MISSOURI STATE BOARD Of HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH g { Ly

2. FULL NAME.....

PHYSICIARS should state

Exact statement of OCCUPATION is very important,

{a} Resid £ [T, rntneenss e sase pasnsppangsanen
{Usnzl place of abode} (If nonresident give city or town and Stare)
Length of residence in city o town where death occarred 8. mea. ds. How long in U.S., il of foreifn hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

3. SEX

£, COLOR QDR RACE

5 5'“%}3‘;5"“,‘252:3? %% || 16. DATE OF DEATH (MoMrH. DAY AND YEAR) /\93@ ./ 4 1323

EREB CERTII‘:’Y That [
Sa. |7 Marriep, Winowep, or DivorceD ’béﬂ g
. HUSBAND oF o gl A
{oR) WIFE of lhutlhstnwhm'!ﬁ&.alim-n ”'h/h
-~
- : bl death vcemred, on the date sisted above, el............... z
' || & DATE OF BIRTH (Monm, pAY AnD YEAR) ot

o THE, CAUSE OF DEATH* WAS AS FOLL
7. AGE YEars - MonTis Dars It LESS thna 1 ,ﬁ l @ -

LEN 207 | 2 % < A —

AGE should be stated EXACTLY.

o

L]

a1

E

2 -

5 - 8. OCCUPATION OF DECEAS LSO W NTI-.... OSSR
o2 Trade, wolessio —

H %‘g .- ', ::hm]ar Lind of ':k" N g B R T {duration) 831‘:. weea T de
&8 (&) Generel nature of indnsiry, : CONTRIBUTORY. amfomefl. ... oo
: P bm. or estahlishment in {SECONDARY
3 ': whith employed (ar employer). . (duration)............ B e mos,. ds.
R (c)} Name of employer
§ d 18. WHERE WAS DISEASE CONTRA

- - ;
4 - 9. BIRTHPLACE (cITY OR TOWN) IF NOT AT PLACE OF DEATHT.v0vuru-1versarsrarrssrmrsmmssssass semcssmsmsssssosssesasseomes seessonss
- -E (STATE OR COUNTRY) .
3% '{ DiD AN OPERATION PRECEDE DEATHZ.......cooos DATE OF.eotreocreeereoermsssssaassceneeneren
q@ 10. NAME COF FATHEf
) E‘ 'h H“ /{IWM WAS THERE AN AUTOPSY? R
a P
.§§ p 11. BIRTHPLACE OF FATHER (ciry om -mun)ﬁ. WHAT TEST CONFIRMED DIAGNMOSIST, cxv v sarcon:scesgssrerremsrrnrssmsresoersssssmenssomms scnsesmmereres
g_a E {STATE OR COUNTRY) (Skined)... . o MaD
i ’ 2 /6 m28 vtk (P57
- & | 12 MAIDEN*NAME OF MOTHER 2/ M {2~/6 12,8 (hdires) Wfﬁ
-
S 13. BIRTHPLACE OF MOTHER (CITY O ToWK). #State the Drseasn Cavsiva Dravs, or in denths from Vierene Cicars, state
g!; (STATE OR y %’Méé 1) Mzaws axp Narums or Inrumy, end (2) whether Accooenwar, Su:lcmu., or
= 2 “‘L""" {Sea reverse mide for additional apace.)

4. |

E'h ! IRFORMANT ... g ,&/ A 4 _S "19. PLACEWE BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
58 <,
X Jatsey' Pz /24 6 B2S
BB 15, 20, UNDERTAKER ADDRESS
BQ

Gt/ St _dfief




Revised United States Standard
Certificate of Death

[Approved by U. 8. Censud and American Public Health
Assoclation.]

Statement of Occupation.—Preecise statement of
occupation 18 very Important, so that the relative
healthfulness of various pursuits ean be known. The
question appliea to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasilor, Archilect, Locomo-
tive engineer, Civil enpgineer, Stationary fireman, oto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (¥) the nature of the business or industry,
and therefore an additlonal 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 the
gecond statement. Never return ‘ Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coul mine, oto. Women at home, who are
engaged In the dutles of the household only (not paid
Housekeepars who receive a definits salary), may be
entered as Housewtfs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the oeoupation haa been changed or given up on
aocount of the DIBEAB® CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismase cAvsiNg peaTa (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cercbrosplnal meningitia"); Diphiheria
(avoid use of “Croup"); Typhoid fever {never report

“Typhold pneumonia’); Lobar pnsumonia; Broncho-
pneumonia (‘‘Pneumonia,’”’ unqualified, Is indefinite);
T'uberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ote., of ...u......(Bame ori-
gin; “Canoer’ is less definits; avoid use of “Tumor'’
for malignant neoplanms); Megsles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
nephrifis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease oausing death),
29 ds.; Bronchopneumoniec (secondary), 10 da.
Never report mere symptoms or terminal oonditions,
guch as ‘“Asthenia,” “Anemia’ (merely symptom-
atio}, “Atropky,” “Collapse,” “Coms,” “Convul-
gions,” “Debility’" (*Congenital,” “Senile,” eoto.),
“Dropsy,” “Exzhaustion,” “Heart failure,” **Hom-
orrhage,’” ‘“‘Inanition,” “Marasmus,” *Old age,”
“Shock,” “Uremia,” '‘Weakness,” eto., when a
definite disease can be ascertained as the eause,
Always qualify all diseases resulting from child-
birth or misecarriage, a8 “PUERPERAL geplicemia,’”
““PUERPERAL perilonitis,'”” ete. State cause for
which surgical operation was undertaken, Ior
VIOLENT DEATHS state MRANS oF INJURY and qualify
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probably such, if impossible to determine definitely.
Examples: Acetdental drowning; siruck by rail-
way (Irain—accideni; Revolver wound of head—
homicide; Peoisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, {elanus) may be stated
under the head of “Contributoery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Indlvidual offices may add to above List of undesir-
able terms and rofuse to accopt certificates contalning them.
Thus the form In use in New York City states: *Certificates
will be returned for additipnal Information which give any of
the following diseases, without explanation, as the sols cause
of death:. Abortlon, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningltis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus."”
But goeneral adoption of the minimum Yst suggested will work
vast Improvement, and Its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATHAMENTS
BY PHYBICIAN.



