B R RN S A

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

%

2. FULL NAME

(=) New.
(Utual place of abode) . (If nonresident give ¢ty or towa and State)
Lerglh of residence in cily ar town where death oocurred 7. mos. ds. How long in 1. S., i of [oreifn hirth? yra. moa, dn
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
£
3. SEX 5. &"Mﬁw;h‘:‘im’“ﬁlw) 16. DATE OF DEATH (MONTH. DAY AND YEAR) M e 192~

4. COL% RACE

f, L/*’ EREBY CERTIFY, Tht

Sa. I¢_ Marnien, Wipowep, or Divorcep 5~ 19.2..

HUS or ! :

o WiFEer /3 B, ﬁ,w.,f/é

death 0077:1!, an Ihn thh stated ahove, at..........ecc0nes / A q"m
6. DATE OF BIRTH (MONTH, DAY mrm)c,m 2,5/" /?d 3 e CAUSE OF DEATH® was a8 .
7. AGE Years Mowrus 1 LES$ han 1 : *
y [ A—_
34 y 2% | wnlm |

8, OCCUPATION OF DECEASED PR <

(a) Trnde, profesaion, or 7

particolar kind of work . ...ooovcenn A ettt

" (b) Genersl natire of todostry, - / CONTRIBUTORY. e e e ettt veresann
boxiness, or establishaent in - (seconDaKY)
which employed (o employee).. ..o oo
N of o

() Nume ef employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciry of Town) . egeerencereinensseemrenesesessenseccsrcseestioitiecd| 1F ROT AT PLACE OF DEATHI oo

STATE OR COUNTRY %7

¢ ) A (% V4 ff)w AN GPERATION PRECEDE GEATHT....c.....e (7% A

10. NAME OF FATHER )Z‘o"" ”%9066 WAS THERE AN AUTOPSY Toeeusonscensasrsenssastsesrssarssnees ‘
P 1. BIRTHPLACE OF 4:1{}:3 (crry or TowN)... WHAT TEST CONFIRMED BIAGHOSIST.,,,p... ...
E (STATE oR counTHT) : e/ (Signed)...... S
<€ | 12 MAIDEN NAME OF MOTHERW S ~28 1927 (Atdrem)

*State the Duszass Cavmng Dmute, or in deaths from Vieewwrr Civses, state

13. BIRTHPLACE OF MOTHER (CITY OR TQWN).......coocrnrmmirmnissrnnsnmnsarnisisaanas
{1) Meziwn awp Naroee or DIroumy, and (2} whether Accmusrit, Borcmarn, or

(STATE OR counTRY) Hoxperar.  {Goe roverss sids for additioral spase.)
e IRV B SFPec X 19. PLACE;OF BURIAL. CREMAF/ON, OR REMOVAL | DATE OF BURIAL
/0 ~23 ?/r
15. 20. UNDERTAKER ADDRESS

- —

N. B.—~Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANRS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespee-
tive of age. For many ocoupations a single word or
term on the first lino will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-~
ployments, it is necessary to know (a) the kind of
worlt 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
necded. As examples: (a) Spinner, (b) Collon mill,
(a) Saolegman, (b) Grocery, (a) Forgman, (b) Auie-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Toreman,” “*Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Womon 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,
Housework or At home, and children, not gainfully
employed, as Af school or Af home. Care should
be taken to report specifically tho oceupations of
porsons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oeccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Nuame, first, the
DISEABR CAUSING pEATH (the primary rffection with
respect to time and causation), using always the
same aocepted torm for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis”); Diphtheria
{avoid use of *“Croup’); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar preumonia; Broncko-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of {name ori-
gin; *‘Cancer’ is less definite; avoid use of *“Tumor”
for malignant ncoplasm); Measles, Whkooping cougk,
Chronic valvular heart disease; Chronic intersiitial
nephritie, oto. The contributory (gsecondary or in-
toerocurrent) affection need not bhe stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumeonia (secondary), 10 ds. Nevor
raport mere symptome or terminal conditions, such
as “Asthenia,” *Anemia’ (mercly symptomatic),
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility” (‘'Congenital,’” “Senile,” ete.), ‘‘Dropsy,”
“*Exhaustion,” “Heart failure,” “Hemorrhage," “In-
anition,” ‘‘Marasmus,” “Old age,” *“Shock,” “Ure-
mia,"” "*“Weakness,"” ete., when a definite disoaso can
be ascertained as the cause. Always quality all
disensaes resulting from childbirth or misearriage, as
“PUBRPERAL sepiicemia,” “PUERPERAL perilonilis,”
oete. State cause for which surgical operation wag
undertaken. For VIOLENT DEATHS 5tatd MEANS oOF
ivJory and qualify 88 ACCIDENTAL, HUICIDAL, Or
HOMICIDAL, O a8 probably such, if impossible to de-
termino definitely. Examplos: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—Hhomicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, Iclanua),
may be stated under the head of “Contributory."”
{Recommondations on statement of cause of doath
approved by Committee on Nomeneclature of the
American Medical Assoeintion,)

Nore.—Individual ofices may add to above lst of unde-
pirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states; *Certificates
will be returned for additional information which give any of
the following dizoasecs, without explanation, as the solp cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemin, septicomia, totanus,
But general adoption of the minimum st suggested will work
vast Improvoement, and its scope can be extended at s later
date.
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