HYSICIANS ghould state
UPATION i3 very important,

G INK---THIS 1S A PERMANENT RECORD

&/- 3~ /4~

CERTIFICAT
1. PLACE OF-DEATH '

MISSOURI] STATE BOARD OF HEALTH
BUREAU OF WVITAL STATISTICS

E OF DEATH

(a) Besidence.
(Usyal phce of abcde)

Lendih of residenco in ity or town where death ocourred )9 -

{If nonresidenit give city or town and Staw)

pec 21 19 ;

&

; o P N
8. OCCUPATION OF DECEASED

{n) Trode, profession, ar
particular kind of wark
{b) Getreral natere of indostry,
buxiness, or establishment in
which employed (or employer)
(c} Name of employer

mos. ds, | How long in U.S, if of foreign hirth? ¥ra, mos. ds.
- =)
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX . ;:';’?’R A ™ Dot vl ine worts. || 16. DATE OF DEATH (uowr oav woven) A/ pns 79 193/
?%j M YN T2
| HEREBY CERTIFY, That I attended d

Sa. IF Magkizn, Winowsp, oR Drvorcep . B 0. Marce, /9 mé I's

. (om) WIFE o % 7 [t Pt caw BA.... live oo N C eofl ? ...... . 193./. and tha
A dideath occurred, on the dale staled uhnve. at... / /a Eont e TN
6. DATE OF BIRTH (uonTs, §iY Anp YEAR) J 9" VP &x”) TuE CAUSE OF DEATH® was as i-'m.l.o's
7. AGE Monms 4 It LESS than 1 W ’
day, ... lirs. (M-/cmm a./7 Z 6«44.4_‘.,

CONTRIBUTORY............
(SECONDARY)

18. WHERE \SAS DISEASE

HN. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. P

CAUSE OF DEATH in plain terms, co that it may be properly classifled. Exact statement of QCC

Kl

9. BIRTHPLACE (c1TY OR TOWN) ...
{STATE OR COUNTRY)

IF NOT AT FLAGEPOF DEATH . cou.ovecen e eeeeeseesrnsrssnsasssstss soessmmeesesssesssesees oo

Dm AN OPERATION PRECEDE DEATHT..iisceeer  DATE OFocrreiiricceerarvsrerrasmmsnsnsesnssonn

AME OF FATHER
10 N M /7 _(%Ow” THERE AN AUTOPSY?.
g | 11 BIRTHPLACE OF F%R (CITY or TowN).., ] ;
2 (SraTE ar counTRT) ' s Sl & .ﬁ,M .......... .M.D
@« b - ' “~
| 12. MAIDEN NAME OF MOTHER W 7 ol + 198 | (Address)
. BIRTHPLACE OF MOTHER (ary o *State the Diszusn Civetne Drars, or in deaths from Viournr Cavams, state
13 y ¢ ey I (1) Mmaxs axp Natven or Irsumy, and (2) whether Accroewrar, Buremar, or
(ST“EORWW PPl Hosmemar (Ses reverse side for additional space.)
14. | »51%77 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Iy S A ” iy !
(Addredy

M%Mww

= Fu_m]} 193/

20. UNDERTAI sl
30T o

"o

\_/




s
C Blure @108
T TIAY

Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Preciso statemont of
occupation 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 oeeupations a singlo word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locoma-
tive Engineer, Civil Enginecr, Slationary Fireman,
ote. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a} the kind of
work and also (b) the nature of tho 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) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laberer,” “‘Foreman,” “Manager,” ‘‘Dealer,” ete.,
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 Housckeepers 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
ho taken to report specifically the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. IT the occupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, thai
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISCASE CAUSING DEATH (the primary affection 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); Diphiheria
(avoid use of “‘Croup’); Typhoid fever (nav'e_r report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (‘' Pnoumenia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perilonecum, ote.,
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 inlerstitial
nephritis, ete. The contributery (secondary or in-
tercurrent) affection noed 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 symptomaiic),
“Atrophy,” ‘“Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” (“*Congenital,” *‘Senile,” ete.), * Dropsy,”
*“Exhaustion,” ‘‘Heart failure,” “Hemorrhage,” *'In-
anition,” “*Marasmus,” “0ld age,” *Shock,” “Ure-
mia,"” “Weakness,” ote., when a definite diseaso ean
be ascertained as the ecause. Always qualify all
diseases resulting from ehildbirth or misearriage, as
“PURRPERAL seplicemia,” “PUERPERAL peritaniiis,”
etc. State cause for which surgical operation was
undertzken. For vIOLENT DEATHS stalte MEANS oF
iNnyURY and qualify as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, or as probably such, if impossible to do-
termine definitely. Examples: Aeccidental 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 consequences (o. g., sepsis, lelunus),
may be stated under the head of “Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to abovo list of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: *'Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causoe
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
nocrosls, peritonitis, phlebitis, pyemin. septicemia, tetanus,*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can hg oxtended at a later
date.

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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