MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o .t ) CERTIFICATE OF DEATH
gg 1. PLACE :;?ATH ’
3& Commty, S35 AP Registration District No........ y File No.........
_gE Township. WA IICT ol e .. Primary Redistration Digtrict Ne... 2 2 Registered No. ........
- .
H Git,
wm o Y.
, S
r 5; 2. FULL NRAME "5 oot Aot 2l T o A A s, e OO
3 @9 (2) Besidence. No... OO S
] E ™ (Usual place of ahod:) (If nonresident give city or town and Stats)
L g E Length of residence in city or fown where death occurred yTS. tos. ds. How long in U. S, if of foreign birth? TS, mos, ds.
=]
- )
E p..g PERSONAL AND STATISTICAL PARTICULARS (Lg MEDICAL CERTIFICATE OF DEATH
Ho
] g"a 4. COLOR OF RACE | 5. SiNcLe. MARRIED. WIDOWED OR || 16. DATE OF DEATH (MONTH, DAY AXD YEAR) »7 L/ 19‘33
. &f ‘ 7 s
d o B " Ir M W o | HEREBY CERTIFY, Thatl deceased from . L FLRFYY,
L. 0O F Magrizp, Wioowen, or Divorcen —— -
55 HUSBAND or e 193, 10 A A X 2.,.6
L & : (03 WIFE or ,/ﬁ 4 . J ﬂmt l Iast saw b, “A—s llxve on.. 2""‘7 ey 19.2-..5. aod that
2 ,g 2 desth , on the date atated abave, at
“ |
n 3; a 6. DATE OF BIRTH (MONTH, Forx anp ‘I’EAR) /2 '&J N TuE CAUSE OF DEATH* ‘
r 2. 7. AGE YEARS MoNTHS Dars If LESS than 1 ~
- “'3 17 R—— |
T f !
i 2 E / [ J— min.
b -1
1 ° 8. OCCUPATION OF DECEASED
3
n 3 = (a) Trade, prolession, or W \
> &8 particutar kisd of work ey
. B& (b) Genersl aatore of industry, CONTRIBUTORY..... £5
£ : o business, er establishment in ‘ (SECONDARY)
: g ': which employed {or cmplnycr)
5 'E a (c) Name of employer
 Sa
- -g - 9. BIRTHPLACE (CITY OR TOWN) .iiiiiririinnivioiinsy et s et saass semsn tmmme smresnecs seresmmms bimrees
E % é (STATE OR COUNTRY)
° -
5 5° 10. NAME OF FATHER
a o Zak
s
-%3 f_j 11. BIRTHPLACE OF FATHER (cr, nmqn)"
?-5 z (STATE OR COUNTRT) /b/@ (Sidned)......orrrrnAe K S il AN m.D
T g L
§ P < | 12. MAIDEN NAME OF MOTHER ,67 g ,ID (Address) m 2
° 13. BERTHPLACE OF MOTH A *State the Dmman Caustva Dpats, or in deaths from Vioursy Cacsps, state =
§: UNTRY /ﬁ (1) Mzurxa ax» Narons or Imscer, and (2) whether Accoewrar, Strcmar, or
= 2 (sn'rz OR <O ) £ A Hosacmar.  {See roverss side for additional space.)
o) . g"z ﬁ v
L)
58 InFoRwaNT AL EL A (e 5 wa 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
[ (Addres) /23 523
AR 20, UNDERTAKER ADDRESS
|- L8] z ’




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
cooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quedtion applies to each and every person, irrespec-
tive of hge. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Archilecl, Locomo-
tine engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in Industrial employ-
ments, it is necessary to know (o) the kind of work
and also (b) the nature of the business or industiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (g} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. ‘The material worked on may form part of the
second statement. Never return ‘‘Laborer,"” ""Fore-
man,” *“Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at homse, who are
engaged in the duties of the household only {not paid
Housckeepers who receive a definite salary), may be
entered as.Housewifs, Housework or At home, and
children, not gainfully employed, aa At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISBABE CAUBING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For perscns who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEasE CcAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same secepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Fpidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia {“Pneumonia,” unqualified, is iidefinite);
Tuberculosis of lungs, maninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of ........ ..{name ori-
gin; “Cancer” is less deflnite; avoid use of ' Tumor”
for malignant neoplasms} M easles; Whooping cough;
Chronic valvular hearl disease; Chronic snlerstitial
nephrilis, oto. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Meaales (discase causing death),
25 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as “Asthenia,” ““Anemia” (merely symptom-
atic), “*Atrophy,” “Collapse,” *‘Coma,"” *'Convul-
sions,” “Debility” (*‘Congenital,’’ “‘Senile,” eto.),
“Dropsy,” *“Exhauvstion,” “Heart failure,” ‘‘Hom-
orrhage,” “Inanition,” ‘“‘Marasmus,’” *O0ld age,”
“Shook,” “Uremis,” ‘“‘Weakness,” ete.,, when a
dofinite disease oan be ascertained as tho cauge,
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUERPERAL pertlonilis,’”’ eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATEHS state MBANS oF INJURY and qualify
A% ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (lrain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (8. g., sepsis, telanus) 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.)

Nors.—Indlvidual ofices may add to above list of undesir-
ablo torms and refuse to accept certiicated containing thom.
Thus the form in use in New York Qlty states: “Certificatos
will be returned for additional Information which give nany of
the followlng diseasss, without explanation, a8 the sole cause
of death: Abortion, cellulitia, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipolas, meningitls, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicem!s, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at & later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and Amsrican Poblle Health
Association.)

Statement of Qccupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeel, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeeially in industrial employ-
ments, it ia 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 atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sesond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,’” “Dealer,” sete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Houasekeepers who receive a definite salary), may be
entered am Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ococoupations of persons engaged in domestio
gervico for wagos, as Servant, Cook, Housemaid, sto.
It the ocoupation has been chanpged or given up on
aocount of the DIBRASR CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, & yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the vISEARE cAUBING DEATH (the primary affection
with respeot to time and eausation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cercbrospinal meningitis”); Diphtheria
(avoid use of "Croup’’); Typhoid fever (never report

.
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L

“Typhold pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’” unqualified, Is indefinite);
Tubsreulosia of lungs, tmeninges, periloneum, ofo.,
Carcinoma, Sarcoma, sto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); 2feasles, Whooping cough;
Chronic valvular heart diceass; Chronic tinlerstitial
nophritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be siated unless Im-
portant. Exzample: Mcasles (disense onusing death),
20 dp.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such &g *‘Asthonia,” ‘'Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma,” *“Convul-
sions,” “Debility” (“*Congenital,” *Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,’” “Hem-
orrhage,” “Inanition,” ‘‘Maragmus,” *“0Old age,"”
“8hook,” *Uremia,” *Weakness,” eto., when a
definite disease can be ascortsined as the canse.
Always qualify all diseases resulting from child-
birth or misearriege, as “PumrPERAL geplicemia,’”
“PUERPERAL perilonilis,” eto. State osuee for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably sueh, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey train—occident; Revolver wound of head—
homicide, Poisoned by carbolic acid——probably suicids.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Assosiation.)

Norn.—Individual ofices may add to above llst of undesir-
able terms nnd refuse to accept cortificates contalning them.
Thus the form in use In New York Clty states: *Certificate,
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causs
of death: Abortlon, cellulitis, ¢hildbirth, convulslons, hemor-
rhare, gangrene, gostritis, erysipelas, meningitis, miscarrizge,
necrosts, peritonitls, phlobitls, pyemia, septicemia, tetanus.
But general adoption of the minimum Ilst suggested will work
vant improvement, and its scope can be extended at o Iater
date.
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