MISSOURI STATE D OF HEALTH .
BUREAU OF VI STATISTICS .
CERTIFICATE OF DEATH ) - )
P ) . a_ )
8 . .
] . .. . —
% g h 7&...@.._:. Filo Na., a 1?4 ‘j 7 /
'§.§ or. Districh Nt ol " Begsterod Now . 250
P . - o
E 3 boS st Werd)
5: 2. FULL NAME ? AN A b AL Bl A
@o {2) Resid Ne. ; Werd,
] z (Usual place of abode) (i nonresident give city or town and Stare)
EE Leagih of residence in city e fown where death oocmmed R ds.  How lond in U.S., if of foreifn hirth? e mes  ds
uy PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
e y— - >
5'-5 R ¥ 16. DATE OF DEATH (MONTH, DAY AKD YEAR) 2 3 192 .72,
44 | HEREBY CERTIEY, That
b4 g 5a IF Marrizp, Winowed, ok Divorcen .z 8 I;F 2%
- - HUSBAND or A | T it Ty TP L e,
g8 (or) WIFE or A o (hat 1 Las? gow Beweteoew® slive oq.......... Ay . 4.k, end (bat
o+ . /i . . 4
25 ideath occurred, on the deis sinled abovff at..:... m
%5 6. DATE OF BIRTH (w.mrmmm- LZ*/"‘(J‘ ) _
8., 7. AGE Yeans Monns q/ Dars 1t LESS than 1
] y d.’ M ....................... . T o PP eyt oy i ereruunracensnn
o [
59 771 7 |/ === " -
<3 . 7 L7
8. OCCUPATION OF DECEAS IO ..o OO
I {a) Trade, profession, or -
2% particalar kind of work.....,. / e e *;' L.? ) TR vy RS ds.
g8 (b) Geaeral wature of ind ' .|| conTRIBUTGRY. 'l :
Ce bsiness, or establishment In (seconparr) , .
] ': which employed (or employer) " il @ } S L TORO N ds.
'S g (c) Name of employer .
E : R . 18. WHERE WAS DIS! CORTRACTED
4 - 9. BIRTHPLACE (c7y or TowN) ... P/ SO IF KOT AT OF GEATHY,
o a .~ (STATH OR COUNTRY) : ' Vi f/ “( /)
E 3 ME OF FATIER 17 - p—— ‘Dm AN QPERATION PRECEDE DEATHY. Dare or.
10. NA d -
- AL
g8 plom BIRTHPLACE OF FATHER
a 5 z (STATE OR COUNTRY)
e [ T
i | g e 7,
q o & | 12 MAIDEN NAME OF MOTHER //”,
; K 13. BIRTHPLACE OF MOTHER (crry oa
® ﬁ (STATE OR COUNTRY)
E: DATE_OF BURIAL
=4
¥ f’ 10z 2,
- g RESS
z
w2
~




*

Revised United Sfates‘ ;S'tandard
Certificate of Death

(Approved by U. 8. Census aitd American Public Health
Association.)

Statement of Occupation.—Preoise statement of
ocoupsation is very important, so that. the relative
healthfulness of varigua pursuita ¢an be known. The
question applies to each and every person, irrespeo-
tive of age. For many oscéupations a single word or

- -term on the first line will be siffieient, e. g., Parmeror
Planter, Physician, Compositor, Architect, Locomo-
_ live Enginder, Civil Engineer, Stationary Fireman, eto;
. But in many csses, espeoially {n industrial employ-
-ments, it i8 necessary to know {a) the kind of work
~ and also (b) the natire of the business or industry,
and therefore an additional line is provided for the
- latter statement; it ehould be used only when needed.
As examples: (a) Spénner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automeobile fac~
tory. The material worked oo may form part of ‘the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eoto:, without more
precise specification, aa Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
_ the ocoupations of persons engaged in domestic
gervice for wages, as Servani, Cook, Housgemaid, oto.
If the ocoupation has been changed or given up on
socount of the p1sEAsm causiNg puaTH, state ooon-
pation at beginning of illness. ' If retired from busi-
ness, that fact may be indieated thus: Fdrmer (re-
tired, 6 yre)) For persons who have no oocoupation
whatever, write None,

Statement of Cause of Déath.—Name, first,
the DIBEASE CAUSING DBATH {the primary aﬂ'ec"tinn
with respect to time and causation), using always the

same accepted term for the same disease.  Examples: .

Cerebrospinal fever (the only definite synonym ls
“Epidemio cerebrospinal meningitis"); . Diphtheria
{avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Br_;Jncfao-
. preumonia (“Poeumonis,” unqualified, is indefinite);
Tuberculosis ‘of lungs, meninges, peritoneum, eoto.,
Carcirama, Sarcoma, eto.,of . . ... .. (narme ofi-
gin; “Cancer” ia less definite; avoid uge of “Tumos”
for malignant neoplasma); Medsles: Wheoping cough;
Chronic valvular hear! disecse; Chronie interatitial
nephritis, ete.. The contributory (sesondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonis (socondary), 10 da.
Never report mere symptoms or terminsl conditions,
“such as **Asthenia,” ““Anemia’ (merely symptom-
"atin), “Atrophy,”" "“Collapse,” -*Coma,” *Convul-
gions,” '“Dtiability"‘ [“Congenital,” “Senile,” eta.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *Hom-
. otrhage;” “Imanition,” “Marasmus,” “Old age,”
- "Bhook,” *'Uremia,”- “Weakness,” eto., when a
- definite disease<oan. be nscertained as the ecause.
Always: quility: all ,diseases resulting from child-

.. .birth of misoarriage, as “PUkRrERAL septicsmia,”

“PUERPERAL perilonilis,” eto. . State cause for
which surgioal” operation was undertaken. For
VIOLENT DEATHS staté MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Exemples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The pature of ‘the injury, as fraoture of skull, and
consequences (e. g., éepeis, telanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of déath approved by
Committee on Nomenclature of the Ametican
Medical Assooiation.) C -

Nore.—Individusl offices may add to above list of undesfs-
able terms and refuse to accept certificatos 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 explanation, ns the sole cause
of death: Abortion, cellulitis,. childbirth, convulsions, hbmor-
rhage, gangrene, gastritls, erysipelas, reningitis, miscarriage,
Decrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus,”
But general adoption of the minimum st suggestod will work
vost improvement, and ta scope can be extended at & intor
date, : . . b
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