MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .-
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

24
i3
=8
L
ip
@ ¥
Sa
|3
5 g (a) Besidemce. N .
E E (Usual plm.- of abode) {If noarciident give city or town and Stare)

- Length of tesidencs in city er lown where death occurred . oros. da. How loog in 1.5, i of forei¢n birth? T8, nas. da
"B
>.8 PERSONAL AND STATISTICAL PARTICULARS : Z.. h!EDICAL CERTIFICATE OF DEATH ’
20

3. SEX 4, COLOR OR RACE 5 8 . M , WIDOWED OR
-s_a COLOR B “(fp’:'-.f.?m word) 16. DATE OF DEATH (MONTH. DAY AnD YEAR) Lty 3™ 193 4

i5 || 2pzale ; s

a | HEREBY CERTIFY, Thatls
T s 54. IF_MarmiED, WIDOWED, or DIVORCED 1A
“a HUSBAND or 2 20223,
B & (o) WIFE of , 18,33, and that
H 'g . — death , on (he doto stated lbn'e, at... fs.??’??.m.
§ = 6. DATE OF BIRTH (MONTH, DAY AND YEAR) /'.% a ?‘- L 77| # Tue CAUSE OF DEATH® was as FoLLows:’
Q 7. AGE YEARS MoNTHs Dars It LESS ¢han 1 -
C b1 g [} —_ 8
=] [f——' [ J— W
cf X |7 =

'a 8. OCCUPATION COF DECEASED
'g -E (a) Trade, profession, or
3 & particuler kind of work..........oeiriisre et e
‘g“ g {b) General nature of indoxtry, CONTRIBUTORY....27, 580l

-3
:;o basi o establishment In {SECONDARY)
ﬁ ': which employed (or employer) ... e rererearemmmeeresssranareseamsanassarmtenayaenen L(duratien).....coiis {1 T oY dn
° a (¢} Name of employer
E 18. WHERE WAS DISEASE CONTRACTED

P
s po 9, BIRTHPLACE (CITY OR TOWN) «...ocecnranrrrnenrrennene- e Y T ——
g (STATE OR CounTRY) W ,
= f/ DiD AN OPERATION PRECEDE DEATHI Dat or.

& 2 10. NAME OF FATHER

] & fA-— WAS THERE AN AUTOPSY?......
g H
,? ﬁ g 11. BIRTHPLACE OF FATHER (CITY OR TOWM) _......ocvririiiiiiminininarasncnsnsesnnss WHAT TEST CONFIRMED DIA
a.g z (STATE OR cOuNTRY) ’_IMVMM___ (Sidned) onrsvverninnns L e SR
3 &1{"12. MaIDER NAME OF MOTHER D s o /) e mﬂw ﬂ 12D 2, 2 :
H a “d A N 5 Leay
-
O 13. BIRTHPLACE OF MOTHER {CITY oR TOWN)... *State the Dmrasn Cavaikg Drima, or in deaths from Viarzwr Cavars, siate
He . : (1) Mzurs irp Natoms or Injomy, and (2) whether Accomernir, Bmemar, or
§ ; {SraTe o ? Houtemoal.  (Boa reverso sids for additional spses)

a -
E',., " JAFORMANT . _ : 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
s (Address) d = _ 4 52 Y- & |
ot * /3. /Q_,qh 20. UNDERTAX o A :
8 Frl.:m!j"‘? 1923.. ............. 7? oo " 3 WM«%

ISTRAR S
L=




l—-ﬁ

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. 'The
question applies to each and every person, irrespeo-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many cases, 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) Cotlon mill; (a) Sales-
man, {b) Grocery; (@) Foreman, (b) Automobile fac-
tery. 'The material worked on may form part of the
second statement. Never reture “Laborer,” *Fore-
map,"” “Mansger,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer-— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, apd
ohbildren, not gainfully employed, as At school or At
home. Care should he taken to report specifioally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eta.
If the cacupation has been changed or given up on
account of the D1sEASH cAUBING DEATH, state oacu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write Nons, "

Statement of Cause of Death.—Name, first,
the DIsEASE cawsiNG DEATH (the primary affection
with respeoct to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis"'); Diphiheria
(avoid uze of “Croup”); Typhoid fever (never report
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“T'yphoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’ unqualified, is indefinite);
Tuborculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eta., of . .3 . . . . (name ori-
gin; “Cancer” ia less definite: a.viid use of *Tumor"
for malignant neoplasma); Measlls; Whooping cough;
Chronic valvular heart dissasey Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affootion need not be stated unless im-
portant. Exnmple: Measles (dizsoase eausing death),
29 ds.: Bronchopreumonia (secondary), 10 ds,
Never roport mere symptoms or terminal conditions,
such as ‘Asthenin,’” “Anemia’” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *Coma,” *Convul-
eions,”” “Debility” (*Congenital,” “Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Weakness,” eto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resultipg from child-
birth or misearriage, a3 ‘“PUERPERAL ssplicemia,’
‘“PUERPERAL perilonilis,” ete.” State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tato MEANS oP INJURY and qualify
83 ACCIDBNTAL, BUICIRAT) OF .HOMICIDAL, OFf a8
probably such, if impos&hla tg"determine definitely.
Exomples: Aeccidental’s drdwking$ struck by rasl-
way train—accident; Revotvér wound * of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, tslanua), may be staled
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee op Nomenclature of the American
Medical Association.)
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Nora.—Individual ofices may add to above list of undesir-
able terms and refuse to accept ceréificates containing them.
Thue the form in use In New York Oity states: *‘Certificates
will be returned for additional Information which give any of
the following diseases, without explacation, s the sole cause
of death: Abortlon, cellulltls, childbirth, convulslons, hemor-
thage, ghngrene, gastritis, erysipelas, meningitis, miscarciage,
necrosis, peritonitis, phiebltis. pyemin, septicemia, tetanus."
But generai adoptlon of the minimum list suggestod will work
vast improvement, and {t9 scope can be oxtended at a later
date,

ADDITIONAL BPACE FOR PURTHEE STATEMENTS
BY FHYBICIAN.




