MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- - CERTIFICATE OF DEATH P
: : | 33971

"File Now.

o {&;& ..........

-

.
4%

S
-

How long in U.S., i of foreign birth? e mos. “ds.

-

PERSONAL AND STATISTI;CAL PARTICULARS 3 . MEDICALVCERTIFICATE OF DEATH
3, SEX

W ‘/(%im“ @,wﬁgmmﬁ‘;ﬂggﬁ % Il 16. DATE OF DEATH (mowrs, baY anD veAR) M_‘/f ; ’{ﬁ’ 192?

- ~ CERTIF
" .’n\. 1F MaRRIED, Wmo'lm or Divorcen

hisE ﬂ% .................. M ........... BLY:rd
OR oF ihat T lest saw I: CEnlive on.......d.
- — death
6. DATE OF BIRTH (wowt, oav a vean) 2o /&p—w-r,(/
7. AGE

MoxtHs I Dars If LESS then 1

a},touj'757 g 0

8. OCCUPATION OF DECEASED
{a} Trade, profession, o ‘%

o0 | Snmine

parficolar kind of werk ... 4/ kL T ET b e =5
! (h) General naturd of induwtry, CONTRIBUTORY. [ 2 N~
business, or establishment in / (sEcosmAny)

(c} Neme of employer

8. BIRTHPLACE (CITY OR TOWN) c.oocvvvrirscceie sl ecnererveceie sl cvis e eavnaressessnesssnnns
(STATE OR COUNTRY)

Ez‘{ 10. NAME OF FATHER

o1 BIRTHPLACE OF FATHER (cm'owé

E {STATE 0f COUNTRY)

i -

o | 12. MAIDEN NAME OF Morusg/&% rz éi é Q aJ

o : 4 . y

13. BIRTHPLACE OF MOTHER (s QW) oaes . *Staie the Dmmam Ciomra Drurn, or in desths fram ué{m( Civsrs, stats

STATE OR COUNTRY) ’ (1} Mmaxs axp Narven or Inromy, aed (2} whether Accmworras, Bmicmar, or
(State yd Homemnaz. (Seo reverso sido for additional pace.)

14 y

CE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL

d/;&/ P.Litt fﬂ/f 5o fémmz 2 '9;'7 |

_—




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Assoclation.)

Statement of Occupation,—Proeise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to sach and every person, irrespeoc-
tive of age. TFor many oceupntions a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in indastrial employ-
ments, it iz 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) Colton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. 'The material worked on may form part of the
sesond statement. Never return ‘‘Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered na Housewife, Housework or Al home, and
children, not gainfully employod, s Al schoel or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servan!, Cook, Housemaid, eto.
I the occupation hns been changed or given up on
nocount of the DIBEASE CAUSING DEATH, 8tate occu-
pation at beginniag of illness. If retired from busi-
ness, that fact may be indicated thus; Farmer {re-
tired, 6 yre.) For persons who have no adoupation
whatever, write None. 4

Statement of Cause of Death.—Name, first,
the DISEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis’’); Diphtkeria
(avoid use of “Croup”); Typhoid Jever {never report

*Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia ("' Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, ~periloneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . . . .. {(nameo ori-
gin; “Cancer” is lésdefigite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart ‘@isease; Chronic inlersitital
nephritis, oto. The contributory (secondary or in-
terourrent) afection need not be stated unless im-
portant. Example: Measles {diseaso anusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as *‘Astheria,” “Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“‘Coma,” ““Convul-
gions,”” “Debility” (‘“Congenital,’” *Senile,” etec.),
“Dropsy,” “Exhaustion,” *Heart lailure,”” "Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,” ‘‘Uremia,” *“‘Weakness,” etc., when &
definite disease can he ascertained as the ocause.
Always qualify all discases resulting from child-
bhirth or misoarriage, as “PUBRPERAL seplicemia,’”
“PyERPERAL peértlonilia,” eato. State cause for
which surgioal operation was undortaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medioal Association.)

Nore.—Individunl offices may add to above Ust of undesir-
able terms and rofuse to accoept certificates containing them.
Thus tho form in use {n New York City states: '"Certificates
will be returned for additional informntfon which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, orysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, seplicemia, totanuy.”"
PBut genernl adoption of the minimum list suggested will work
vast improvement, and Its scopo can be extended at o later
date, r
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