MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :

CERTIFICATE OF DEATH 3 ﬂ 7 3 7

1. PLACE OF DEATH
WA 4 - Begistrotion District No.. -7/—72' . -ZL‘

ANS ghonld atate

(a) Resid No. Sty v Ward,

Exact statement of QCCUPATION is very import_ant.

{Jeual place of abode)
lengih of residence in city or town whbere death occurred / T b mas. da. How long in U.S, if of loreign birth? b/ N oSk ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. Smeavm. Manntems WIDOWED 0F~=| 1c DATE OF DEATH (mowth, bAY AND YEAR) @f’(uf yd 157 &
ZZZ 24 z /4 Eﬁ 17 i
f g SRR R e i LRl RAPFLL cerrenrarrrringg e

Sa. 12 MIXRRTED, WIDOWED, en-Drvarce 2 ﬂ‘? o S | N S 5. o, L ) 1!1,:z 3

{oR) WIFE or N thillaxlnwh i b ﬁ 19.23. and that

death , on the dale stated sbove, st \g

6. DATE OF BIRTH (MONTH. DAY ANT YEAR) 29y s, %) wanm /, ;.3 la) .

iHKUSE DF' DEA’

7. AGE Yeans MonTHs IA Dats 1f LESS than 1

A ) ?5 ¢ P

/
8. OCCUPATION OF DECEASED

{») Trade, prolession W
partctar Aimd of wack . M

('b) Gemnl nalare of lndm. CONTRIBUTORY.
btk (SECONDARY)

which EmPh!‘ﬂI (or emvhw\ £ W

{c) Name of employer

y supplied. AGE should be stated EXACTLY. PHYSICI

18. WHERE WAS DISEASE CONTRACTED

3. BIRTHPLACE {cirr or

IF MOT AT PLACE OF DEATHY.
(STATE OR COUNTRT) M 2l - o b —

DID AN OPERATION PRECEDE DEATHY

10. NAME OF F""E“/{OMMLM AR .

11, BIRTHPLACE OF FATHER (CITY OR TONN)....orvimrinernimssssstmnere i nennenns WHAT TEST CONFIRMED DIAGN|
{STATE OR COUNTRY) s )

12. MAIDEN NAME OF Mo;usnmw / ﬂ/ 0 1723 (erlmn)

13, BIRTHPLACE OF MOTHER (ctry 67 Towm):. 'ﬂute the Domuss Cavming Dmarm, or in deaths rﬁmmnr state
uz{:..

s0 that it may be properly ciassifled.

PARENTS

{1) Mmura axp Nairons o Inrumy, and (2) whether fuvicmar, or
Hoxzemat.  (Boe reverse sids for additional space.}

19. PLACE OF BURIAL, CREMATJON, OR REMOVAL DATE OF BURIAL

20‘6&9 JMA\@%‘-/""? n e

. 20. UNDERTAKER ADDRESS

~

DY, sl
v (282

R. B.—Evory item of information should be carafull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation iz very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive Engineer, Civil Enginger, Stationary Fireman, eto.
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) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of tho .
. sacond statement. Never return “Laborer,” “Fore-
man,” *“Manager,” ‘“Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homs, who are
engaged in tho duties of the houschold only (not paid
Houssgkeepers who receive a definite salary), may bea

" enterod as Housewife, Housework or At home, and
ehildron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of porsons engaged in domestic
sarvige for wages, as Servant, Cook, Housemaid, ate.
If the occupation has been changed or givon up on
account of the DISEASE CAUSING DEATH, stato oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer {re-
tired, @ yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE causiNG DEATH (the primary affection®,
with respect to time snd eausation), using always the ’
same accepted term for the same disease. Examples:

" Cerebrospinal fever (the only deofinite synonym is
“Kpidemie eercbrospinal moningitis”): Diphtheria .
(avoid use of “*Croup’’); Typhoid fever (never report

‘Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, oto., of.......... (namo ori-
gin; “Cancer” is less definite; aveid ase of *Tumor”
for malignant neoplasma); Mecasles, Whooping cough;
Chronie valvular heart dizease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
torcurrent) affeation need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonig (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *'Coma,” “Convul-
sions,” “'Debility” (**Congenital,’" *“‘Senile,” sote.),

“Dropsy,” ‘‘Exhaustion,” ‘'Heart failure,” “Hom-

orrhage,” ‘‘Inanition,” *Msarasmus,” “Old agse,”
“Shock,” ‘Uremia,” *“Waakness,” etc., when o
definite disease can be ascertained as the ocause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAI_. séplicemia,”
“PUzRPERAL peritonitis,” ete. State causo for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INsURY and qualify
8% ACGCIDENTAL, SUICIDAL, Or HOMICIDAL, Or Af
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fragture of skull, and
consequcnces {(e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Resommenda~
tions on statement of cause of death approved by

‘Committes on Nomeneclature of the American
‘Medieal Association.)

ﬁo-rn.-—tndlvidual offices may add to above list of undesir-

‘able terms and refuse to accept certificates containing thom.

Thus the form In use in Now York City states: '‘Certificato,
will be roturned for additional information which give any of
the following diseases, without explnnuuon s the solo couso
of death: Abortion, cellulitis, childbirth, convulions, hemor-

‘thage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonktis, phlebitis, pyemia, éapucem.ia., tetantus."
But general adoption of the minitmum Ust suggested will work
vast improvemens, and ita scope can be extended at a later
date. : ’
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