MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - -
o .t . CERTIFICATE OF DEATH
L4 - . .
g g 1. PLACE OF DEATH
=
-3 Comaty.
EX)
_g -
(23
’; F MW (No..
B
"
- 2. FULL NAME.. %ﬁ/ %
O
[7.X=) (a) Resid No..
Lol g (Usual place of abode} (1f noaresident give nty or town aod State)
Eg Lmilhdrc&dem:nu!yuhﬂnwhuedulhmmd : eI, 008, da. How long in U.S., if of foreign birth? yra.© mos. . da.
=]
S PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
"o
Sy 3 SEX 4. COLOROR RACE | 5. Sincie. Marmied, Wioowen of || 1o hATE OF DEATH (wowTei, oar ano re) LW,' . q w2 3
:H 22
! HEREBY CERTIFY, Ths‘l
'3 E 5A. ir MarRiED, WIDOWED, OR DivorceD ‘B —
a= HUSBAND or R R 48
‘g ] {or) WIFE or that T Iagfl saw h h!h- alive on L 10.%.3 aod that
e8 death occurred, on the dais stated 2. En.
35 6. DATE OF BIRTH (MONTH, DAY AND YEAR) )
2. 7. AGE YEARS 11 LFSS llma 1
;E ee el
og 2 f
'g 8, GCCUPATION OQF DECEASED
'é % (a) Trade, profession, or
32 A particuler kind of work ................
g8 {b) General natars of mdn:try.
© | ar ekl ak .
%": which employed . (o unphyu) SO | — {dwration)............ N ... ds,
s g {&) Namuo of employer i e
5 _ 18. WrEEE Jas Difase CONTRACTED .. .
2 = 8. BIRTHPLACE {cITY or Yown) ... I K OF DEATHR oo, j M
é (STATE OR COUNTRY) ’
23 10. NAME OF FATHER 3/
+
1] pom BIRTHPLACE OF FATHER {
g E (STATE OR COUNTRY)
] =
':" < | 12 MAIDEN NAME OF MOTHI
] i3. BIRTHPLACE OF MOTHER (1T OR TOWN)..ovoemmmereereenr femenrr oo *Suate the Dramsa Cavaming Daute, or in deaths from Vicrwws €Xnans, state
(3] . (1) Mmurs axo Narvas or Imyumy, and (2) whether Accroas Buictvar, or
; (STaTE 08 r.wxrm)- - . ch(J’ : Hourewat.  (See reverso side for additions] space.)
a . . A
' I 19. PLACE OF BURIAL, CREMATION, OR REMOVA.L DATE OF BURIAL
o .
g /-l- // 19 3—5
7L "7
5 15, ADDRESS
. - 223G Hoad ok
=




%@ a /L-Lf

Revised United States Standard
Certificate of Death

tApproved. by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very impertant, so that the relative
healthfulness of various pursuits:can be known.. The
question applies to each and every person, irrespac-
tive of age. For many oecupations & single word or

term on the first line will be sufficient, o. g., Farmer-or-

Planier, Physician, Composilor; Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto:
But in many cases, especially in industrial employ=
ments, it is necessary to know {2) 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:
Ag-examples: (@) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (5) Automabile fac-
tory. The material worked on may form part of the
second statemont. Never return “Lahorer,” “Fore-
man,” ‘“‘Manager,” “Dealer,” ete., without more
pracise specifieation, as Day laborer, Farm- laborer,
Laborer—Coal mine, eto. Women-at home, who are
engaged in the duties of the houschold only {not paid
Housekeepers who receive & definite salary), may. be
entered ns Housewife, Housework. or Ai home; and
children, not gainfully employed, as At schoolor, AL
home. Care should be taken.to report specifically
the occupations of persons engaged in domestic
gervice for wages, a8 Servant, Cook, Hownsemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning. of illness. If retired from busi-
ness, that fast may be indieated thus: Farmer (fe-
tired, ¢ yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death—Name, first,
the DISEASE CAUSING DBEATH (the primary aflection
with rospeet to time.and.causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemio cerebrospinal meniogitis’’); Diphtheria
{avoid use of **Croup™); Typhoid fever (never report

“Pyphoid pneumonia’) ;- Lobar preumonia; Boncho-
prneumonia (“Pneumonia,’ unqualified: is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sercoma, eto., of....... ,..{name ori-
gin; “Cancer” is lass definite; avoid use of “Tumor”
for malignantineoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic intfarsiitial
nephritis;, oto. The contributory (secondary or in-
toreurrent) affection need: not be. stated unléss im-
portant. Example: Measles (disease oausing death),
20 ds.; Bronchepneswmonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemis’ (merely symptom-
atic), “Atrophy,”’ “CoHapse,” “GComs,” ‘“Convul-
gions,”” *‘Debility” (“‘Congenital,” “Qenile,” eta.),
“Dropsy,” “Exbaustion;” “‘Henrt failure,” “Hem-
orrhage,”” *‘Inanition,” “Marasmus,” “0ldl age,”
“Shoclk,” *“‘Uremia,” *“Wenkness;"” efe., when' a
dofinite disesse can be ascertained as the cause.

JAlways qualify all diseases resulting from child-

birth or misecarriage; 83 ‘‘PUERPERAL seplicemia,”
“PURRPERAL perilonilis,’”’ etc. State cause fur
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS OR INJURY and qualify
45 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O @&
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound! of head—
homicide, Roisoned by carbolic acid—probably suiside.
The-nature of the iijury, as fracture. of skull, and
consequenses (e, g£., sepsis, telanus), may be stated
under the head of *Contributory.”” {Recommenda~
tions on statement of cause of'deathi approved by
Committes. on Nomernclaturs  of  thet American
Medical Assosiation.)

Norm--Individual ofices may‘add to.above lish of undesir-
able terms and refuse to:accept certificates-containing| them.
Thus the form in use In New: York City-states: ** Certificato,
will: be teturned for additional {nformation whick give any of
the following diseases, without explanation, astthe sole cause
of death: Abortion,.celtulitis, childbirtli convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mentigitis,, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetantus.”
But-general adoptioniof the minimumilist suggested will'work™
vast improvemens, and its scope cani e extonded at a-later
date,
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