O B AR gt

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DEATH

1. PLACE ©O

2. FULL NAME

(a) Residence. No.....
“(Usual place of &

la:{lho(reddemmnhuh'nrhﬂahﬂammd

4 ETay
+
i)

5

: PR H'}l;j

(If nooresident give city or town and State)

How long in U. 5., if of forelfn birth? T, mos.

ds.

=

PERSONAL AND STATISTICAL PARTICULARS

7>

" MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

AAD

3. SEX

AN

5. SiNGrE, MaRRIED, WIDOWED OR

DivoRcED (nmut fgd)

16. DATE OF DEATH (MONTH, DAY AND YEAR) W\QA.\ \(*"-t 19 3\7
]

1.

I HEREBY CERTIF
193,\%
lh!lhainwh.m ..... l.'ﬁnnn. ..... My,

That 1 attended deceased trom 12,2 R B 2"

death occurred, on the dats stated sbove, ot

5A. IF Marrten, Winowep, or Divorced /4
HUSBAND or .
{on) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) \XJ\LM_Q_ V- 194 ‘L,(
7. AGE Yeans Y o— Dars If LESS than 1
Y e
l g S i,
'
8. OCCUPATION OF DECEASED )

(a) Trade, profeasion, or W
perticolar kind of work
(1) Gezeral nature of induxiry,
" business, or establishment in
which employed {or employer)......
{¢} Neme of employer

9. BIRTHPLACE {cITY om ToWN) .. W08
{STATE OR COUNTRY)

10.

NAME OF FATHEW W__

BIRTHPLACE OF FATHER ({cITY OR TO )
(STATE OR COUNTRY)

MAIDEN NAME OF mé% M

BIRTHPLACE OF MOTHER (ciry or

PARENTS

12

13,

(Addmn)

CONTRIBUTORY.. . g
(SECONDARY)

, DD AN DPERATION PRECEDE vestr. Y3 bare or
Pl A

WAS THERE AN AUTCPSYT

(1) Mzurs axp Nartvee or Insver, and (2) whethe Accomerar,
Houtemar.  (See reverse side for additional mpace.}

132, PLACE OF BURIAL, CREMATION, OR REMOVAL

* Fn.m.ﬁ/,/l/ . ts.A;. é)%/ 91

23, UNDERTAKER




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American PubHc Health
Association.)

Statement of QOccupation.—Pracise statoment of
oceupation is very important, so that the relative
hoalthfulness 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
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enpineer, Civil Engineer, Slationary Fireman,

-gte. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alzo (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
needed., As examples: {a) Spinner, (b) Cotlon mill,
() 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,” ete.,
without more precise specifiention, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definito salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to roport specifieally the occupations of
persons engaged in domestic serviees for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of thoe
DISEAEE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yre.}. For porsons who have no ococcupation what-
over, write None,

Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATH (the primary affection with
respect to timo and causation), using always the
same accepted term for the same discase, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphiheria
(avoid use of “Croup”’); Typhoid fever (nevar report

“Typhoid pneumonia”); Lobar pnaumoma Bronchoa
preumonia (*‘Preumonia,” unqualified, is mdeﬁmte),
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto,, of ————— (nama ori-
gin; “Canecer’ is loss definite; avoid uso of “‘Tumor”
for malignant neoplasm); Measles, Whooeping cough,
Chronic valvular heart diseuse; Chronie inlerstjtial
nephritis, etec. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” ‘Collapse,’”” “Coma,” *Convulsions,”
“Debility” (‘‘Congenital,” *‘Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,” “Haemorrhage,” 'In-
anition,” ‘“Marasmus,” "“0ld age,” “Shook,” -“‘Ure-
mia,” ‘*“Weakness,’’ ete., when o definite disease can
be ascertzined as the cause. Always quahfy Tall
diseases resulting from childbirth or miscarriager as
‘““PUERPERAL seplicemio,” “"PUERPERAL perilonilis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANE OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; 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 {o. g., sepsis, lelanus),
may. be stated under the head of *Contributory."”
(Recommendations on statement of cause of death
approved by Committese on Nomeneclature of the
American Medioal Assoeiation.)

Nomw.—Individual offices may add to above list of unde-

+ sirable terms and refuse to accept certificates containing them,

Thus the form In use In New York Qity statea: “Certificates
will be returnod for additional information which give any of
the following diseases, without explanation, as tho solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gongrene, gastritis, erysipelas, meningitls, miscarringo,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDJTIONAL BPACE FOR FUOTHER STATEMENTS
BY PHYBICIAN.




