MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 9 6 9 4

File No.,

Reistered No. ... .. L. 3

Do net e (his space.

Begistration District No...........
Primary Registration District No......

2. FULL NAME....

@ A -[JUnul pl:::e of abode) (If aonresident give city or town and State)
Length el residence ia cily or iown where death occarred s, mos. - ds How long in U.S., if of foreign birih? yro. -mose ds.
PERSONAL AND STATISTICAL PART!CULARS ((/l MEblCAL CERTIFICATE OF DEATH
3. SEX | 4 COLORORRACE | 5. Sincle. Manmien. WIoOWED O | 15 pATE OF DEATH (wonrn, oay avo vesn) /(7 / ? 25"
. ﬂ :l * 3 .
Z&’“ﬁb_ W " | HEREBY CERTIFY, Thet | atieaded d d trom ...

5a. IF MaRRIED, Wmcmzn. or DIVORCED

HUSBAND
(or) WIFE w
death , oo the datw siated nbve. at m i
5. DATE OF BIRTH (xoxT, oar avp yeam)  “tat florncre— THE CAUSE OF DEATH® was as rouLows: 7 |
7. AGE Years MONTHS Dars If LESS than 1 g
f — .13 A—

. GCCUPATION OF DECEASED !
(2) Trode, profession, or
parficalar kind of work ., .

* {(b) General pature of indmstry,
business, or establishmert in

which emgloyed {or emPIOFEr) ... oo iiiiiiiiorct et s e e e
Neme of empho
(€) Neme of emplorer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITy oR m.NWﬁ" IF NOT AT PLACE OF DEATHI.
STATE OR COUNTRY, ' e
{ ) vl 7. DD AN OPERATION PRECEDE DEATHL.. s DATE OF. e oirererrrnvairens
| 10. NAME OF FATHER /&Os ‘7- a—{.ja—-—vﬁf ,. WAS THERE AN AUTOPSYT..... W ................ -
fﬂ $1. BIRTHPLACE OF FATHER (CITY OB TOWN).....oivoreimciacrranesnnrsssssiarassnens WHAT TEST CONFIRMED DIAGNOSIST.... oy ooreiis
& s on cowmmn (4 g 0 [Cet o (Sitmod)...covvurnnn )
[
< | 12. MAIDEN NAME OF MOTHER bopy [Erectoen 0 ’-}-Q 19 23 (ddress)
13. BIRTHPLACE OF MOTHER {CITY OR TOWN),.....ocovconrmrirsrmseerssnsrasessiarsisons #State the Dumen Caumna Dmam, o in deaths from VioLewr Cavams, state
' / (1) Mzaxs a¥p Natoan or Imsvay, and (2) whether Aocoomrrar, Bmemar, or =~
il (STatE of MW) Houicroar.  (See reverse side for additionat space.)

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

Sfaih Cooo (g5 o2




Farm laborer, Laborer—Coal mine, eto.
heme, who are engaged in the duties of the house- *

Revised United States Standard
Certificate of Death

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

Statement of Occupation..—Precise statement of
oocupation 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 firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineer, Siationgry Fireman,,

etc. But in 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
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
poart of the second statement. Never return
“Laborer,” “Foreman,” ‘*“Manager,” *‘Dealer,” ote,,
without more precise specification, as Day laborer,
Women at

hold only (not paid Housekeepers who receive a

- dofinite salary), may be enterod as Housewife,
Housework or A¢ home, and children, not gainfully .

employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up onr account of the
DIBEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no oecupation what-~
aver, write None.

Statement of Cause of Death. —-N’ama first, the
DISEABE CAUSING DEATH (the primary aﬂ'ecti%n with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *'Croup’); Typhoid fever (never report

*‘Typhoid preumonia'); Lobar pneumonia; Bronecho-
preumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perttoneum, eto.,
Carcinoma, Sarcoma, ete,, of (name ori-
gin; “Cander" is less definite; avoid nse of “Tumor"”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritiz, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” *Anemia’” (merely symptomatic),
“Atrophy,” ‘‘Collapse,” ‘“Coma,’ ‘‘Convulsions,”
“Debility” (**Congenital,’”” “Senile,"” eto.), **Dropsy,"
*Exhaustion,” *'Heart failure,” ‘*Hemorrhage,” *In-
anition,” ‘“Marasmus,” “Old age,” “Shock,” “Ure-

" mia,"” ‘““Weakness,” eto., when & definite disease can

be ascertained as the ecause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS or
vJurY and qualify &% ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by railwaey train—accident; Revolver wound
uf head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuil, and consequences {e. g., sepsis, felanus),
may be atated under the head of ‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medioal Assooiation.)

Nore.—Individual oMces may add to above list of unde-
sirable terms and refuse to accept certificatos containing them,
Thus the form In use in New York City states: "Certificates
will be roturned for additfonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuldons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosly, peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemsnt, and Ita scope can bo extended at a later
date.

ADDITIONAL SFACE FOR FURTHER BTATEMENTS
BY PHYSICIAN,
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Revised United States Standard
Certificate of Death

(Approved by U. 5. Consus and American Public Health
Association.) .

Statement of Occupation.—Prooise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live Engineer, Civil Engineer, Slationgry Fireman,
ete. But in many cases, eapecially in industrial em-
ployments, it is ncoessary 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 Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the sccond statement. Never return
“Laborer,” "Foroman,” *Manager,"” ‘‘Dealer,” otc.,
without more precise specifioation, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Womaen 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,
Hougework or Al home, and children, not gainfully
employed, as Al achool or Af home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, &
yrs.). For persons who have no ocoupsation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASBE CAUSING DEATH (the primary aflection with
respect to time and causation), using always the
same accepted term for tho same disease, Examples:

Cerebrospinal fever (the only definite aynonym is
‘“Epidemic¢ oerebroapinal meningitis''); Diphtheria
(avoid use ot “*Croup™); Typheid fever (never report

4691

“Typhoid pneumonia’); Lobar pneumonia; Broneho-
pneumonia (* Pneumonis,’ unqualified, is indefinite):
Tuberculosia of lungs, meninges, perifoneum, eoto..
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer” is less deflnite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlferstitial
nephritis, ete. The contributory (sscondary orip-
terourrent) 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 symptomatis),
“Atrophy,’”” “Collapse,” *“Coma.’” *“Convulsions,”
“Debility” (*Congenital,’” *‘Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,'’ “In-
apition,” “Marasmus,” *0ld age,” ‘'Shoek,” *'Ure-
mia,’” *Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
Y“PUEBRPERAL ssplicemia,” “"PUERPERAL perilonitis,’”
ote, State cause for which surgical operation was
vndertaken. For VIOLENT DEATHS state MEANS OF
iNnJunry and qualify 8s ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or 83 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skvll, and consequences (e, g., sepsiz. lclanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneciatare of the
American Medijoal Assooiation.)

NoTte.~—Individual ofices may add Lo above lst of unde-
sirable terma and refuse to accept certificates containing thom.
Thus the form In use In New York Olty states: “Cortiflentes
wiil be returned for additional Information which give any of
the following discases, without cxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitiz, phlebitis, pyemla, septicemia, totanus."
But general adoption of the minfmum list suggested will work
vast iImprovement, and its scope can be extendod at a later
date.

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.




