MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH . | 3 f (} 9 5

2., FOLL NAME ..

(-) Resideme No... /.
{Usual p]aoe of abode)

(If nonresident give city or town and State)

jzm«f ak.

Length fyl residence in city or owh where death occurred j 0 mes. ds. How long in U.S., if.of forei¢n birth? . mes. da.
PERSONAL AND STATISTICAL PARTICULARS : / - MEDICAL CERTlFlCATE OF DEATH
3 SEX 4. COLOR OR RACE

5. %rg;cggg;a;:m? o8 || 16, DATE OF DEATH (MONTH. DAY AND YEAR) M Zﬁ/ wif

Lt il

S IF M.mmr:n. Wioocwep, or Divorcen -

%’LM -m | HEREBY CERTIFY, That ! spiended decensed mﬂl«mﬁ?f
m_ﬂ(.... azd that

on)WlFEor W 6461 e

G DATE OF BIRTH (aunm. DAY AND YEAR)

7. AGE YEARS

70~ )83l

Davs lll.msu:nl

/3 rel b | =ar

B OCCUPATION OF DECEASED

(a) Trade, profeasion, or 'M
particalsr kind of work .. W“’/
{b) Genernl naicre of indnslﬂ.

business, or establiskment in
which exployed (O ETBIINETY.......crcormererctec s ssssss st s s

{c)} Name of employer

18. WHERE WAg D!

9. BIRTHPLACE {crty or TowN) ... 2L 44 Yo r T e S

IF NOT AT CE

DI AN OPERAYON PRECEDE DEATHY.. MP- DATE OF.....ovuevane erreremssei s saesannees

(STATE OR COUNTRY}
10, NAME QOF FATHER 4

WAS THERE AN AUTOPSYY, 0 eeeeeeeeeeeeseeereene et T

PARENTS

19

WRITE PLAINLYR WITH UNFADING INK---THIS IS A PERWNENT RECORD

*State the Drspass Cavmre Drat®, of in desths from Vionzsr Cavars, mte
(1) Meaxs axp Natomy or Jrutny, and (2) whether Accmmrerar, Smmu.. or
Homtetnal.  (See reverse side for additional space.)

N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly claszified. Exact statement of OCCUPATIOR is very important.

19, j, E OF BURIAL, cnw DgTE OF BURIAL
;;: : 25 vkl

Fm (ﬂ:n, 1942_2 C.J @}) /3'&”"’/ ............. 2. Uﬁbm“m : ADDRESS




Revised United States Standard

Certificate of Death

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

Statement of Occupation.
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architec!, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it ia necessary to know (a)} the kind of work
and also (b) the natura of the business or industry,

and therefore an additional line is provided for the . -

latter statement; it should be used only when needed,
As oxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. 'The material worked on may form part of the
second statoment, Never return “‘Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal ming, 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 Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report -specifically

the cccupations of persons engaged in domestio -

service for wages, as Servani, Cook, Housemaid, etc.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. 1If retired from busj-

ness, that fact may be indicated thus: PFarmer (re- -

tired, 6 yrs.) TFor persons who have no oecupation
whatever, write None.
Statement of cause of Death.—Name, first,

the DISEASE causiNGg pEaTH (the primary affection -

with respect to time and eausation,) using always the
same accepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
{avoid use of "Croup’’); Typhoid fever (never report

Precise statement of .

“Typhoid poneumonin’); Lobar prneumonia; Broncho-
preumonia (" Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Caercinoma, Sarcoma, ste., of .. ......... (nameo ori-
gin; ' Cancer’ is less definite; avoid use of “Tumor™

. for malignant neoplasms): Meaales; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial
rephrilis, ete. -The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as *‘Asthenia,’” **Anemis’” (merely symptom-
atie), ‘‘Atrophy,” *“Collapse,” *Coma,” “Convul-
stons,”” “Debility” (“Congenital,” *“Senile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,” ‘'‘Hem-
orrhage,” “Inanitiéon,” ‘‘Marasmus,” “0Old age,”
“Shoek,” “Uremia,” ‘“Weakness,” ete., when ‘&
definite disease can be ascertained as the cause.
Always qualify ell diseases resulting from child-
birth or miscarriage, as ““PUERPERAL septicemia,’”
“PuUERPERAL perilonitis,’”’ eto. State cause for
which surgical operation was undertaken. - For
VIOLENT DEATHS s8tate MEANS OF iNJURY and qualify
88 ACCIDENTAL, BGICIDAL, OF HOMICIDAL, OFf &8
probably such, if impossible to determine- definitely.
Examples: Accidental drowning; siruck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably auicide.
The nature of the injury, aa fracture of skull, and
consoquences (e. g., sepsis, telanus) may be stated
under the head of '‘Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use iIn New York Uity states: “Certificates
will be returned for additional Informatlon which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriags,

" necrosis, peritonitis, phlebitis, pyem!a, septicemia, tetanus.”

But general adoption of the minimum list suggested will worlk
vast improvement, and it scope can be extended at a Iater
date,
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