MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS N g
- CERTIFICATE OF DEATH :

2. FULL NAME Zﬁ Tt A Lo o IR
{a) Reaid T NOw s erreseiars st rers e mear s re s sar st e et spa e e e St e WaRL s e
(Usual place of abode) {lf nonresident give city or town and Stare)}

Lengih of rexidence in cily or town where death occmred T3, mos-, des. How long in U.S., if of loreign birth? T nos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. S‘B:lf;.s M?Rmtnth\:legms)n aR 16. DATE OF DEATH (MONTH. DAT AND YEAR) 7?/{ 2, / ﬂ ] l%Z ‘?

7/:/65& //{“/2(’2{._ /kéﬂw/ + " A‘ EREBY CERTIFY, That I attended 4 d trom
GJ:; 192.1) to

6. DATE OF BIRTH (MoNTH, n

Sa. l;”é‘g:'ﬁ Wibowen, o Divorced L eh. . 7 MP& .
{yn) WIFE or k J / ihai I last saw h,d(m elive on.. £ = N S
/‘léuZ_ an G“! doath d, o the date siated abeve, at... 7‘ 2 e
YEAR) .
4} : )

7. AGE YEARS MonTHs Dars

_ <
7§ b / ¢

8. OCCUPATION OF DECEASED ¥ N

—
(a} Teade, profession, or - ¥ Ik !

particalor ind of work . 7WM ] . g-§-. (deg : ki1 N
(b) Genera! nature of mdu.'i!ry, CONTRIBUTORY............ r :." i k... 8 3 U

business, or establishment in (SECONDARY) . i B p L >
which emplored (or employer)... ?""”/y T R el . ¥ SO A S S

{c) Name of employer

9. BIRTHPLACE [CITY OR TOWN)} <.
(STATE OR COUNTRY) %

10. NAME OF FATHER MVH 0“& M‘%ﬂ Was THERE AN AUTOPSY? %-2 ....................

’ —_———— T
. BIRTHPLACE OF FATHER or ).. WHAT TEST CONFIRMED DIAGHOSIST. coccoao cavivrosse s ittt s st errna
(STATE OR COUNTRY) ﬁ

12. MAIDEN NAME OF MOTHE%WM f P WMID &% (Adéress) Mmﬂé& é’a,

13. BIRTHPLACE OF MOTHER (CITY OR TOWM}-errnnvsreoneorssoresesraeroeroeooroo *Sute the Dmmsp Catmso Daura. o in dbiths from Viovesr Caonen, state
(1) Mmurs axp Natvme or Imoumy, acd (2) whether Aocivestar, BuicmaL, or

(STATE OR COUNTRY) Howicmar.  (Ses reverse side for ndditional space.)

PARENTS

14. / /m M &é/w : 8. FLACE OF BURIAL, C EMATION OR REMOVAL | DATE OF BURIAL

(“"’55”_ Wﬁ P it ] ' %/} 1927
W ) 20. UHDERTAKER - ADDRESS

f%?%//- (Bor MAJ;{&




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, seo that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many oages, especially in indnstrial employ-

-ments, it I8 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) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seocond statement. Naver return *Laborer,”” **Fore-
man,” ‘‘Manager,” *'Dealer,”” ets., without more
precise specifieation, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women st home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive & definite salary), may be
enterod as Housewifs, Housswork or At kome, and
ohildren, not gainfully employed, as A! schoel or At
home. Care should be taken to report apecifieally
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the oooupation has been changed or given up on
ascoount of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yre.) For persons who have no ooccupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pisnasp cauvsing pEATH (the primary affection
with respect to time and causation,) using alwaya the
#amae accepted term for the same dicense. Examples:
Cerebroaping!l fever (the only definite synonym is
“Epidemio cerebrospinal  meningitis™); Diphtheria

(avoid use of “Croup'); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eto., of...........(name ori-
gin; “Cancer’ is less deflnite; avoid use of “Tumor”
for malignant neoplaama); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephriifs, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
puch as **Agthenia,” ‘‘Anemia” (merely symptom-
atia), ‘“Atrophy,” ‘“Collapse,” ‘'Coma,” *Convul-
gions,” “Debility” (‘“Congenital,” *“Benils,” ete.,)
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,’’ “*Marasmus,” *“Old age,”
“Shook,” *Uremia,” ‘‘Weakness,”” etc., when s
definite disease can be ascertalned as the cause.
Always qualify oll diseases resulting from child-
birth or miscarringe, na “PuErPErRAL sepiicemia,”

- “PUERPERAL perilonitis,” eto.  State cause for

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF INJURY and qualify
f8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A§
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fraoture of skull, and
consequences (0. g., sepsis, lslanus) may be stated
under the head of ‘'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the Amaerican
Medieal Assoclation.)

Nore.~—Individual offces may add to abovo list of undesir-
able torms and refuse to accept certificates containing them.
Thus the form In use in Now York Olty states: “Oertificates
will be returned for additional Information which give any of
the following dissasca, without explanation, as the sole cauge
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipoelas, meningitis, miscarriage,
necrosis, peritonitis, phlsbitis, pyem!n, sspticomls, tetanus.”
But general adoption of the minlmum list suggested will work
vast Improvement, and It scope can be extended at a later
date.
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Exaot statement of OCCUPA-

CAUSE OF DEATH In plain terms, so that it may be properly classified.
TION is very important. See instructions on baok of cortiflcato.

mation should be carefully supplied.
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Statement of occnpatlon.-——Pxédse statement of occupa- ™

" tion is very important, 5o that the relative healthfulness of
various pursuits can be known. The quesuon apphea to
each and every person, irrespective of age.~ For many
occupatmns a gingle word or term on the firet Jine will be
sufficient, e. g., Farmer or Planter, Physician, Compos.
ttor, Architect, Locovrwtwaengima', C‘wil engineer, Stationary
Jfireman, ete. Butin IMARY ¢ cases, espocinlly in industrisl
cmployments, it is necessary to know (a) the kmd of
work and also (b) the nature of the busines or mdustry

and therefore an additional line ia provnded for the Intter__ .

statement;” it should be tsed only when’ needed A8
cxnmples: (a) Spinner; (b), Cotton mtll (a) Salesman; (b)
. Grocery: (@) Foreman,i(d): Auzmnobdc JSactory. ‘The.ma-
.. terinl worked on may form part af the secénd statement,
-Never ,return; “Laborer,! & “Foreman "% “Manager,”?
*Dealer,’? etc., mthuut mora precise speclﬁeanon, i
- Day laborer, Farm laborer,-Laborer—C’oaI mine, ete.

+ houschold only (not paid Housel:aepers who receive a
- definite salary), may bé entered as‘Hozwmgfe Housewatk,
““6r At hime; and children, not gainfilly employed' o At
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Women' at ‘home, who are engaged i in’ the duties of the : ;

“sthool or At home. Care should be taken! to repo;t spe- .

in domestic 5" ~;Blims, Homorrhage;

5

mﬁca.lly t.he occupauons of persona en
* service forwngea ‘a8 Servant, Covk, Housmmd etc. :Ifthe

. occupatmn ‘hag boen changed or glven up' on acccunt of
tho DISEASE CAURING DEATH, state occupatmn atbegi.nm.ug a: S

“of illness. 1If retired from business, that fact ma.y bp indi;

have no occupatlou whatéver, wnte Nonc =
Btatement of cause of death. -—Name} first; xthe Dmni’sn‘
musme DEATH (the primary n,ffectmn mth respect. to timo
~and cnumhon), tsing always tlie same adcepted térm for

* the same disease;’ Examples: Cm'ebrosmml  fever (theon]y-
deﬁmt.e synonym is “Epldeimc cérehiroepinal menin:
gitis’"); Diphthma (avoid tse of “Croup™); fl‘yphmdfever'

_ (pever’ repcxrt *Typhoid pneumoma”), Lobar pnmmonw"
Bronehopneumonia (“Pneumoma % upqualified, is indefi--
mte), Tuberculogis of lungs, nmunges, pmtoneum ete., Car--
mnarma, Sarcoma, ete., of _______- ' *(name origin; “Can--
cer” ig Jess definite; avoid wse of. “Tumor’® for. mahgmmt-
neoplasms); Measles; Whooping .cqugh; Chronic valvular
heart disease; Chronie {nterstitial nfp}mtu etc.. The con-
tributory (secondary or mt.ercu.rrent) affection need not

- be stated unless mpmtant. Example Meastes (diseaso
. causing death), £9 ds.; Bronchopneunwnw (secondary),
£10 ds. . Never report mere. sympt.oms or terminal condi-
~tions, such as “Aﬁthema " ¢ Anemia’t (merely symptom-

_cated ‘thus: Farmer (retired,"’ﬂu; yrs.).= i For p._"ersﬁns.‘ ",":hQ‘ o
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sdic), "AﬁUPhY."‘ "0011@09:"' “*Coma,” “Convalsions,”
“Debility'* (*“Congenital,”® “Senilo,” etc.), “Dropey,”
¢“Exhaustion,”? * Heart failure,” ‘“Hemorrhage,” *Inani-

- tiom,, “Mamamus " «Qld nge,”? “8hock,’? *“Uremia,”

“TWeakmem," ete., when a definite disease can be ascer-
tained ns the cause. Alwaynquahfyalldmeaaearwﬂt-
ing from childbirth or miscarriage, as “ PUERPERAL sepli-

._cemia,l ¢ PUERPERAL perifonitis,”® ete. State cause for

which surgical operation was undertaken, Fof vioLsNr
DEATHS 6tato MEANS OF INJURY,and qualify 89 ACCIDENTAL, .

SUICIDAL, OF HOMICIDAL, OF a8 probabty such, if mpoanblo
to determine definitely. Examples' Aocuiental drowming;

Struck by raihway train—accident; Revolver wound of head— |

homicide; Poisoned by carbolic avid—probably suicide, The
nature of the i injiry, as fracture of skull, and consequences
(e. g., sepsis, tetenus) may, be stated under the head of
“Contnbuwry " (Racommendatmns on Gtatgment of

causo of death approved by, Committee on LlTomenclatum

oi the American MedxcaI‘Aéaoﬁauon.) )
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gafigrene; pastritis, erysipelss, mcn.tngltls miser-
rlage xiedroals ‘periton{tts; phlabitls, pyemia, septicemin, totanus. " But

,‘\“ gmmlndoptiun of the minimem list suggested will wotk mt. impmw-

‘

t,and 1tasebpemnbeext.ended ut o later date.
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