MARGIN RESERVED FOR BINDING

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

+ 5. No. 2,

PHYSICIANS should state

lassified. Exact statement of OCCUPATION is very important.

AGE should bs stated EXACTLY.

N. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly ¢

1.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

PLACE OF DEATH

F’Ah Nowiown,
Beiislered Ne. ... ﬂ 2’9..3:3 ........

Bl e Werd)

o1 akq

4, COL?: OR RACE

Dlz;m (zorite the word}

2. FULL NAME
(a) Besidence, No.llfl.......ooirirrrvcnrfifinrccnecsncrirsrsnrenennss Sl cvivrenie o WBE. it co e n e ettt eee s e st e
(Usual place of zbode) (I nonresident give city or town and State)
'} Length of residence in city or {own where death occarred yr8. mos. ds. How long in U.S., it of foreign birth? e -~ Mmos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
3, SEX 5. SiNGLE, MaRRIED, WIDOWED OR

16. DATE OF DEATH (wowmw. oar o vexn) " o= 2,7 44 WG
rd

17.
!t MEREBY CERTIFY, That | attendid d =r:m\.4’5'1’22ﬂ

5a. IF Manmm. wam:n or DivorcED . 1945, to.. 2l Yo 2o Y4 A
ST SRSITOIUVNS (: ¥ A TS " SO Y S0~ 30 AR . Y &t
(on) WIFE %'%"‘S z m that I last saw BA27. alive on..... VA s 192K, and that
[eath ocomrred, on tha dote mled ahove, al B oy AR Ay - SO
6. DATE OF BIRTH (MONTH, DAY AND YEAR) cﬂ 2 e /855 SE OF DEATH, ”AS A5 FOLLOWS: ; s
7. AGE Yeans MonThs Dars 11 LESS then 1 Og"z e
d." ....-. v
s | & |ao | -
8. OCCUPATION OF DECEASED / /77
(a} Trade, profession, oz . /\ [
Berticular Kind of WOk ......oc.crrcooero e e tereores et e e[ . :
(b} Geoeral pature of industry, i CONTRIBUTORY.. Lt bt
boziness, or establishment in \ , (sECONDARY)
which eoployed (oF employer)........coocoiiiiiniiicien e e
(e} Name of employer '
9. BIRTHPLACE (crTY on Town) IF NOT AT PLACE OF DEATHL. cooccccoerenesirpsnsesessssssmsssssssssseon
(STATE OR COUNTRY —
) & Do an OPERATION FRECEDE oearur.. A2, DATE OF. ot
. =zt

4

WAS THERE AN ALI'TDPSY'

- WHAT TEST CONFIRMED DIAGMOSIST

(Sifned)..,._ £V,

10 (Mdires) | BFoo /

E 11. Bt
uz' {STATE OR cwnm) "
¢ A
TH -
<| m@r‘ MO /
13. BIRTHPLACE OF MOTHER (ciTr or Tow
{STATE OR COUNTRY} Ears_
. %
TaroRMANT
{Address)
13.

Fieg.. B 19

1

*3tate the Dmzasn Cavming Dmatm, or m}Eﬂn from Viguzwy Civsrs, state
(1) Muixs axp Natues or Jmcar, and (2) whether Accoxeras, Smicmut, or
Hoatomar.  (Ses reverse side for additiona! space )

19, PLA__QE OF B
b

0. UNDERTS

L

1AL CREMATION, OR REMOVAL I DAZE OF BURIAL

o 29 .28

ADDREGS

W Z e T

sy "




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Asgociation.)

Statement of Occupation.—Precise stalement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
live engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
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) Cotlon mill; (a) Sales-
man, (b) Groeery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Caal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housékespers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
gerviee for wages, as Servant, Cook, Housemaid, etc,
If the oecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginming of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oceupation
whatever, write Ndne.

Statement of cause of death—Name, Afirst,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same aecopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup’™}; Typhoid fever (never report

e

“Pyphoid pneumonia''); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tyuberculosts of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of i {(name
origin; “Cancer"” isless definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease enusing death)},
29 ds.; Bronchopneumonia ({secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such a8 “Asthenia,” “‘Anemia” {merely symptom-
atle), “Atrophy,” ‘‘Collapse,” “Qoma,” *“Convul-
sions,” “Debility” (“'Congenital,” “'Benile,” ote.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shock,” “Uremia,” *‘Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-

_ birth or miscarriage, as “PUERPERAL septicemia,’”

“PyERPERAL peritonilis,” ato. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
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 (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature ¢f the American
Medical Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional informatiod which give any of
the following diseases, without explanation, as the sole causa
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
pecrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum st sugeested will work
vast improvement, and its scope can be extended at & later
date.
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