MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

1. PLACE OF DEATH S (_3” 114:68

District NOw.co.ciciairernrersremiras treessssssirsssnensssss File Nou....ooee s s eessrarsm s eeresrasses

Primary Registration District No... Bzess. Befistered No. ............ ‘3‘5 . .....................
.t N serassanirereeereens s W ATA)

oo plees abode) T STt v s and‘Smr.e)
Length of residence in city or lown where death occurred T8, mos.. da. How long in U.S., il of fareign birth? oo moa. da.
PERSONAL AND STATISTICAL, PARTICULARS . Z MEDICAL CERTIFICATE OF DEATI-I

3. SEX

ele.

4, COLOR OéRACE

5 55;'5;:?”;;?:@:;,}:’23,‘5? % || 15. DATE OF DEATH (MonTh, paY axd vm)}f(&ﬂ:{i 1020

| HEREBY CERTIFY, mnlatnndddmudhoqzzm-

Sa. IF Mm WInOWED, OR Dtvoncsn . ’2' 7 el m}\ ;l_;‘ W18
(on) WIFE oF that 1 ﬁi I — FPE 2 o, /_7 ....... 19...‘4.52 and that

?;l:‘uo’v. i 2= L% 20 desth occurred, oo the date siaied above, at.. .,/.-x!f.m..u 4{1&
6."DATE OF BIRTH (uwtn. paY ato> veaR) L THE CAUSE OF DEATH®* was AS FOLLOWS:

7. AGE YEARS

Davs If LESS (han 1 >

/ dl!. JE— . ELTETEPEEIPY LR Pt A, Al el P, PN TR Il P rnooe
ot e ceecenme s esenns s s seen s s st sa b e e
127

(b) General natere of indostry, CONTRIBUTORY ... ettt s ina e e e asr ey st sa st b demen s reme st sansmann
business, or establishment in {SECONDARY)

which emplayed (or emp!n:ver) OOV RTOIORUTONY . 0 YO
(¢) Name of employer y

MonTis

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.

18. WHERE WAS DISEASE CONTRACTED®

9. BIRTHPLACE (cr7y or Town) .. v IF NOT AT PLACE OF DEATHT
(STATE OR COUNTRY) pign R .
g DI AN OPERATION PRECEDE DEATH....errereren DATE OF .. 1ctiveeiereeeaoeeae e mssssnsiense e
10. NAME OF FATHER WW’
M K" WAS THERE AN AUTOPSYZ. cocvneecresecessasassrmsercrsessesassss ionsssssstsstieseessenssoss s oe -
'(.2 11. BIRTHPLACE QF FATHER (city WH) .cooeereenaianas @ WHAT TEST CONFIRME]
. P e
z (SaTEz OR COUNTRY) (Sitned) X, W Lt i ML D
& T
< | 12. MAIDEN NaME OF Mommd;{,q,&%\ 19 (Address) ;77 . z~%
13. BIRTHPLACE OF MOTHER {ciTy Yoo, *State the Dmmian Cavsixa Deatmt, or in deaths fram Vieroyr Civars, state
ﬁ (1) Mrears axp Naroee of Imrer, and (2) whether Accroxwral, Buicmoar, or
(STATE OR COYNTRY). Homicroat.  (See rovesse side for additional space.)
4.

INFORMANT .. F7.. L4 ..
(Address}

Al 1. E OF BURIAL, CREMATION EMOVAL DATE OF BURIAL
/ ?f 1942
15.
20. U!\D AK] DRESS
. V7

N. B.~-Every item of information should be carefully supplied.




Revised United States Sténdar&
Certlflcate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnass of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto,
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 statoment; it shonldbe used only when needed. .

As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return '‘Laborer,’”” * Fore-
man,” ‘“Manager,” “Dealer,” ate., 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
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifieally
the occupsations of persons engaged in domestie
sorvice for wages, as Servand, Cook, Housemaid, eto.
It the oocupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, atate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-

tired, 8 yre.) For persons who have no occupation .

whatever, write None.
Statement of cause of Death.—Name, first,

the pisess® causiNg pEaTH {the primary affection '

with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis’); Diphtheria
(svoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite};
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of .......... (name ori-
gin: “Cancer” ig less definite; avoid use of “Tumor"”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (gsecondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonisc (secondary), 10 ds.
Never report mere symptoms of terminal conditions,
auch as “Asthenis,” “Anemis’’ (merely symptom-
atio), ‘‘Atrophy,” “Collapse,” *'Coma,” ‘‘Convul-
sions,” *“Debility’”’ (*Congenital,” ‘‘Senile,” eto.),
“Dropsy,” ‘‘Exhauation,” *‘Heart failure,” *“Hem-
orrhage,” “Ina.nmon," *Maragmus," “Old age,”
*Shoek,” “Uremia,” “Wealkness,” eto:, when a
definite disease can be ascertainad as the cause.
Always qualify all disesses resulting from child-
birth or misearriage, a8 ‘‘PUERPERAL sspiicemia,”
“PyERPERAL pertfonilis,” eato. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANB oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide. -
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tctcmm) may be stated
under the head of “Contributory.” (Recommenda--
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms8 and refuse to accopt certificates contalning them.
Thus the form in use in New York Olty states: ''Certifichtes
will be returned for additional information which glve any of
the follow!ing dissases, without explanation, ad the Sole causo
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhage, gangreme, gastritis, erysipelas, meningitls, mlsca.rriag'o.
necrosls, peritonitis, phlebitls, pyemia, septicemla, tetanua.’
But genoral adoption of the minimum lst suggested will work
vast improvement, and ita scope can be extended nb a later
date. .

ADDITIONAL BPACE FOR FURTHER RTATEMENTS
BY PHYBICIAN.




