HN. B.—REvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

+ 2. FULL NAME........ Ao

{n} Residi
" (E.;:etl place of abodéj ‘& 7

Lengih of resideoce ia city or town where desth occorred yra. mos.,

Do ool ose this space.

36452

P '\‘f 'l\
iks No., Lot L0 }
File Ne i iy
Redistered Now ,.vrrsecinsivestssn ossersommsess
.5t cevemennrsnnnsersenns Ward)

(If nonresident give city or town and State)
ds. How long in U.S., if of foreifa birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

i

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. Marrien, WIDOWED OR
DIvORGED (wwrits the word}

3. SEX 4. COLOR OR RACE

W

Sa, IF MAnmEn. Winowep, or Divorcep
HUSBAND or

(or) WIFE oF
-
6. DATE OF BIRTH (MONTH. DAY AND YEAR) [p - 39 /Jé é
7. AGE YEARS MONTHS Dars If LESS than 1
:h_v. —
A 2 | = -

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or
particular kind of work .. SO
(b) General pature of indnsmr

"z

16. DATE OF DEATH (MONTH, DAY AND YEAR}
17,

J2.- 25 23

| HEREBY CERTIFY, Thall atiended deceased from . j (J 2 y
RCY % SO I ST N e
cede &3. aod that

death occured, on the date mled sbove. :t....y
THE CAUSE OF DEATH® WAS AS FOLLOWS:

CONTRIBUTORY............
business, or esiablishmest in (SECONDARY)
which employed (or BOFEEY e || et see e eseneranes (] ) L mos, .. da,
{¢) Name of employer
- 18. WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE {cITY on Town) M, F HOT AT PLACE OF DEATHT..........
{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHL.cvseroienn yATE OF..
10. NAME OF FATHER )M %ﬂ .
v /R WAS THERE AN AUTOPSY ..oiiosriasniannraeglonsogtfiresmtliemiorsiosiisiisensnes s emnnesnrensnssomsane
'u_) 11. BIRTHPLACE OF FATHER (cITY o TOWN WHAT TEST CONFIRMED POACNISORTY. .. o Brmvinnsvirsniriectecesine s vsrevsesssmes
E’ (STATE oR COUNTRY) W / (Signed)... / .M.D
€| 12. MAIDEN NAME OF MOTHER iﬂ,w,‘/ M lB]S(Addrm
13. BIRTHPLACE OF MOTHER (criv o m‘.y\ . *State the Dmeasn Civaino Dmatm, or in denibs from Viersxr Cavszs, state
. (1) Mz am» Narvms or Iguer, aod (2) whether Accoozwtan, Buiemar, or
(STATE oR CouNTRY) - Boaxowar.  (See reverse side for additionad space.)
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. (A —27-1v2z
15, ADDRESS 3

/& o

HE ans
J




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Pubiic Health
Assoriation.)

Statement of Occupation.—Presise statement of
ococupation 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 cccupations a singlte word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, 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 ndditional line is provided for the
Intter statement; it should be used only when needed.
Ap examplos: (a) Spinner, (b) Cotlon mill, (a) Sales-
maon, (b} Grocery, (a) Foreman, (b) Antomabile fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” “*Fore-
man,” “Mansager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Cuoal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered aa Housewife, Housework or At home, and
ohildren, not gainfully omployed, as Al school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servan!, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 68 yrs.) For persons who have no osoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispasE causiNG DEATE (the primary affection
with respect to time and causation), using always the
same aocepted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemie cersbrospinal meningitis'’); Diphtherig
(avold use of *'Croup"’); Typhoid fever (nover report

“Typhoid pneumonia”); Lobar pneumonia; Bronche-
pneumonia (*Pnoeumonia,” unqualified, is indefnite);
Tuberculosisa of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of.......... (name ori-
gin; *Cancer" is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular hear! disease; Chronic interstilial
nephritis, oto. Tha contributory {secondary or in-
tercurrent) affeotion need not be stated unless im-
portant, Example: Measles (disease oausing death),
20 ds,; Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as “‘Asthenia,” ‘*Anemia” (merely symptom-
atie), “‘Atrophy,” *Collapse,” *'Coma,”" *‘Convul-
sions,” *Debility’’ ('Congenital,’” *‘Senile,” soto.),
*Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Insanition,’” *“Marasmus,” *‘Old age,”
“Shook,” *Uremia,” **Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarringe, as “PUErPERAL seplicemia,”
“"PUERPERAL perilonitis,”” eto, State ocause for
whioch surgical operation was undertaken. WFor
VIOLENT DEATHS 8late MBANE OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or &4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rein—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {s. g., scpais, lelanus), may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenoclature of the American
Medioal Assocciation.)

Nore—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use fn New York City statesa: * Certificates
will be returned for additional information which glve any of
the tollowing diseasas, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarringe.
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extonded at a later
date
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