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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

1
g
|

MISSOURI-STATE BOARD OF HEALTH.

BUREAU OF VITAL STATISTICS el
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not wee {kis space.

'196
701 v

 COTRLY.coccocooresvert oo e srs e e Registration District No - Filo No..... :
S TOWBBHID. .ot esenennnes Primary Begistration District No... m{: X4 Regisiered No. . 6296 :,1

2. FULL NAME A et bbbt et et n s s a e s eenesene
() Residencd/ No...C j((a é 7 < Ward, . ;
(Usual p]ace ol ib “{If nonreeident gwe cxty “or town and Sur.c)
. Leigth of residence n city or town where death occureed ¥ra. mos. ds. How loog in U.S., if of foreign birth? *h. niods ds.
FPERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DtvorCED {mwrits the word)

3. SEX ﬂ'&/{ 4, COLOR OR RACE

F MMR!ED, Wmom:n or Dwoncen

D of .
(onJ WIFE oF Q( f—-’

) lhn![l.uluwh A alweon

16. DATE OF DEATH (MONTH, DAY AND YEAR)

s

7. vy
i HEREBY CERTIFY, Thlilaugndeddeeuxedlmm“j/”
: .197/' to . A NS LY <

195 2 and ihat

5 /.

death

5. DATE OF BIRTH (MONTH. DAY AND YEAR) &l&g’ / /QJ-Q/

7. AGE Yeaks MonTus ~ Dars . lr’mss:hm

2] . | o

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parficatar Lkind of work ...........
{b) Geeral ostwe of industry,
business, or estahlishment in

which emphoyed (oF ERPIFCT). ......coveerevereeeeeceeeaet et enceeree e seenseareesenr e

(c) Name of employer

d, on (he dats sinted lbove, [t e T

THE CAUSE OF DEATH® WAS A5 FOLLOWS:

CONTRIBUTORY....,..
{SECONDARY)

9. BIRTHPLACE (cmr oR ro\lm)
(STATE OR COUNTRY)

%M/

10. NAME OF FATHER W
ﬂ 11, BIRTHPLACE OF F#ER {¢17Y or TomI
E (STATE OR COUNTRY)
€ - e - -
< | 12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (crry o To

{STATE OR COUNTRY)

1.

(adrtin) 7§ 4f (53 (‘5 £

wis) 3204 § (Pon

*State the Dmmasgw Caverse Drata, or in deaths from Vionesy Cavars, state
1) Mauxs ixp Natonw or Ixsory, sod {2) whether Aocmxwrar, Suvicmar, er
Hoscmas (Senievmsidefcr addiu'oultp:we.)

-, 18

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

-

1520




Revised United 'State‘s- Standard
Certificate of Death

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

Statement of Qccupation—Precise statoement of
oceupation 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, Compositor, Archilect, Locemo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in industrial pm-
ployments, it is necessary to know (a) the kind*of
work and also (b) the nature of the business or in-
dustry, and theréfore an additional line is provided
for the latter statement; it should be used only when
needed. As examples:, (z) Spinner, (b) Cotlon mill,
(a) Salesman, (b} Grocery, (a) Foréman (b) Automo-
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 engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
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 specifieally the oceupations of
persons engéged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation &t be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, {retired, ©
yra.) For persons who have no occupatlon what-
ever, write None.

Statement of Cause of Death—Name first, the
DISEABE CAUSING DEATH (the primary affeotion with
respect to time and causation), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is

“Epidemid cerebrospinal meningitis''); Diphtheric .

(avoid usé of **Croup’); Typhoid feder (naver report

et e

“Typhoid pneumenia’); Lobar pneumonia; Broncho-
prneumonie (“Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto,,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. 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, such
as “Asthenia,”” “Anemia’ {merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
“Debility” (‘*‘Congenital,” “Senile,” et¢.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” “Shock,” Ure-
mia,”” “Weakness,” ete., when a definite dizease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, 08
“PUERPERAL seplicemia,” ‘‘PUERPERAL perifonitis,”
ote. State cause for which surgical operation was
undertaken, For vIOLENT DEATHS state MEANS OF
iNJURY and qualify &3 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by ratlway train—accident; Revolver wound
of head~—homicide; Poisoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as fractifre
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the”
American Medical Association.} .

Nore.—Individual offices may add o above st of undesir-
able terms and refuse to accopt 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, aa the sote cause °
of death: Abortion, cellulits, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, mlscarrlaga.
necrosls, peritonitis, phlebitis, pyemla, septicemia, totanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and 1ts scope can be extended at a later

date,

ADDITIONAL S8PACH FOIt FURTHER BTATEMENTS
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