MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH + ra -
§a . 1. PLACE OF DRAITH 503 ]()641
'§ 2 County....... # Destrict No.. a < e o . p——
58 Towssflp... [....... 7{2«44/"’ .................... g T4 . PN |
D b Tl i b i
o8 aty...\ .7&{;_.,_,“»& 2 (N-.. ............................. Werd)
E gi 2. FULL NAME.. %—d/ ......... ! 2Lt Ll eeeeeeeeereeeesesseras s sese s esomeeet oo et
-
@ e Besidesco, N .2 a 4‘51 .. e A A
8 = ® (U :?nl pll:: of .bod.)j - / l{ - (If nonresident give city ar town and State)
] > .
L A E Length of residence in city or town where death ocearred da, How long in U, 5., if of foreign birih) e mos. .
-
= bt 9 PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
al ‘t-lg
> :
- ,g-a 3. sEX i. COLOR OR RACE | 5. Bivonccd (ks the wesd ¢ || 16. DATE OF DEATH (MowTH. A aNo reaR) ax el / 7 19 32.
g Inala. ’Zifﬁz;e- 1.
E u o 2
N 3 ,:, Sa. lvhil;lgml:% Wioowen, or DivoaRcen R i 19373
< 28 (or) WIFE or " nd that
n 2% ] : i
, 55 6. DATE OF BIRTH (wontw, oav anp veam) W o 0 . | 4 ~ 3. D
% . 7. AGE Years MonTHs Dars 1f LESS than 1
- T Q days coonhirse
i EE or ..mmin,
.5 8. OCCUPATION OF DECEASED Lo LS
'g 'E' {a) Trade, profesyion, or
24 particotr kind of work.......,........ e O
g8 {b) Geoeral nature of industry,
@ business, or establishment In {sEcomarT)
3 ': which employed {or employer)......comcrvrerrimrmsre it 4 ) .
e a (c} Nime of employer
g - 18, WHERE WAS DISZASE CONTRACTED
-
35 9. BIRTHPLACE (CiTY OR TOWN) ...... \,i’/% IF NOT AT PLACE OF DETHT
(STATE OR COUNTRY .
% 9 il ) 0 DI AH OPERATION PRECEDE DEATHT... B8 DATE OF..ooroooecreersreooes oo
- 38 10. NAME OF FATM { h} ww
4 E? s = e WAS THERE AN AUTOPSYT...rocrennsereuns SP0ET S orarsorernans .
a
3 E y') 11.-BIRTHPLACE OF FATHER (ciry om Town)..... /) M‘V WHAT TEST CONFIRMED DIAGN| lsr@@%&&&
a .5 E {5TATE OR COUNTRY) .
[} d " et
e «
- H g vy 7 M g iy w2 /g
:’E 13. BIRTHPLACE OF MOTHER (cIrr o Toww [} *State the Dl:'m Civmixe Daath, of in desths frond Viotzxy Civers, state
o< (STATE oR ) (1) Mmxs axp Narors or Iwsusr, and (2} whetber Accomrrar, Smcmar, or
=] coyp hd Hoaxemar.  (See roverse side for additional epase.)
[l 1
Es b INFORMANT. ;% W W _______ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
L& o ,’1'-[03 é’w 6—20 3z
ap 15, Z 7%7 29. UNDERTAKER ADDRESS
BEO Py P '
i é:!,g” fMW€M /tf\oq_w-n/
J




Revised United States Standard
Certificate of Death '

[Approved by U. 8. Ocnsus and American Public Health
' Associatlion.)

Statement of Gecupation.—Procise statement of
oceupation is very important, so’'that the rclative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Ior many ocoupations n single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

live engineer, Civil engineer, Slationary fireman, eto.

" But in many cases, especially in industrial employ-

+ homae.

‘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} Cotton mill; (a) Sales-

man, (b) Grecery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sacond statement. Never return **Laborer,” *Fore-
man,” *“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 houschold only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Hou¥swork or At home, and
ohildren, not gainfully employed, as Al school or At
Care should be taken to report specifically

. the oocupations of persens engaged in domestio

service for wages, a3 Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSBING DEATH, siate occu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yra) For persons who have no occupation
whatever, write None.

Statement of cause of Death —Name, firat,
the pisEas® causiNg DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for tho same diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic ocerebrospinal meningitis'); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Pyphoid pneumonia’™); Lober pneumonia; Broncho-
pneumonia (*Preumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .......... (hame ori-

gin; “Cancer’ ia less definite; avoid use of ““Tumor”
for malignant neoplasms) M easles; Whooping congh;
Ckronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, BExample: Measles (disease causing deoath),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mera symptoms or terminal econditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,”” "Coma,’” ‘Convul-
sions,” “Dobility” (‘““Congenital,” “‘Senils,” ets.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failare,” “‘Hem-
orrhage,” ‘‘Inanition,” “‘Marasmus,” “'Old age,”
‘‘Shoek,” “Uremis,” “Weakness,” eto., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
"PUERPERAL pertlonilis,”’ etec. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determive definitely.
Examples: Accidental drowniug; struck by reil-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” {Recommenda-
tions on ststemont of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Individual oficos may add to above list of undoesir-
able torms and refuss to accept certificates coutalnlng them.
Thus ths form in use In New York City states: *'Certificatos
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo causp
of death: Abortion, cellulitis, chlidblrth, convulsions, homor-
rhage, gangrono, gasteltis, erysipelas, moningitls, miscarriage,
necrosls, peritonitis, phlobltls, pyemin, septicemia, tetanus.’’
But general adoption of the minimum Ust euggestod will work
vast improvement, and Its scope can bo extended at o later
date.

ADDITIONAL SPACHE FOR FURTOER BTATEMENTS
BY PHYBICIAN.




