MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
D o
-3
3
4
a
A Py
n E L T
4
%: 2. FULL NAME.Z.
¥e) (n)} Besid No . . .
o) ; (Usual place of abode) Y {I{ nonresident give city or town and Sta
E E ' Leugth of residence fn cify or town where death occored yrs. mos. ds. How loag in U.S., it of loreidn birth? yra. mos. ds.
;8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
-] o = -
~ "
5‘5 ;o ";;;}{3;:“5 5. JINGLE, MARRIED. e ooy O || 16. DATE OF DEATH (uonTH, DAY AMD YEAR) ]/I//%/ 3 vy 3
- ' Ao/
3 8 LA 'dw’) " | HEREBY CERTIFY, That [ attended from
s 8 5A. Ir MaRRIED, WIDOWED, OR DIVORCED 7/ M ' SRV Iy S T o 5
2 g HUSBAND or ST S, N a0 3w LY —-/i ...... »10.2-
3 8 (oR) WIFE or that [ tast saw bl alive on%fé ﬂr 1.2 e that
t 1
4] denth , on the dste sinted ebave, at.. M c/f;m.
EE‘ 6. DATE OF BIRTH {KONTH, DAY AND YEAR) ;’/p']f,./g—-/fy,a Tuz CAUSE OF DEATH® .
2 . 7. AGE YEARS MoNTHS Dars If LESS than 1 %)
=1 -g da:r. .u:........hl- Tan AN i g S a
) ¢ OF ..y oy D, .
% 8. OCCUPATION OF DECEASED et LTS
14 (a) Trade, prolession, or A . A
2 14 particalar kind of werk ......... A2 #0LJT wd
S8 {b) General notare of industry, CONTRIBUTORY.
- o basineas, or esiablishment in (SECONDART)
~ E {¢) Nama of employer
5 1 ({} _a2 s " 18. WHERE WAS DISEASE CONTRACTED
o = 9. BIRTHPLACE (ctry or Town) ... /. “ﬁW\MM«Jf IF NOT AT PLACE OF DEATHI oo
a b (STATE OR COUNTRY)
3% DID AN OPERATION PRECEDE DEATHT,
& a 10. NAME OF FATHER
3o | WS THERE AN AUTOPST.............. .
<]
8 g 2 11. BIRTHPLACE OF“FATHER (civy or TowN)... ). 0.0 A9 ]
E‘s z (STATE OR COUNTRY) "~ o ZE
[~
2a I . m
g 5 £ | 12. MAIDEN NAME OF MOTHER R ticir o '
] b 13. BIRTHPLACE OF MOTHER (chpr or Do /WM *Gtate tbe Drspasn Catmixg Dearm, of in deaths from Vioress C(wau. atate
H= s W (1) Mzaxs axp Nartomm or lxrumr, and (2) whether Accomwun, Buicwar, or
e {STATE OR COUNTRY) Hownemar.  {See roverse side for additiopal space.)
A 14,
fe Lot .ol M. f_/ s 19./FLACE OF BumAzaREMATION. OR REMOVAL | DATE OF BURIAL
<]
' (Address) | ./ " 3
-3 15 20. UNDERTAKER ADDRESS
55 Fned)2C 2 1930 % M W




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and Amecrican Public Healih
Assoclation.}

Statement of Occupation.—Preciso statemont of
occupation is very important, so that the relativo
healthfulness of various pursuits ean be known. The
question applies to each and ¢very person, irrespee-
tive of age. For many occupations a single word or
torm on the first line will be sufficiont, e. g., Farmner or
Planter, Physician, Composilor, Architect, Loconto-
tive Engineer, Civil Engineer, Sletionary Fireman, ete.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the naturc of the business or industry,
and therefore an additional line is provided for tho
latter statement; it should be used only when nceded.
As examples: (g} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” “'Fore-
man,” ‘“Manager,’”” ‘“Doaler,” ote.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Woimnen at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a deofinite salary), may bo
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
. sarvien for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, stato occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} TFor persons who have no occupation
whotover, write None.

Statement of Cause of Death.—Name, firss,
the DIBEASE CAUSING DEATH {the primary affection
with respect to time and eausation), using always tho
same accepted term for the same disense. Examples:
Cerebrospinal fever {the only definite synonym is
t'Epidemic cersbrospinal meningitis”); Diphtheria
(avoid use of *Croup”’); Typhoid fever (never rcport

*“Typhoid pneumonia''); Lobar pneumonia; Broncho-
preumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilencum, ecle.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definito; avoid use of “Tumor’!
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic inferstitial
nephritis, etec. The contributory (secondary or in-
tereurrent)} affection need not he stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal econditions,
such as **Asthenia,’” “Ancmia” (merely symptom-
atie), “Atrophy,” “'Collapse,”” *‘Coma,” “Convul-
siong,” “Debility’ {‘Congenital,” *Senile,” eote.),

“Dropsy,’” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,’” *“‘0ld age,"”
“Shock,” *““Uremia,” “Weaknoss,” ete.,, when a

definite diseaso ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUrnrreErAL seplicemia,”
“PUERPERAL peritonitis,’”” ete. State causo for
which surgical operation was undortaken. ITor
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, or HomIcipan, or as
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver twound of head—
homicide; Poisoned by carbolic actd—prebably suicide.
The nature of the injury, as fracturo of skull, and
consequences (¢. g., sepsis, lelanus), may bo stated
under the hend of ‘' Coniributory.” (Recommenda-
tions on statement of cause of death approved by
Committco on Nomenclature of the American
Maedieal Association.)

Nore.—Individual offlces may add te above list of undesir-
ablc terms and refuse to accept certificatos containing thom.
Thus the form in use in New York Clty states: *'Certiflentes
will bo returned for additional information which give any of
the following diseases, without explanation, as tho soloe ¢ause
of death: Abortion, cellulitis, clildbirth, convulsions. homeor-
rhage, gangreno, gastritis, erysipelas, meningitis. miscarriago,
necrosis, peritonitis, phlebltia, pyemia, septlcemia, tetantus.®
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYEBICIAN.




