MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do pol wee this spece.

20169

2. FULL NAME

Lendih of residence in cily or town where death eccarred

@) Residence. No.... /.é}d J é
(Usual place o

{I{ nonresident give city or town and Biate)
How lood [a U.S., if of foreign birth? e [N

PERSONAL AND STATISTICAL PARTICULARS

: MEDICAL CERTIFICATE OF DEATH

ARRIED, WIDOWED OR

3. sSEX
ED (/nmu the word)

5. SiN
D1

_ Fal
4, COLOR OR RACE .

HUSBAND or
(or) WIFE oF

5a. IF MammiED, Wioowen/pf DIvoRceD /"4&)

16. DATE OF DEATH (owrH, oAy aND TEAR)M A3 =i
17, '
D4

{192 59—~

|l HEREBY CERTIFY, 'ﬂml damsedlrmn

/ 1.5:.

6. DATE OF BIRTH (WoNTH, mrmr;m)j'mt /= /2q5]

L=

If LESS than 1
[/ — N

Dars

1. AGE /Y; ’7/

AGE ghould be stated EXACTLY. PHYSICIANS should state

8, OCCUPATION OF DECEASED
(a) 'l'rade. profession, or

(b) General natore of industry,
buosicexs, or establishient in
which employed (or employer).

(c) Name of employor

9. BIRTHPLACE (CITY OR TOWN) ..
{STATE OR COUNTRY)

FREREA R PR T VWRETE WVENT RV ANRSeEslAle e A r':r!mnnlr.ﬂl neL.WUnuy

11, BIRTHPLACE OF FATHER {ciry or
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTH

PARENTS

[
13. BIRTHPLACE OF MOTHER (ciTy Or TowN)...
(STATE OR COUNTRY) .

) # PLACE OF BYRIAL, CREMATION, OR REMOVAL

ONTRIBUTORY............
{5ECONDARY)

18. WHERE T™AS DISEASE CONTRACTED

pE————

iF NQT AT PLACE OF DEATHT...cuivsuiasariinminnns
)
+,4 DD AN OPERATION PRECEDE DEATHT..W...

WAS THERE AN AUTOPSYT (\./\)

WHAT TEST CONFIRMED DIASNOS,
(Sifend)... / Z'f.... A. 9"}
g 1)

*State the Dmmsp Cavmng Deatd, o in deathy from Vierexr Cavsxs, stata
(1) Mzaxs axp Natvzn or Imgrmy, and (2) whether Aocomenn, Buicwar, or
Hourctoat. {(Bes reverse nide for additional apace.}

DATE OF BURIAL .

! “"255:1-9 .26‘

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

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

20. URDERTAKER ADDRESS

ﬁé(v‘@&m:,

(\ﬂ’?’_‘M



Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
oscupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Siationary Fireman,
ote. But in many cases, especially in industrisl ém-
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
tor the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a)} Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of .the second statement. Never return
“Laborer,” “*Foreman,” ""Manager,” “Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive 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 repott speeifically the ocsupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
‘has been changed or given up on socount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yra.). For persons who have no ccoupation what-
aver, write None.

Statement of Cause of Death.—Nawme, first, the
DISEASE CAUSING DRATH (the primary affection with
respect to time and osusation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia™); Diphtheria
{avoid use of *Croup”); Typhoid fever (never raport

‘‘Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ote., of ————— (name ori-
gin; “*Canocer’’ is loss definite; avoid use of *Tumor’ .
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephrilis, oto. The contributory (secondary or in-.
terourrent) affestion need not bo 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,”
“Dability’ (‘‘Congenital,” *Senile,"” ete.), ''Dropsy,”
‘‘Exhaustion,” *“Heart failurs,” *“Hemorrbags,”” *In-

_anition,” “Marasmus,” *Old age,” *Shook,” “Ure-

mia,” *“Weskness,’’ ete., when a deflnite disease can
be ascertained as the ecaunse. Always quality all
diseases rosulting from childbirth or misearriage, as
“PUERPERAL seplicemis,” “PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
invJyury and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or 8s probably such, if impossible to de-
termine definitely. Examples: Aec:idenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consoquences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of ecause of death
approved by Committes on Nomenciature of the
American Medical Assooiation.)

Norep.—Individual offices may add to above lat of unds-
girable terms and refuse to accept certificates containing them.
Thua the form in use In New York Clty states: *Certificates
will be returned for ndditional information which give any of
the following dispases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryelpelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomin, totanus.'
But general adoption of the minimum !st suggested will work
vast improvement, and {ta scope can be extended at a later
date.

ADDITIONAL BPACE FOE FURTHER ATATEMENTS
BY FHYHSICIAN.



