MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
@g CERTIFICATE OF DEATH
Ve 23325 oy
- R L B sl -camy o A /e BTN Fils No........... resne
3 P d
% H Registered Ne. ......:
& Bl e
By
S
B z . OF T — o A e B, A AP i, T ol A SRS R S N e e - e - T L L LT I L L L T L R L P R
#o {0) Residences Nowueorionorssin
P a (Usual plaoe of abode) {If nonresident give city or town and State)
EE Length of residence in cily or town where denth vormred . e, ds, How long ln U.S,, il cf loreidn birth? o5, mo5. ds.
I~ 8 R PERSONAL AND STATISTICAI- PARTICULARS I MEDICAL CERTIFICATE OF DEATH
= o "
g o " 3. SEX 4. COLOR OR RACE | 5. %?%fcg?ﬁi?ihfﬁﬁ? % || 15. DATE OF DEATH (monTH, DAY AND YEAR) M/ 1062 7
H < Gl ),
’;‘E AT ! HEREBY CERTIFY, uanded d from J CLFLECX
r MaRRIED,
ts  Magnico, W p - 3 ,19.2., Do janke S8 2T
a8 (oR}-WHFE-or— m ‘G alou.a/ lhat 1 Iast saw b.oman, alim on... N W AN +19.J.37, ood that
,3 g death occorred, an the date sinied alidve, at......... 7 ................. . )
% e 6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE OF DEATII* waS AS FOLLOWS:
2. 7. AGE YEARS MonTis I! LESS ﬂmn 1
w e TP -0 WU SN TR S
S J—
ma ? I JLLIpr— ., )
3 g <4
'3 8. OCCUPATION OF DECEASED -
i (a) Trade, peolession, MM A
g § ticoter Kind of work .0t o RSUIR JU /SEY /oL
& (b) General nsicre of indusiry, CONTRIBUTORY...
e bosiness, or establiskment in (SECORDARY)
g2 which explosed (o emploTer). ... S IS A 1.
‘g E (¢) Nome of employer
3
'g'g f 9. BIRTHPLACE (cIiTY OR TOWN)
g ; (STATE OR COUNTRY)
d o ;
- oa
Kl g
-
58 P ‘_ﬁ' ..................
i
g |3 ot
ig g2 MA-DM Frnetq
e * rown b i
-]
] . BIRTHPLACE OF MOTHER (CITY QR TOWN)f.rvorirmrsposisssnan *Gtate the Dusmusn Cavama D, or ifdeaths from Vicuae Cavars, state
He 13. BIRTH (erm, (1) Mzaxs ixp Narene or Inmozy, and (2) whelher Accmusrin, Buicmar, or
28 Hoscras. {Ses roverse eids for additianal space.}
Aa
Eh s 19, CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Ts Grows 7Y
|8 - Clrrt Lone, | w2/
&b 15. | . o | ADDRESS
B3 r/ .
. i ~ A




Revised Unitéd States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupaiion is very important, so that the relative
healthfulness of various pursuits can be known, The
guestion applies to each and every person, irrespec-
tive of age. For many occupations o single word or
term cn the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, efo.
But in many casges, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colten mill; (e) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” ‘“‘Fore-
man,” “Manager,’”” *‘Dealer,” etq., without more

precise specification, as Day laborer, Farm laborer,

Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housawork or A{ home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pi1sgAsE causing pEaTH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“'Epidemic¢ cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover roeport

“"Typhoid pnoumeoenia’}; Lobar prneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer’’ is less dofinito; avoid use of “FTumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heert diseate; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” "Debility” (‘“Congenital,” “Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” “0ld age,”
“Bhock,” "“Uremia,” ‘““Weakness,” ote., when a
definite disease ecan be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ‘‘PUERPERAL septicemia,”
“PUERPERAL perilonitis,”’ ete. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; struck by rail-
way lrain-—--gecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8, g., sepsis, folanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature ‘of the American
Medical Association.)

Nore—Individual offices may add to above lsat of undesir-
ablo terms and refuse 0 sccept certificates containing them.
Thus the form in use in New York City states: *' Certificatos
will be returned for additional information which give any of
the following discases, without explanation, as the sote cause
of death;: Abortion, cellulitis, childbirth, convulgions, homor-
rhage, gangrene, gastritle, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetantus,'
But general adoption of the minimuem list suggested will worlk
vast improvement, and its scopo can bo extended at o later
date.
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