MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATI‘-I 2947)-7

1. PLACE OF DEATH

2. FULL NAME.......
(a) Hesidented” No./Z........coccveriimanircene
(u

(I nonrwden: give city or town and Stare)
Lengih of residence In cliy or town where death occurred yra. mo3. ds. How long in U.S., i of foreign hirth? T mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

S GLE AR, oot O || 16. DATE OF DEATH (uoNTH. naY anD YEAR)

HMEREBY CERTIFY, 'l'hll

3. SEX 4. COLOR OR RACE
7/
S fedack

SA. IF MarriED, WiDOWEp
HUSBAND or
{oR) WIFE or

Yot e '“}"za

wred, on the date staied abe : ...................................

AGE should bs stated EXACTLY. PHYSICIAKRS should state

7. AGE Years |

7
8. OCCUPATION OF DECEASED
{a) Trade, profession, ot

wnRildc FLAINLY, .UIIH UNFALINL INA===1I12 o A I‘I‘.HMAI‘hNI nELUnLW

CAUSE OF DEATE in plain terma, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every itam of Information should he carefully supplied.

particolar kind of work ... 0 AT prretihmss e 0. A S
{b) General natore of indostry, CORTRIBUTORY ......covniiniicimmmsnsarinanrasffis
business, or esiahlichment in (SECONDARY)
which emplayed (oF £MPIOFEL)......oireirn ettt mnnnnnene e,
(c) Name of employer
] . 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {crry g IF NOT AT PLACE OF DEATHI.vvoreveenene
(STATE OR COUNTRY
d DIp AN OPERATION PRECEDE DEATHL............s
16. NAME OF FATHER
)~ WAS THERE AN AUTOPSTY... 0rg]
|u_) 11. BIRTHPLACE OF FAD@VHN) WHAT TEST L1
STATE OR COUNTRY)
E { - ‘ ....... i
< | 12. MAIDEN NAME OF MOTHER % , .19@(.\&&&) /f;, A
13. BIRTHPLACE OF MOTHER (cITY or 70 te tbe Dramuan Civaxa Dmé-/ o G Vioumee Cacass, state
Eaxs anp Naromo or Ixiomy, and ( ther CCTDENTAL, SvUlcmat, or
(sTate ok o) 4 ny (Ses reverse aide for sdditional space.)
[, J
14.
INFORMANT . DATE OF BURIAL
(Address)
Vi 2 inr
I?z! PSS ‘_)J
| 3|5 = - IO




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health
Axsociation,] .

s

Statement of Occupation.—Pracise statement of
occupation {8 very important, so ‘that the relative
healthfulness of various pursuits ean be known. The
¢tueation applies to each and every person, frreapec-
tive of nge. For many cocupations a single word or
term on the firet line will be suffiolent, e. g., Parmer or

Planter, Physician, Compositor, Architect, Locomo--

tive engineer, Civil engineer, ‘Stationary fireman, eto.
But in many cases, ¢sPecially In industrial employ-
ments, 1t fs nevessary to know {g) the kind of work
-and also (b) the nature of the business or Industry,
and therefore an additional line s provided for the
latter statement; 1t should be used only when needed,
An examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groecery; (a) Foraman, {b) Automobile fac-
tory. The material worked on may form part of the
second statement, Never return *‘Laborer,” *Fore-
man,” “Manager,” “Dealer,” sto., _without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

engaged In the dutiea of the bousehold only (not paid _

Housekeepers who Feoelve a definfte salary), may be
entored as Housewsifs, Hourewerk or At home, and
children, not gainfully employed, as At school or Af
home. "Care should be taken to report specifically
the oceupations of persons engaged In domestio -
service for wages, aa Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the pisEss® causiNg DEATH, state ooen-
pation at beginning of fllness, If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the DI8EASE CAUSING DEATH (the primary affection

with respeot to time and osusation,) using always the -

same sccepted term for the same disease. Examplaeg:*

Cerebroapinal fever (the only definite gynonym fs -

“Epidemio oerebrospinal meningitla”); Diphtheria
(avold use of “Crgup"): Typhotd fever (hover report
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“Typhold preumonia”); Lobdr pneumonia; Broncho- °

" preumonia (‘‘Pneunonia,” unqualified, is Indefinite);

Tuberculosiz of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of.....,.... .(name ori-
gin; “Cancer” is less definlte; avold use of “Tumor’’
for malignant neoplaams); Measles; Whaoping eough;
Chronic valvular heart diseass; Chronic snterstitial
nephritfs, eto. The contributory (secondary or In-
tereurrent) affection need not be stated unjess Im-
portant. Example: Measies (dizease causing Geath),
£9 ds.;: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such a8, ““Asthonia,” ““Afemis” ‘(nierely symptom-
a.t:io). “Atrophy,”; *Collipse,” {'Coma,"” “Convul-
sions,” *Debility” (“Congenital,”” “Senils,” eto.,)
“Dropsy,” “Exhaustion,” “Heart faflure,” *Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *0ld age,"”
“Shoeck,” *“Uremia,” “Weakness,” eoto., . when &
definite i disease can be ascertalned as the oanse.
Alwaya quality all diseases resulting from child-
birth or miscarriage, es “PumrPERAL septicemia,”
“PURRPERAL perilonilis,” eto. State cause for
which surgleal operatlon wag undertaken. For
VIOLENT DRATHS 8late MEANS OF INJURY and qualily
43 - ACCIDENTAL, BULCIDAL, OT HOMICIDAL, OF a8
probably: such, it Impossible to determine definitely.
Examples: ;i Accidental drowning; siruck by rail-
ay  irain—-adeident;” Revolver  wound of head—
homicide; Potsoned by carbolic acid—probably sutcide.
The' nature of ‘the injury, as fracture of skull, and
consequences (e. g., sepais, tstanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause: of death approved hy
Covimittee on Nomenclature of the Amerioan
Medleal; Assoolation.).

" Norn—Individual ofices may add to above Hst of undosie
.&ble terms and refuse to accept cortificates .containing them.
Thus the form in use 1h New York Olty statos: “Oertificates

will be returned for additional Information which give any of
the following diseases, without explanation, ae the scle causs
of death: | Abortlon, cellulitta, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, ‘ery#ipelas, meningitls, miscarriago,
necrosis, peritonitis, phlobitis, pyemla, egpticemia, tetanus.”
But general adoption of the minimum lis suggestad will work:
vast {mprovemecnt, and it3 #cope can be extended st 8 Iy
date. : A R Cok N
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