cavses, state
(1) Mueargt arp Narcas or Inmoer, snd (2) whether Acomxwrar, Steomul, or
Bowncmar  {See roverze side for ndditional apase }
i 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
é -2 z w2}/
15. 20. UNDERTAKER ADDRESS




Revised United States. Standard
Certificate of Death

iApproved by U. 8. Census and American Public Healt.h
Assoclation. ] . N
. ‘; ¥ %
gt T R E
Statement of Occupaﬁon.—Pri%i‘s‘é statement of
ocoupation-is very important, so ¥y the relative
healthfulna§s of. various pursuits can be known. The
question ,applies to.each and every person, irrespes- |
tive of age. For many occupations a smgle word or-
term on the first llne will be sufficient, e. z., Farmer or
Planter, Phyancmn, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Statwnary fireman, etc.
But in many cases, especially in 1ndu}stna.l employ-
ments, it is necessary to know (a) the kind of vg}ork
and also {b) the na._ture of the business or industhy,”
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: {a) Spinner, (b} Collon mill; {a) Sales-
man, (b) Grocery,\(a) Foreman, (b) Automobile fac-
t¢ry. The material worLed on may form pagt of the
socond statement., !Never return “Lab v ' “Fore-_‘
man,’” “Manager,” ‘‘Dealer,” ete., thout more .
precise speelﬁcatlon, as Day laborer, Farm Iaborer.
Laborer— Coal mme, ete. Women at home. who ar
engaged in the duties of the household only (not paiﬂ"
Housekeepers who receive a definite salary), may qu
entered as Housewife, Housework or A*lﬁhome, an
children, not gainfully employed, as At’school or At
home. Care should be taken to report spemﬁcally‘,"
the occupations of persons engaged in domestlof

o

gervice for wages, as Servant, Cook, Hous&':?t.md oto.t>

If the occupation has been changed or glven up onf
account of the DIBBABE CAUBING DEATH, state oceus’
pation at beginning of illness. If retired fm’ﬁ;busx-ﬁ
ness, that fact may be indicated thus JBarmer (re fi
tired, 6 yrs.) For persons who ha.va no o%inpatlon K
whatever, write Necne. ‘: : ,f;
" Statement of cause of death.—Name. first, -
the DISEASE cavusiNg DeATH (the pnm affection
with respeet to time and causation), usmg.a.lw%j‘rs the
same accepted term for the same disease: Exaniples:
Cerebrospinal fever (the only definite symonym is
“Epidemiec cerebrospinal moningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
- -

b
t

~ “Typhoid pneumonia’’); Lobar pneumonia; Broncho-
+ pneumonia (“Pneumonia,” unqualified, is indeflnite};
Tuberculosis of lungs, meninges, periloneum, etlo.,
‘Carcinoma, Sarcoma, oto., of .vniiinnnninan {name
origin; “Cancer” is less definite; avoid use of **Tumor"'
for malignant neoplasma); Measles; Whooping®cough;
Chronic valvular heari disease; Chronic 'm&ﬁmal
-nephrilts, ote. The oontnb}ltory {secondary or in-
terourrent) affection’.need giot be stated unléss im-
portant. Example: ‘Measle$ (dlsease.causmg déath),
29 ds.; Bronchopnaumama (sonondary), 10 ds.
Never report mere symptoms or. terminal sonditions,
such as ‘‘Asthenia, ”f“Anemmi {merely symptom-
atio), "Atrophy,”.“Collapse " “Comiz *““Convul-
sions,” *Debility” (*Congenital,” “Semla.". ete.),
“Dropsy,” “Exha.ustmn,” “Heart fa.lluro,’! “Hem-
orrhage,"’ “Inamtlon " "Marasmus " “Old age,”
“Shock,” “Uremla., "Weaknass, .eto., ;when n
definite disease eand. be aseortained ‘as the cause.
Always qualify all dlseases resultmg from ohild-
birth or miscarriage, as "PUEBPER.\L septicamia,”
“PUERPERAL pentogms,"" to. Stgte ocause for
which surgieal operation was, undertaken. For
VIOLENT DEATHS state MEANS ‘OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: . Accidental drowning; struck by rail-
. way  train—accident; Revolver wound of head—

.

hemicide; Poisoned by carbolic acid—probably suicide.’

The nature of the injury, as fracture of skull, and
cousequencas {o. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ca.use of death approved by
Committee on Nomenelature of the American
Medien.l Assoclatxon) ., -'.-

4
No'm -——Indiv-idual offices may add to above list of undeulr-
able terms and refuse to accept certificates contalning them.
Thus the form in usa in New Yotk City states: “Certificatos
will be returned for additfonal information which give any of
the following disezses, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulsiong, hemor-
rhage, gangrene, gastritis, erysipelas,” meningitia, mlacarﬂage.
necrosis, peritonitla, phlebitls, pyemia, septicomlia, tetanus.”’
@.-But. general adoption of the minimum list suggested will work
vast improvement, and {t8 scope can be extended at a later
date.
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