MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

) ) CEH‘:I'IFICATF OF DFA'I'H ‘ z 2 28 ‘l
District No.. 77& .
P ¢ SO

i’ih No.,
Primary Reglstration Distric N.M;J-@#g ........

Begittered No. ...

St

Werd)

(a) Residence. Nou.
(Usual place of abode)

Length of residence in city or iown wheve death octurred

{If nonresident give city or town and State)
How long in U.8,, if of foreign birth? 5. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

5. SincLE, MARRIED, WIDOWED OR

4. COLOR OR RACE
DIVORCED (twrite the word)

3. SEX

o

5A. ¥ Margienp, Wipowen, or Divorcen
HUSBAND oF

(or) WIFE or S

6. DATE OF BIRTH (rons, oar v veas) Your Y~ /70 &

16. DATE OF DEATH (MONTH, DAY AND YEAR) q,. U_._ﬁ., 272 1932‘6;
M

| HEREBY CERTIEY, That

N 157 S 192-,,'7! 0.y a_z(j 1.5 2f
{hat I last saw b, alive on...... et — mﬁn‘rnnd that
death octurred, on the date stated abovk, bt.......... 00 X e el

7. AGE Yoans Monns V Dara H LESS than 1
day, . Brs
/ g L l / 8’- or ... min
.

B. OCCUPATION OF DECEASED l é:/ ¥l P

{n) Trade, professioa, or ',_" b

perticolar kind of work + RS

(b) General natwes of indmstry, : ».#]| CONTRIBUTORY... Y AL M CL, e

business, or establishment in / / 430 47| (seconpary)

which employed (07 €MPRTEL)....o.vecvivrsionesssnassras semerasssimsssesssasiesnes ebenaes? LM

{c) Neme of employer

9. BIRTHPLACE {cITY OR TOWN) ...
{STATE CR COUNTRY)}

Y
10, NAME OF FATHER ( &/L
.

11. BIRTHPLACE OF FATHER (crmY or 70
{STATE OR COUNTRY)

t2. MAIDEN NAME OF MOTHER/

PARENTS

. e

{STATE OR COUNTRY}

3. BIRTHPLACE OF MCTHER (crry or Town). A gty U . ...

18, WHERE WAS DISEASE CONTRACTED

'IF NOT ‘AT PLACE OF DEATH?

-
a DiD AN CPERATION PRECEDE DEATHY..X.UT.. 7 .

WAS THERE AN AUTOPSYY. ’\/"’)%

*State the Dismasn Cauvetvae Dreama, or in deaths frem Viorexr Causes, state
(1) Mziry axp Nareme or Imuny, and (2) whether Accoevray, Sviemaz, of
Hostcmal. {(See raverss side for additionsl space.)

IB.JACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

7.— 2 Y n2Y

Sz o




Revised United States Standard
Certificate of Death |

{Approved by U’ 8. Consus and Amcrican Public Helath
Association)

-

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ate.
But in many ocases, 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,’”” .“Dealer,” ete., without more
precise specification, as Dey laborer, Farm laborer,

Laborer—Coal mine, ote. Womon at home, who are .

engaged in the dutios of the household only (not paid
Housckeepers who receive a definite salary), may be
ontered as Housewife, Housework or A! home, and
children, not gainfully employved, as At sckool or At
home. Caro should be taken to report speeifically
the ocoupations of persons engaged in domestic
gorviee for wages, as Servant, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at bepinning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. ) >
Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation}, using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport
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‘Examples:

“Typhoid pneumonia’}; Lobar pncumonia; Broncho-
preumonie {‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ecte.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’’ is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valmilar heart disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roeport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia' (merely symptoms-
atic), “Atrophy,” “Collapse,” “Coma," “Cony;ul-
sions,” “Debility" (‘‘Congenital,” *'Senile,” etc)
“Dropsy,” *‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inamtmn » “Marasmus,” “0ld uge "
“Shock,” *“‘Uremia,” “Weakness,” ete., when a
dofinite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth' or miscarringe, a8 “Punrrenal seplicemin,’’
“PUERPERAL périlonitis,”” ote. State causo for
which surgical operation ;was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitoly.
Accidental drowning, struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

“The nature of the injury, as fracture of skull, and

consequences {e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Assoeiation.)

Note.—Individual ofMices may add to above lst of undoesir-
able terms and refuse to accept certificates contaioning them.
Thus the form in use in New York City stales: ' Certiflcates
will be returned for additional information which glve any of

tho following discases, without explanation, as tho sole causo

of doath: Abortion, cellulitis, childbirth, convulstons, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarringo,
necrosis, peritonitis, phlebitis, pyamia, septicemia, tetantus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at p later
date.
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Révised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oscupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman,

‘ete. But in many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, {b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, {b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
‘“Laborer,” **Foreman,” *“Manager,” *‘Dealer,” ote.,

' _ without more precise specification, as Day laberer,

Parm laborer, Laborer— Coal mine, ete. . Women dt
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who roceive a
definite salary}, may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, siate occupation at be-
ginning of illness. II retired from business, that
fact may be indieated thus: Farmer (relired, ©
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examplas:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid useo of *Croup”); Typhoid fever (never report

7

""Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia {* Pnoumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “*Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hearit diseases; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disense causing death),
283 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere aymptoms or terminal conditions, such
az “*Asthenia,” *“Anemis” {merely symptomatie),
**Atrophy,” "Collapse,” *Coma,” *“Convulsions,”
“Debility” (*'Congenital,” “Senile,” ete.), * Dropay,”

‘' Exhaustion,” ‘*Heart failure,” ** Hemorrhage,” *“In-

anition,” “Marasmus,”" “Old age,” "Shock,” “Ure-
mia,” *Weakness," ete., when a definite disease can
be nscortained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”’ ""PUERPERAL perilonilis,”
ate. State cause for which surgical operation was
undertaken., For VIOLENT DBATHS state MEANS OF
1iorY and qualily a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drewn-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the bead of “Contributory,”
(Recommendations on statement of cause of death

-approved by Committee on Nomenclature of the

American Medical Association.)

Note.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates containing them,
‘Thus the form In use in New York City states: "Certificates
will bo returned for additlonal information which glvo any of
the following diseases, without explanntion, as the sole cause
of death: Abortion, celiulitis, childblirth, convulsions, hemor-
rkage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, pblebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggosted will work
vast Improvement, and {ts scope ¢an be oxtended at a later
date,

ADDITIONAL BPACE YOR FURTHER STATEMENTS
BY HYBICIAN.




