, MISSOURI STATE BOARD OF HEALTH , / '
: BUREAU OF VITAL STATISTICS é/}

CERTIFICATE OF DEATH -5 ;, L3

1. PLACE OF DEATH ' : NS R
Comnty, i DRegistration District Now...ooooeeeecrevvnes / ......................... Fila NMou..ooooovirmrrcssrenseprers somass cvnns ssmnnn
............. Primery Reisteation District No... i@ LO Begistered No. [2'5’

2. FULL NAME ..............
{a) Kmdenne. N0 vereeesarrenrracnessesreessst sossssansesnansseossfmtneneorerofonsnglocs Sl rrevsssrersrersares Werd, s trssrbbn s
{Usual p'aoe “of sbode) {If nonresident give city or town and Statc)
Length of residence ia city or town whera death ovcorved ds, How long in U.8,, if of forcign birth? I, o3 ds.
PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH

4, COLOR 5. SINGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) Qj""’ 1/ -~ 192 1

Dive; (M:Zword) 3
17.
= A' :? EMEY CERTIFY, Thalattended deceased trom FEH

. 1e Mivmen, W Wlwm or Divoreto P m.zz..m et Bl ... 2.
(oR) WIFE oF o it B et saw hataes AT e VT2 g that
6. DATE OF BIRTH (MONTH, DAY AND YEAR) l/
7. AGE Years If LESS thaz 1

ks,

i | 7

8. OCCUPATION OF DECEASED
(2) Trede, profession, or ‘

. particatar kizd of work...............|
" {b) Gezeral matoro of indastry, * || CONTRIBUTORY ..coocofleinnes e s csessasnssnes

basiress, or esiablishment in (SECONDARY) ]

which employed (ar employer) {duration) yra. PR ds.
(¢} Nemo of employer

CTED
9. BIRTHPLACE {(CITY OR TTN) .ovuvireriermressisssronrrsivamars teraranssnss smpssmmms nessaranssasnns THY
{STATE c2 couarr} W '
= - /,? Dip AN OPERAZfON PRECEDE n:m-n/’.kd’ ..... . DaTE OF...000 v eesereesrrnenrens
10. NAME OF FATHER q y. W N K w 714’/“
- -"‘?£ AS AUTOPSY ... !

11. BIRTHPLALE OF FAm’ER {c1ry oR TW“) ............................................ WHAT TEST CONFIRMED L AL Cd ettt et
(STATE 0R counTRY) (Signed).... A e o F Ll S M.D

o - Err T
4.12. MAIDEN NAME OF MOTHER %4 ,},m'?‘lé‘—l& 1922 (hddress Dz ter

*Btate the Dizmasa Cavmng Dmamn, or in desths from Viourwr Cacsis, state
(i} Mzams axp Naruss or Inooer, and (2) whether Aocoewmr, Borcar, or
 Emncmwar. {See reverso side far additions) spacs.)

PARENTS

13. BIRTHPLACE OF MOTHER {(CITY OR TOWN)...ccoovrimmrersrmriraninnrmissraisninsns
(STATE OR COUNTRY), .

y.]

1 13, PLACE£F BURIAL. CREMATIO}, OR REMOVAL | DATE OF BURIAL
. 14
Aegen, | Moy i3
15. " | AbDREGE

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




Revised United States Standard
Certificate of Death

(Approved by V. B. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ceoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
“Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” *“Manager,” ‘‘Dealer,” eote., without more
precise specifioation, as Day laborer, Farm laborer,
Laborsr— Coal mine, ete. Women at home, who are
engaged iu the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Af school or Al
home. Care should be taker to report specifically
the ooocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ogeupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
thp.pisEASE causiNg DEATH (the primary affeotion
wit,h respeot to time and causation), using always the
sa.mo accepted term for the same diseass. Exa.mples
Cerabrospmal Sfever (the only definite synonym is

“Epldemio ocerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*Typhoid pneumonia”)};: Lobar pneumonia’ Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carecinoma, Sarcoma, ato., of . . . .. .. {pame ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measlss; Whooping cough,
Chronte valvular heart diseass; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlcs (disoase causing death),
29 ds.; Bronchopnéumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditiops,
such as “Asthenia,’” “Aremia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *“Senils,” ete.).
“Dropsy,” “Ezhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Qld age,”
“Shoek,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as “PUERPERAL septicemia,”
“PUERFPERAL pertlonilis,’” oto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btale MEANBS OF INJURY &nd qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A&
probably such, if impoasible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, tefanus), may he stated
uander the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Norsn—Individual offices may add to above list of undesir-
able terme &nd refuse to accept certificates containing them.
Thus the form In use In New York City states: “‘Certificates
will be returned for additional information which give any of
the following diseases, without expinnation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitla, misearriage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus.'*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BFACE FOR FUETHRR BTATTMENTS
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