MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

District Neo

791

Townshipa. .......
Gty

2. FULL NAME....g.

(2) Residence. No...
(Usual p]ace

B8

"(lf nonresident gwe i.':ity or 1own andSute)

Length of residence in city or fown where death occarred yra. ds. How long in U.S., if of foreign birih? ¥is. o, ds.
PERSONAL AND STATISTICAL PARTICULARS “@ MEDICAL CEHTIiﬂCATE OF DEATH
3. 5E 4. COLOR OR RACE 5. SLI)I;IVG;.E M?;?:‘E::th\gmows)n oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁE p 3 192 3
7 ! HEREBY CERTIFY, Thai 1 “,J"‘ d from .,,...
Sa IT{MARR'EB' gr]w"m' or Divorcen %Mﬁlgr ..... ’r ......... G-T‘\ﬁp‘?. 19'.“3
(om) WIFE oF (kat T Last saw B. fAans, olive on. 4 L, 192 7 and tbat

Exact otatement of QOCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M r7 /28

AGE should bo stated EXACTLY. PHYSICIANS should state

7. AGE Years MowTs Bars I LESS then 1
¢ | a
‘%¢ OF orumine
Fd

8, OCCUPATION OF DECEASED
(a) Teade, profexsion, or
particular kind of work ..
(b) Geperal nature of indusiry,
business, or establishment in
which employed {or cmployer)...

(c) Name u! employer

8. BIRTHPLACE (crTv oR roum) ﬁquu..
(STATE OR COUNTRY}

11. BIRTHPLACE OF FATHER (u L OSSR
{STATE CR COUNTRY) //’ 2L 2L

12 MAIDEN NAME OF MOTHEZA

PARENTS

13, BIRTHPLACE OF MOTH
{STATE OR coumt)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, o that it may be properly classzifled.

death occurred, o the date sisted abuve, ot...............o.s 435
THe CAUSE OF DEATH‘ WAS AS FOLLOWS:

— WS L /a-.-ﬁ .................. i

- (duration}. o JTR 08, /6 ds,

.CONTRIBUTORY... «&M'—#-y AR, %WM
{SECONDARY) F

(duration)............ Frhe e L Y

[‘

. S b i ‘w
%ﬂw) ............................................
A2z
- o

DaTE oF

S & DD AN OPERATION PRECEDE DEATHY...”.S®
10. NAME OF FATHER -
- WAS THERE AN AUTOPSYIL......... ? .. T oot e sesmrae e e srs e e nanesaane -
sy, [3E o] I

WHAT TEST CONFIRMED DIAGNOSIS

2 19 13 (Address)

*Stnte the Doesan Cavarng Dzarts, or in deaths frnm“lou.ﬂ Cavnes, state
(1) Mzmurs axp Natvms or Inmmy, and (2) whether Aoctoawyar, Burcmar, or
Homtempal. (See roverse side for additional space.}




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Publlc IHoealth
Assgociation.)

Statement of Occupation.-—Precise statoment of
occupation 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 occupations a single word or
term on the first lino will be sufficient, . g., Fammer or
Planter, Physician, Composifer, Archilect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman, ote.
But in many casges, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (B) the naturo of the business or industry,
and therofore an additional line i3 provided for tho
latter statoment; it should be used only when needed.
As examples: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
second statoment. Nevor return “Laborer,” ‘‘Fore-
man,” ‘“Manager,”’ “'Dealer,” ete,, without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engaged in the duties of the housshold only (not paid
Housekeepers who receivo a definite salary), may be
entered as Housewife, Houscwork or Al honte, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domostio
service for wages, as Servant, Cook, Housemaid, ote.
1f the occupation has been changed or given up on
account of the DISEASE CAUSiING DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that faet may be indicated thus: Farmer (re-
tired, 6 yrs,) For porsons who have no oceupation
whatover, write None,

Statement of Cause of Death.—Name, first,
the pisEASE cAUBING DEATH (the primary affection
with respeot to timo and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup'’); Typhoid fever (nover report

A

“Typhoid pnoumonia'); Lobar preumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinito);
Tubgrculosis of lungs, meninges, periloneum, cote.,
Carcinoma, Sarcoma, ete., of . ......... {namo ori-
gin; “Cancer’” is less definite; avoid uso of “Tumor"”
for malignant neoplasma); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection nced not be stated unless im-
portant. Examplo: Measles (disease causing doath),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never roaport mere symptoms or terminal conditions,
such as *“‘Asthenia,” “Apemia’ (merely symptom-
atic), *‘Atrophy,” “'Collapss,” “Coma,” ‘'‘Convul-
sions,”” ‘'*Debility” (*‘Congenital,” *‘‘Senile,” otec.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hom-
orrhage,” “‘Inanition,” *‘Marasmus,” “0ld age,"
“Shock,”” “Uremia,” *“Weakness,” ote., whon a
definite discase can be ascertained as tho causc.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUBRPERAL_ peritonitis,”” ete. State cause for
which surgical operation was undertaken.” " For
VIOLENT DEATHS State MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, or noMmIcipan, or as
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; FRevolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, fefanus), may bo stated
under thoe hoad of “‘Contributory.” (Rocommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of tho American
Maedical Association.)

Nore.—Individual ofllces may add to above list of undesir-
able terms and refuso to accopt certiflcates containing them.
Thus tire form in use in New York City states: ‘* Qortiflcates
will be returned for additional information witich glve any of
the following discases, without explanation, as tho solo causo
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemda, tetantuys,'”
But general adoption of the minfmum, lst suggestod will work
vast improvement, and its scope can be extended at a lator
date.
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