MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do oot use this apace.

y
\_5)
brad
[ §
oty

2. FULL NAME..:.,.

CERTIFICATE OF DEATH

Py
Redistration District Nocv.ovvvevneeveeereeer, J B2 File No......
Primary Begistration District No

Refitered N ... 4.0

(a) Besidence. No.,
{Usual place of abode)

Lendth of residenco in city or town where death occurred yra. moa,

({If nonresident give city or town and State)
ds, Haw long in 1.5, if of foreifn hirth? TS mas, ds.

PERSONAL AND STATISTICAL PARTICULARS

J MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE
DIvORCED (rorite the word)

5. SinGLE, MARRIED, WIDOWED OR

16. DATE OF DEATH (MONTH. DAY AND YEAR) LG — /U™ 19728

5A. IF Manrien, W . OR DivoRrceED v
-~ ”:Z*Lo a2/

6. DATE OF BIUSTHL (MonTn, DAY AND YEAR) S ]2 JETS

7. AGE YEARs MonTns I Dars It LESS than 1

ofofl 3 ey

S | et imin.
8. OCCUPATION QF DECEASED .
(n) Trade, profession, or M
particabor kind of werk...(".,. Y

(b} Geocral natire of industry, 4
business, or esizblishment in
which employed (ot employer)........

{c) Name of employer

(PR -

» WITH UNFADING INK---THIS 1S A PERMANENT RECORD

WRITE PLAINLY

9, BIRTHPLACE {CITY OR TOWNLLZ...occcvceemeeaeae e veransrigunses sssessestonmesatesseen
(STATE OR COUNTRY) ﬁ )7,
N (2 rm————
10. NAME OF FATH

— V_JLA | W)
g 11. BIRTHPLACE CF FA CITY OR TOWN} e R b e e easaang s
= {STATE OX COUNTRY) ( E 2
& 7 N
E 12, MAIDEN NAME OF MOTHER uféé

13. BIRTHPLAGE OF MOTHER (|
(Sta COUNTHY)

UK/ =194 st Carnneatdlen o

17.

# HEREBY CERTIFY, Thtl attended d [ PO

P

CONTRIBUTORY....h.coovoeereee
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY. covveiaecinnnenn St ererdn e b

{:Du: AN OFERATIGN PRECEDE numr...gyf... DATE OF.c.oooereee v renrrsnssioeeseessrans

\iAS THERE AN AUTOPSY 2o ceae

WHAT TEST CONFIRMED DIAGKOSISL...p.....

-
£
=]

*Glate the Dusrasn Cavmisg Daurs, or iz dothy from Vienrers Cavses, ciate
(1) Mzsrs axp Natonn or Injumy, and {2} whether Accmewrss, Buremar, or

N. B.—Evary itam of information shouid be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIAKS ghould

CAUSE OF DEATH in plain terms, 6o that it may bs properly classified, Exact statement of OCCUPATION is very impe

Besarmar  (See reverce gide for additional apace.)
I‘)éTE F BURIAL
/9% 19 aé

13. PLACE BF BURIAL, CREMATION, OR REMOVAL

4




l-‘

Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Publle Health
Agsociation,}

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuitscan be known. The
question applies to each and every person, irrespee-
tive of ago. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, espeeially in industrial em-
ployments, it is nocessary to know {(z) the kind of
work 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
needed. As examples: (a) Spinner, (b) Cotion mill,
{a})-Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bils fuctory. The material worked on may form
part of the second siatement. Never return
“Laborer,” “Foreman,” *Manager,” *‘Dealer,’” etc.,

without more precise specification, as Day laborer, -

Farm laborer, Laborer— Coal mine, 6te. Women 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 Housecwife,
HHousework or At home, and children, not gainfully
employed, as At school or Al heme. Care should
be taken to report specifieally the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecunt of the
DISEABE CAUSING DEATH, siate occupation 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.—Name, first, tha
DIBEASE CAUBING DEATH {the primary affection with
respect to time and eausation), using always the
same accopted torm for the same diserse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report

*Typhoid pnoumonia'); Lobar pnoumonie; Broncho-
pneumonia (“Pnoumonia,’’ unquaelified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eota.,
Carcinoma, Sarcoma, ete.,, of——— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need 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
03 “‘Asthenia,” “Anemia” (merely symptomatio),
*Atrophy,” ‘“Collapse,” “Coma,” “Convulsions,”
*Debility” (*Congenital,” ““Senile,” ete.), “* Dropey,”
“Exhaustion,” **Heart failure,” “Hemorrhage,” **1n-
anition,” “Marasmus,” “0ld age,” “Shock,” *“Ure-
mia,” *Weaknass,” ete., when a definite disense can
be ascertained as the eause. Alwnys qualify all
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL seplicemia,” ‘PUEBRPERAL peritonilis,”
ote. State canse for which surgical operation was
undertaken. For VIOLENT DEATHsS state MEANS OF
INJURY and qualify as ACCIDENTAL, sUICIDAL, oF
HOMICIDAL, ot a3 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—eccident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consoquences {e. g., sepsis, letanus),
may be stated under the head of “Contributory."”
(Recommendsations on statemont of cause of death
approved by Committes on Nomenclatare of the
American Medical Association.)

Note.—Individual offices may add to above list of undosir-
able terms and refuse to accept certlficates containing them,
Thus the form In uso in Now York City states: *Certificatos
will bo returned for additional information which give any of
the following discases, without explanation, ns the sole causo
of death: Abortlon, cellutitis, childbirth, convulsiona, homor-
rhage, gangrene, gusiritis, erysipelas, meningitls, miscarriage,
nocrosis, peritonitls, phlebitls, pyemia, septicomia, tetanus,*
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date.
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