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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A=

pama ;M... DD ;)-

Comty...., Begi

Township...

2. FULL NAME....

(a) BReaidence. No.., s
(Usual place i nbode)

Length of residence in city or town where deaih occarred firN

)

Do notl use this space.

13483
2.2

File No....

noi
ds. How long in 1. 8., if of foreijn hirth?

PERSONAL AND STATISTICAL PARTICULARS

:-’/;, MEDICAL CERTIFICATE OF DEATH

5. SiNGLE. MARRIED, WIDOWED OR
Dy vonceo (write the word)

W

3. SEX

Y /T

4. COLOR ?

16. DATE OF DEATH (MONTH, DAY AND YEAR) M / 19 %

17.

l HEREBY CERTIFY, t

Sa. IF Magniep, thowsn. ok DivoreeD .
HUSBAND of R Q? 1R o LA LY
(on) WIFE oF ﬂm! l lul saw h.» hve on... o ¥ ¥ r SN, B -
death ocumred, on the daie stated ahove. L.\ SRR ¥ ¥ A
6. DATE OF BIRTH (MONTH, DAY AND YEAR) @,(,Z, ,.Z / / f j . He ws a5 FoLLows:
7. AGE YEARS Montus Dars I{ LESS thon 1
R
df)é g / 4 i
7/
8. OCCUPATION OF DECEASED Y-
(a) Trade, profeasion, or . T
Cl .

particolar kind of work ..............

(b) General natore of ind
buxiness, or establishment ia

which employed (or employet).....

(c) Neme of employer

H | el

CONTRIBUTORY. Qé{'

(SECONDARY}

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ........... 7 tF NOT AT PLACE OF DEATHY.coieerrevareenanrranns
STATE OR COUNTRY /
(St ) /7&4—1 For i a }}lh AN OPERATION PRECEDE DEATHI\AQ DIATE OFroeceserien e ce s ranevamens st nsons
10. NAME CF FATHER 7{ / Z, Z
‘pj L, A WAS THERE AN ALITOPS\"!.........m ........................
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...... WHAT TEST CONFIRMED DIAGNOSISLCL
L]
STATE OR COUNTRY
E {STaTE R 2 (Sined)...oomerereer -4)...
< | 1. MAIDEN NAME OF MOTHER 7 18 (Address) =
13. BIRTHPLACE OF MOTHER {ITY oR To! *3tate the Disgasn Cavswa’ DRate, or in deaths from Vionesr Cauvazy, state
(1) Mreaws aao Natmen or Duoer, and (2} whether AcctoExtar, Botemar, or
{STATE OR COUNTRY) At Homicroar.  {Bee reverze side for additional space.}
14.
INFORMANT .. r J} 19. PLACE OF BURIAL, C(R_E%IATION. OR REMOVAL DATE OF BURIAL
Address : 1
(Address) " (\/@@ /E oz 2 2 182s
15. zo UNDERTAKER ADDRESS
Resisman |~ M&LM“ g >0




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
oecupation 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 ocecupations & single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Siationary Fireman, ste.
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 additional 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) Automobdile fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” *Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be

ontered as Housewife, Housework or Al home, and

children, not gainfully eamployed, as At scheol or Al

_ home. Care should be taken to report specifically

the oeccupations of persons -engaged in domestic
serviee for wagea, as Servani, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
ascecount of tho DISEABE CAUBING DEATH, state osau-
pation at beginning of illness. 1f retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no nooupa.tlon
whatever, write None.

Statement of Cause of Death.—Name, first,
the piamasm cAUSING DEATH (the pritanry affection
with respect to time and causation), using always the
same accepted termn for the same disenss. Examples:
Cerebrospinal fever (the only definite synonym ie
“Epidemio ocerebrospinal meningitis'’'); "Diphtheria
{avaid use of “Croup'); Typhoid fever {(never report

“Pyphoid.pneumonia’); Lohar pneumonia; Broncho-' .
preumeonia (“Pneumonia,” unqualified, is indefinite);’
Tuberculosis of lungs, mentinges, periteneum, eto.,y
Carcinoma, Sarcoma, eto., of. ......... {name ori- .
gin; *Cancer” is lesa definite; avoid use of “Tumor”
for malignant neoplasma); Measlss, Whooping cough, !
Chronic valvular heart disease; Chronie Enlerstitial
nephritis, ete, 'The contributory (secondary or in-
tercurrent) affeotion need not be stated unlese im-
portant, Example: Measles (disease cauzing death),’
29 ds.; Bronchopneumonia (secondary), 10 da.|
Never report mere symptoms or terminal conditions, .
such as **Asthenia,” ‘Anemia’ (merely aymptom-/
atia), “Atrophy,” *“Collapse,” “*Coma,” “*Convul-

‘siong,”” *“Debility” (“Congenital,” “Senile,” ete.),,

“Dropay,” “Exhaustion,” *Heart failure,” *Hem-'
orrhage,”” *‘Inanition,’” *Marasmus,” “0Old age,”.
“8hoek,” “Uremia,” '*Weaknees,” ete., when a
definite disease ean be ascertained as the esuse.,
Always quality all diseases resulting from®child-:
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PumRPERAL perilonilis,” etc. State cause for
which surgioal operation was undertaken. Tor
VIOLENT DBEATHS state MEANS OF iNJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way {rain——agccident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probally suicide.’
The nature of the injury, as fracture of skull, and’
eonsequences {(e. g., aepsis, lelanus), may be atated’
under the head of “Contributory.” (Recommonda-!
tions on statement of oause of death approved by
Committee on Nomenclature of the An:uammnl
Medlca.l Association.) :

Nore.~—Individual oﬂ‘.lces may, add to above list of undesir-,
able terms and refuse to accept certificates containing them.,
Thus the form in use in New York City states: *"Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause,
of death: Abortion, cellulitie, childbirth, convulsions. hemor-"
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,,
necroals, peritonitis, phlebltls, pyemia, septicemia, tetanus,*"
But genoral adoption of the minimum llst suggested will work
vast improvement, and ita scope can be extended at & later:
date
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