MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Betsmon D K3 B Dy

2. FULL NAME.

Primary Registrafion Disirict No., Lé\l% 7 ooy SOV i

Do nof use ihis spave.

Fite Now.icosareaecnerinres

Refistered No. ..._....... e ncresra e

5. SmGLE, M.tnmsn WiDowED oR

(a) Besidence. No..., O SSOUIE SN 2o R
{Usual place of abode} (If nonresident give city or town and State
Length of residence in cily or town where denth occerred T8, mos. ds. How long in U.S., il of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE e

weste.the word) 16. DATE OF DEATH {MONTH, DAY AND YEAR) 7] o ;‘ — 19 2?
& -

<l | ey

I HEREBY CERTIFY,

w 17.
5A. IF MARRIED, Winowgn, or Divorcep
H| AMD o .

That l nlleaded deceased from ., // 7

%‘“; 2 "7//377_4/14'/; /1t tt e bn e on ?V!
7 WL' .. : _ nﬁ‘t/houmed,nathdalemledﬂhve,ul
6. DATE OF BIRTH (MONTH. DAY AND YEAR) %’ 7F—/ 7/

7. AGE Years Montus I # Dars 1f LESS thas 1

/‘K-g > day, .......brs.

to .. .. 197..3’
= {;' ..... sod that
....... ;..‘?— N

8. OCCUPATION OF DECEASERZ /2/

{a) Trade, profession, or
particalar kiad of work .. M SO ol

i
|
I
(b} Geoeral natrre of indruiry, CONTRIBUTO!
busigess, of establishment i {SECONDARY}
b O L) T ———— | N (duration) da
(c) Name of employer ,
18. WHERE WAS DISEASE CONTRACTED '
9. BIRTHPLACE (CITY OR TOWN) o ...oorvreumbarssireanenseensasssersssssosssncsson IF NOT AT PLACE OF DEATH.coevsrr . veoveeeereeeneresseseeeesoeeeeeeseesm s sssss oo
(STATE OR COUNTRY} M .ﬁ
Jr}( Dib AN OPERATION PRECEDE DEATHY............ v DATEOF... o -
10. NAME OF FATHERMMD/%
tA.. WAS THERE AN AUTOPSYT,
p ‘BIRTHPLACE OF FATH (CITY R TOWN) ...ooeeeeaenereiness WHAT TEST CONFIRMED DIAGNDSIST.......
z (STATE OR COUNTRY) (Signed)... o vy At D
x
& | 12 MAIDEN NaME oF MOTHERf ﬁa_., A , J19 (Address) L 2. z3)
13. BIRTHPLACE OF MOTH . *State the Disraxn C.um\o Drata, cr iz deathy from VioLesr Cacaes, o
(1) Mrzaxa asp Narvna or lnver, and (2} whether Accromxtan, Soicmar, or
{STATE O COUNTRY) Houreroat.  (Seo reverse side for additional space.)
L |

15

,(ﬂgf/ L /‘M/‘(""‘-L,ﬂ ..}l 19. PLACE OF BURIAL, CREMATION, 9R REMOVA DATE OF BURIAL
't% o oL O 1\,-"4 - %ﬂ , ,

. UNDERTAKER P
Y AN reee e DEPTS Chr e AL T ..W . r
|~ - - / L




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locome-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is 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 bo used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Aulonio-
hile factory. The material worked on may form
part of the second statement. Never -return
“Laborer,” “Foreman,” "“Manager,” *‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold "only (not paid Housekeepers who receive o
deiinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or A! home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the occupation
has been changed or given up on seecount of the
DISIASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indiecated thus: Farmer (retired, 6
yrs.) For persons who have no cccupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Bpidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); T'yphotd fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Brenche-
prneumonia (*'Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, eote.,
Carcinoma, Sarcoma, ¢te., of—————-(name ori-
gin; “Cancer” is less definite; aveid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart disease; Chronic interstitial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection nced not bo stated unless im-
portant. Exzample: Measles (disease causing death),
29 ds.; Brenchopneumontia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “‘Agthenia,” ‘‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” ‘“‘Coma,’” *Convulsions,”
*Debility” (" Congenital,” **Senile,” ete.), ** Dropsy,”
“FExhaustion,” **Heart failure,” **Hemorrhage,” *‘In-
anition,” ‘'Marasmus,” “Old age,” “Shock,” “Ure-
mia,” *“Weakness,” ate., when a definite disease ean
be- ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PURRPERAL perilonitis,’
etc. State cause for which surgical operation was
undertaken. For vIOLENT DRATHS state MEaNs OF
iNnJURY and qualify 03 ACCIDENTAL, BULCIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Kxamples: Accidental drown-
tng; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of “Contributery.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norp.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containlng them.
Thus the form in use in New York Qity states: **Certiflcates
will bo returned for additional information which givo any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangreno, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, pblebitls, pycmila, septicomia, tetanus.'*
But genera! adoption of the minimum list suggested will work
vast improvement, and its scopo can be oxtended at a later
date,

ADDITIONAL KPACH ¥OIt FURTINR STATEMENTS
DY PUYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hoealth
Assoclation,)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
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, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (%) the nature of the businesa or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” *'Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are enpaged in the duties of the house-
hold only (not paid Housekeepers who receive a

" definite salary), may be enterod 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 oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, otc. 1f the oceupation
has been changed or given up on acecount of the
DISEASE CAUBING DEATH, state occupation at be-
gioning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation 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. Examples:
Cerebrospinal fever (the only definite synonym is
"“Epidemio cerebrospinal meningitis''); Diphiheria
(avoid use of “Croup’); Typhoid fevar {nover report
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“Typhoid pneumonia’); Lobar preumania; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of (name orl-
gin; ““Cancer'’ is less definite; avoid use of *“Tumor’™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. ‘The contributory (secondary or In-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, auch.

as “Asthenia,” "Anemin” (merely symptomatis),
“Atrophy,” *Collapse,” *'Comas,” *“Convulsions,”
*Daebility" (“ Congenital,’ “‘Senile,” ate.), " Dropsy,”"
*Exhaustion,” ““Heart failure,” ‘** Hemorrhage,” **In-
anition,” **“Marasmus,” “Old age,” ‘‘Shock,” “Ure-
mia,” ‘“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
"PUERFERAL seplicemia,’” “PUEBRPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vVIOLENT DEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
tng; struck by reilway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—probd-
ebly suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Noto,—Indlvidual ofices may add to above llst of undesir-
able terms and refuse to accept certlficates containing them.
‘Thus the form in use in New York City statea: *Certificates
will be returned for additlonal information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abertion, cellulit!s, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarciage,
necrogls, peritonitis, phlebitls, pyemia, septicomla, totanus,*
But general adoption of tho minimum list suggested will work
vast mprovemoent, and its scope can be extended at a later
date.
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