MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
* CERATIFICATE OF DEATH

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

F ﬁlﬂﬁﬂ‘; % ..'- > 20. URDERTAKER . é.DZL"Lﬁi?‘S

{_— Sm prery

ﬁ’

.- — 2
o4 . . o 0 E
' EE 1. PLACE OF DEATH . -l ) 8 .
@ . - : 7 . =
"E g Begistration District No. ij—?é ......................... M Tile Hﬁ.. ~
_E.E - Primary Bedisration Distrit No.&f ? VLT istered No. 1/ -
8 . S — )
. sg 2. FULL NAME....Coopmd whlee ot W /o VIR o o o Ao 2 SO eergrre e Channtseses s s v
Bo (0) BESBom0ns  Nu.oomvoomommessoresseeeessssssssorssisseessesaseesessssesssronssesoes et . :
E = {Usual place of abode) : - =TI nonresident give tity or town and State) .
By E Length n! fesidence in clly or fown wheze death occarred T oy mos. da, " How long in U.S., il of foreign birth? yra. mos. da
e PERSONAL AND STATISTICAL PARTICULARS j 5 MEDICAL CERTIFICATE OF DEATH .
Lo .
g‘a ) 3 4. COLOR OR RACE | 5. sﬁ'{‘%&g?ﬁfﬂ;gﬁ;ﬁn oR % DATE OF DEATH (MONTH, DAY ARD 'IEAR) / / /‘ 197_,3
4
g )
ﬂa EBY CERTIFY, Thlln from 2’ ....... Ny
o0 5a. lr Mr.nmsn. WIDD » OR Dlvonczn 2 z ) -
£3 N 2 |
R . ;' tlml I last anw b o2
3% =
%5 " 6. DATE OF BIRTH (MoaTH. DAY AND YEAR) Maﬂ ﬂ /) 3)45
'8 . 7. AGE YEARS ’ 1f LESS than 1
] 'g A day, e bra.
<3 s
'5 8. OCCUPATION OF DECEASED 7 e itir e cerrrerreescsssssssresreresrs serssars s ema s s oLt 4040044 B bt bembmeeeenm ane e emsrevores eesesnes
o B {a) Trade, proleasion, or
€ - " iy -~ Jerenis
58 particular kind of wark , iRzl S g ¢ - FIBe v R d.
S8 (b) General nature of indestry, ' - CONTRIBUTORY.....ooe.fresiisvin s cssicssssssssasseceresecmeseios ot s messssssassss oo
.o buxiness, or establishment in (seconpary) . | -
g2 which esaplored (o7 employer.......... : : SR ' QA e 8 o Bl
e E {c)} Nams of employer , . : . .. ” .
E - . . 18, WHERE WAS DISEASE FONYRACTED
-b .
2 - 9. BIRTHPLACE (CITY OB TOWN) ......ooorovesvemmvemrersestemermserss s sssssssssssssnsssassssioe ¥, HOT b PLACE OF DEATH?,
o -a (STATE OR COUNTRY) ,_jww, e
Ho e DID AN OPERATION PRECEDE DEATHL............ . Dareor
g« 10. NAME OF FATHER .
B WAS THERE AN AUTOPSY L. covvenusissmssssionssnssossos st
g a.
'ﬁ E ﬂ "- BIRTHPLB&‘OF l-'A'n-IE! (CITY OR TOWN)... PR
-t - N .
fg g Swroe cowne) "~ ) o ,A)u - o M.D
e e« g E
i < | 12. MAIDEN NAME OF WSTHER L -
- T . i
© 13. BIRTHPLACE OF MOTHER (crTy or mu) ....... *3tate the Dispass Civmre Dzarta, o in deaths from Viorxer Cavers, state
H= sr ) (1) Mrirxs axp Navvme or Insumr, and (2) whether Accoomemr, Buicmat, or
25 (STATE o CounTar Homemar,. {Sem reverzs sids for additionl space.)
mA
[}
O p
Hao
Al
53




Revised United States Standard

Certificate of Death

(Approved by U. B. Oensus and American Public Health
Association.}

r

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varioua pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mapy cosupations a single word or
term on the first line will be suflicient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engine.r, Stationary 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 statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotlon 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-
mab,” “Manager,” '*Dealer,” eote., without more
precise specifieation, 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 Housewifo, Housswork or Al home, and
children, not gainfully employed, as Af achool or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the osoupation has been ohanged or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginnlng of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no cccupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
tho n1swasE CAUSING DEATH (the primary affection
with reapeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
“Epidemio oerebrospinal meningitis’); Diphtheria
(avoid use of “"Croup”)}; Typhoid fever (never report

*“T'yphoid pneumonia™); Lobar pneumonia; Broncho-
pnoumenia (“Pneumonia,’ unqualified, is indefinite);
Tuberculoris of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of *'Tumor’’
for malignant neoplaama); Measlss; Whooping cough;
Chronic valpular hear! discase; Chronic interstitial
nephriiis, eto. The contributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.: Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal gonditions,
such as *Asthenia,” *“Apemia'" (merely symptom-~
atic), ""Atrophy,” “Collapse,” “Coma,"” *“Convul-
sions,” “Debility” (**Copgenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *Inanition,” '‘Marasmus,” “Q0ld age,”’
“Shoek,” *“Uremia,” “Weakness,”” eto., when a
definite disease can bo ascertnined af the eause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as "PUBRPERAL seplicsamia,’
“PUEBRFERAL pertlonilis,” eto. State oaunse for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OP INJURY and qualify
84 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aecidenial drowning; swruck by rail-
way Irain—aceideni; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
eonsequonces (0. g., sspsis, telonus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the American
Medioal Association.)

Nora.—Individual offices may add to above list of undesir-
abloe terms and refusa to accept cortificates contalning them,
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseasea, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipatnes, meningitis, miscarrioge,
necrosis, peritonitis, phicbitis, pyemla, sopticemia, tetonus.”’
But geners! adoption of the minlmum list sugyosted will work
vast Improvement, and Its scope can be extended ot o [ater
date,

ADDITIONALU BFACE YOR YUETHER ATATOMENTS
BY FHYBICIAN.



