MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME..... mam Mzbug&wm A DDA

(a} B No..
(Uaual place of abode)
Lengih of residence ia city or lown where death oconrred i !Om ds HowbndInUS..iln!loruinhuth? ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
* -—
4. COLOR OR RACE | 5. Siucie, Marnien, WiooWeo 02 | 16. DATE OF DEATH (uowm, naY AND YEAR) ?am.u.a.lui 15 02 o
17. \J
. W { HEREBY CERTIFY, That I attended & "[mmlt"'
nggﬁ% w:wwzn. OR Divorcen . S 1 R WY O l.s.._,.. 1924
(or) WIFE%&, ' T !hal Last saw b ahveun. % 1934, aod that
wfgm SN PN . desth 3, om the date stated akove, at............. 3. 5‘@; _——
§. DATE OF BIRTH (MonTH, DAY AND YEAR) | - Tuz CAUSE OF DEATH® was as rouLows:
7. AGE YEARS MonTus Dars I LESS than
dog, ... s
—— —TT
21 O E——

8. OCCUPATION OF ‘DECEASED
(2) Trade, profession, or
parficnlar hind of work .. K S ) e - 5 . p
(b) General natare of md ) CONTRIBUTORY .. ..l B

or establish {SECONDARY)
which employed (or annlnm) ................................................................. {daration)...........s b 1. P DOG........... N
{c) Namn of employer

18. WHERE WAS DISEASE CONTRACTED -

9. BIRTHPLACE (cy or Town) . gm £

(STATE OR COUNTRY)

* 4. IF NOT AT PLACE oOF mmrm

IDID AN CPERATION PRECEDE DEATH.... M08,  DATE OF.oovoveinmirmree e svecncnronenns

10. NAME OF FATHER O/ J:\__ kﬂj
N
11. BIRTHPLACE OF FATHER (city om m) @aﬁ-&&@- ....... WHAT TEST CONFIEMED DIAGHOSIS?. ?&Waﬂ Mammaﬁo..,\

4

F1 (STATE 02 COUNTRY) }/

u } + M. D

& -f%

g | 12 MAIDEN NAME OF MOTHERYW\ !)MJ C! . ) Lo g 24 (Address)

13. BIRTHPLACE OF MOTHER {cITY o= TogRjram 0% %Q_Q‘v stiate the Dugmasn Cavmza Daath, of in desths from Viouzwe Cavars, state

STATE OR COUNTRY) (1) Mzurp axp Narvmn or Twovmr, and (2) whether Accomevess, Buicivir, or
¢ : Hourrmoar.  (Sea reverss side for additional space.)

N. B.~—Every item of information should be carefully supplied. AGE should be stated EXEACTLY. PHYSICIARS should atate
CAUSE OF DEATH in plain terms, so that it may be properly clagsifiod. Ezxact statement of OCCUPATION is very important,

:. ;E?T BURIAL—C—-REMATIUH. Z IREM0§# DA'{I'E7/BI.2IA:; y}c




Revised United States Standard
Certificate of Death :

[Approved by U, B. Census and American Publlc Health
Arsociation.]

Statement of Occupation.—Precise statement of
oscupation {8 very important, so ‘that the relative
bealthfulness of various pursuits can be known. The
guestion applies to each and every personm, frrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physicien, Compositor, Archslect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially In industrial employ-
ments, it {8 necessary to know (a) the ldnd of work
and also (b) the nature of the business or industry,
and therefore an additlonal line is provided for the
latter atatement; it should-be used only when needed.
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
fory. The material worked on may form part of the
second statement. Never roturn “*Laborer,” *“Fore-
man,” “Mansager,” “Dealer,” eto., without more
precise specifieation, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a-dofinite salary), may be
entered as Housewife, Housswork or Aé home, and
. ohildren, not gainfully employed, ns Al school or At
home. Care should be taken to repor$ specifically
the ooccupations of persons engaged in domestic

servico for wages, as Servani, Cook, Housemaid, eto.

It the ocoupation has heen changed or given up on
account of the DISEASE CAUSING DEATH, state ogou-
pation at beginning of fllness. If ratired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, @ yrs.}) For persons who have no ooeupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIRRASE CAUBING PEATH (the primary afleotion
with respect to time and causation), using always the
same aocepted term for the same disense. Examples:
Cerebrospinal fever (the only definfte synonym {s
“Epidemio ocerebrospinal meningitls’'); Diphtheria *
(evoid use of “Croup’’); Typhoid fever {never report

o s e b

“Tyrhoid pnenmonta’”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, pervioneum, eoto.,
Carcinoma, Sarcoma, eto., of........... (namo ori-
gin; '‘Cancer” 1s less definite; nvold use of “Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephriiis, eto. The ocontrlbutory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I10 da.
Never report mers symptoms or terminal conditions,
such as *‘Asthenia,” “Anemja’” (merely symptom-
atio), *“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility’”’" (“Congenital,” ‘‘Senile,” eto.},
“Dropay,” *Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *“Inanitionr,” *Marasmus,” “0Old age,”
“Shook,” *“Uremla,” *Weakness,” eto., when a

. definite disease can be ascertained as the ocause.

Always qualify sall disesses resulting from child-
birth or migearriage, &8 “PUfRPERAL seplicemia,’
“PUERPERAL perifontiis,”" eto, State ocause for
which surgical operatlon was undertaken. For
VIOLEKT DEATHB state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Of .83
probably such, 1f Impossible to determine definitely.
Examples: Accidental drowning; struck by roil-
way i(rain—accident; Revolver  wound of head—
homicide; Poisored by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
sonsequences {e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of eause of death approved by
Commitiee on Nomenclature of the Amerlean
Mediocal Association.)
Id

Nora.~Individual offices may add to above 1lat of undesic-
able terms and refuse to sccept certificates containing them.
Thus the form in ufe ln Now York Qity states: “Oortificates
will be returned for sdditional information which give any of
the followlng diseascs, without cxplanation, a# the scle causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, eryaipelas, meningitis, miscarriage,
necroais, peritonitls, phlebltls, pyemla, septicemis, tetanus.”
But general adoption of the minimum Ust suggested will work
vaey improvement, and ita scopo can be extonded ad a later
date.

ADDITIONAL BPACE FORB FURTHER ATATEMENTE *
BY FOYBICIAN.




