MISSOURI STATE BOARD OF HEALTH A
BUREAU OF VITAL STATISTICS &ﬁﬁ@

© . CERTIFICATE OF DEATH

EE 1. PLACE OF DEATH

b

o H S

@ § 5’ ar
2 5: 2. FULL NAME.. Q/Vf"‘eh« ...........
Q no {a) Besidence. Nol. $ j S { Py ot .
Q = :
w E = (Usual plaée of a e) . . . (lf nonresident gwe city or town and. Su:e)
14 n E Length of residence in cily or town where death sccutred yra. mos. ds, ! ow Jong in U.S., if of loreign birth? s mos. da.
= .
ﬁ >38 FERSOMAL AND STATISTICAL PARTICULARS % . MEDICAL CERTIFICATE OF DEATH

1 0 . .
z 3. SE . 3
§ gg X 4 COLORORRACE | 5. Siwoie. Mansien. WIDOWED 0% |f 15 DATE OF DEATH (wowTH. oAY aND YEAR) . S/ /7 v

— 2 i ° g

e = S Ml 7. { ¢t
Wl E " IF Mwm:n wlmwm on Divorees | HEREBY CERTIFY, Thl&cﬁended fro; ../.E.J
0 . §§ > i B, ?-f( mw/ﬁ e 19621
<« 23 (o) WIFE or M i Lo 2 - 1920, end that
n 2% desth .. .
n 38 6. DATE OF BIRTH (MoNTH, DAY AND vmn)@d s2. /% é g .
r 5. 7. AGE YEARS MowTHS Dars If LESS than'l
1 IR VIE=
[] -

5 j 7l
!. < 3 7
= ° 8. OCCUPATION OF DECEASED
3 T (0) Trade, prolession, or
> & §, parlicalar kind of work . NoFtd
N R {5) Generl natime of indutry,
L - @ basiness, or estahlishment in
E S
D € E {c) Nama of employer

3. -
£ _gg 9. ‘BIRTHPLACE {CITY OR TOWN) -....qevsgrosrssrniensressseepysgecsseesmessgenseamncssneescoer||
> (STATE OR COUNTRY) ?{ A
4 § - LA {! ! DiD AN OPERATION MW. Darg or Aghﬂ“—l /c;é
- @ 10, NAME OF FATHE
"r ‘EE‘ . - L,Jmﬂ-m @.- _ Was THERE AN

a .
i 88 B 11, BIRTHPLACE OF FATHER (crrv ox Town).. WHAT TEST
d g é E (STATE OR COUNTRY) -/(/(_A..%«_-a—ur—n__ % (Sigoed). LA/
. E e & | 12 MAIDEN NAME OF MOTHER ‘_,__,_/2,_,_% .197? (Arﬁ*_;:
] 13. BIRTHPLACE OF MOTHER (CTY OR TOWN)....c.ooovmtimrensuarerianse s reonenen. *State the Dmmss Cicang Dt(l;ﬂ-/ o in deaths from Viouewd/Cavazs, state
> E: (STATE OR COUNTAY) - (1) Mzars arp Natves or Imumy, and (2) whother Accmenmal, Bocroar, or

.:.‘Eq — Houaerat.  (See reverss side for additional apace.)

el 14,

33 INFORMANT uﬁ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) _M w t?(-c.. Air gy
,;Ii§ ‘5 4.%”1‘4-' ﬂ‘ﬂa—l&g"_ [ 2] ISZ!
* 20. UNDERTAKER ADD
ES ........l.!....lﬁ’w ma»u g lfmﬂﬁ ............. (/Aporess
EGISTRAR -
{ # st A320
¥




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association,)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to cach and every person, irrespec-
tive of age. Yor mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecer, (ivil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is neceszary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thorefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (&) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,”” “Fors-
man,” *“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as Af scheol or Al
home. Care should be taker to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ato.
If the occupation has been changoed or given up on
account of the DIREABE CAUBING DEATE, state oecu-
pation at beginning of ilincss. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.}) Tor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEASE caUSING DEATH (the primary affection
with respeot to time and causation), using always the
same aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is’

“Epidemie¢ ocerebrospinal meningitis’'}; Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Pyphoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, oto.,
Carcinoma, Sarcoma, eto., of . . . . . .. (Dame ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease onusing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘"Asthenia,” “Anemia” (mercly symptom-
atic), *‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘“‘Debility’™ (“Congenital,’" *‘Senile,” eta.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” *‘Inanition,” ‘‘Marasmus,” “Qld age,”
“Shoek,’”” *“Uremin,” *“Woeakness,” cte., when &
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUECRPERAL septicemia,”
“PUERPERAL peritonitis,”" ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MREANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a3
probably. such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide;, Poisoned by carbolic actd—probably suicide,
The nature of the injury, as fraecture of skull, and
consequences (e. g., sepsis, tefanus), may be stated
under the head of “Contributory.” (Recommonda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Assooistion.)

Norr.—Indlviduat offices may add to above llst of undesir-
able terms and refuse to accopt certiicates containing them,
Thus the form In use In New York City statos: *‘Certificates
will be returned for additionat information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarringe,
necrosis, peritonitis, phicbitis, pyemina, septlcemin, tetanus.”
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can be extended at & later
date.
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