MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1R37:¢
CERTIFICATE OF DEATH

PHYSICIANS should state

1. PLACE OF DEATI-:}?’ E

2. FULL NAME..........c.ocvnuas,

(a) Besidence. No.........
(Usual place of a

Lengih ol residence in city or town whern death occurred

-n‘l.'esident"g-t:\-r.emcir.y or town and State)

How long in U.8.,, if of foreign birth? yrs. mos. L%

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

3. SEX 4., COLOR OR RACE

5. S!NGLE Mmlm, WIDOWED OR
(rorite th ed,

Sa. IF Magrten, Wipowep, or DIVORCED
HUSBAND orF
{or) WIFE or v

16. DATE OF DEATH (uowmw, oav ao vesn)  (Ligqnt £/ 13§
T

17.

| HEREBY CERTIFY, That I sltended ¢

ihat 1 last gaw b

death d, on the date siated nbove, al

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

S

» Exact statement of OCCUPATION is vory important,

7. AGE " §* Yeans §\Monms

\ -

B. OCCUPATION OF DECEASED

(a) Trade, prolession, or v

periicular kind of work..............40<.. &

(») Gemeral natore of industry, ’
business, or establishment in

which employed (or employer)... .
(c} Name of cmployer

TuE CAUSE OF DEATH® wWAS AS FOLLOWS:

CONTRIBUTORY ...l inceseeesineglerecosiesessse s onscesnseermesimss s esstssoos e seeeseeenenens
(SECONDARY) N

18. WHERE YIAS DISEASE CONTRACTED "

" 9. BIRTHPLACE (cITY OR TOWN) ... IF NOT AT PLACE OF DEATHE.cveervooc s s vovonesersonsssessasees semnsresensmees-smssesesseess e
(STATE OR COUNTRY) S
,———— /f)m AN OFERATION PRECEDE DEATHT............ DATE oF.
10. NAME OF FATH .
WAS THERE AN AUTOPSY L. cvvermesonessesssessinssvasssenssarmssmmsassonssesseasas
g 11, BIRTHPLACE OF FATHER {(crry dn TOWN). 0; W WHAT TEST CONFIRMED DIAGNOSISY....ceeereres f .........................................
g [
E (STATE OR COUNTRY) . . (Signed).® A‘z’eaa A,
< | 12. MAIDEN NAME OF MOTHER 0’%‘__4“2/2_ V19 (Address) m P o
13. BIRTHPLACE OF MOTHER (ctry or Toum)... @ $State the Dmnage Cavmna Dramr, ot in desths from Viorxwr Cavszs, stats
o, (I) Mzawe axp Natoes oF Ixroer, and (2) whether Aocmmorran, Burcmarn or
‘ (STATE OR countEY) Howtetoit.  (Seo revarsa side for additional space.)

~ WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

N. B.—Every item of information shou!d be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH In plain terms, so that it may be properly classified

15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
! A ' .2 14 ,QV“\—( Iy 25~
15 7 = || 20. unbERTAIER YboRESS
rna%;' 19483 M ....................... .




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consua and American ‘Public Health
Assoctation.)

Statement of Occupation.—Precisc statement of
occupation is very important, so that the relative
henlthfulness of various pursuitscan be known. The
question applies to each and every person, irresped-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Slationary 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 be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (u} Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer," “Foreman,” **‘Manager,” *‘Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only {not paid Ifousekeepers who receive a
definite salary), may be entercd as I{ousewife,
fousework or Al home, and children, not gainfully
employed, as Al school or Al kome. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state cccupation at bo-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATHE (the primary affection with
respect to time and causation), using always the

same accepted term for tho same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumeonia”); Lobar pneumonia; Broncho-
prneumonia (" Pnoumonia,” unquelified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eta.,
Carcinoma, Sarcoma, atoc., of (name ori-
gin; “Cancer” is less definito; avoid use of “Tumor”
tor malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritie, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” “‘Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility" (*Congenital,” **Senils,” ste.), “*Dropsy,”
“Exhaustion,” *‘Hoart failure,” “Hemorrhage,” *‘In-
anition,” “Marasmus,” *“Old nge,” “Shoek,” “Ure-
mis,"” **Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”” “PUERPERAL perilonitis,”
ato. State cause for which surgical operation waB
undertaken. For vIOLENT DEATHS state MEANS OF
iNnJURY and qualify as AcCIDENTAL, sUICIDAL, or
HOMICIDAL, or a8 probably such, if impossiblae to de-
termine definitely. Examples: Accidental drown-
tng; siruck by ratlway train—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. ., sepais, tefanuas),
may be st,n.tod under the head of *Contributory."
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.) ‘

Note.—Individual ofices may ndd to above list of undesic-
ablo terms and refuse t0 nccept certificates containing them.
Thus the form In use iIn New York City states: *Certificates
will be returned for additlonal information which give any 'of
tho following discases, without explanation, as the sole cauge
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastriils, erysipelas, moningitis, miscarriage,
necrosls, perltonitis, phlebitis, pyemia, septicemia, tetanus,'
But genersl adoption of tho minimum list suggosted will work
vast lmprovement, and its scope can be extonded at a later
date.

ADDITIONAL BFACE FOR PURTIIER BTATEMENTS
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