MISSQURI STATE BOARD OF HEALTH

: BUREAU OF VITAL STATISTICS -
: . CERTIFIGATE OF DEATH )

1. PLACE OF DEATH

.ai'«h! ................ Bedisiration District No. ID ?,

Couxty...........
L]
Towaship.. oarin... Primary Hegistration Digtrict No.....00.
[ b7 O ORSRUTOUNSIORSRUNUPRURTOPEE (. | SN B eereeeseeeremrbiebste b dib e TR A E TR JRTER
2. FULL NAME.. lxﬁﬂmﬁ @W ..........
(8) Bealdenon.  Nouuer,uorsveopemseesosessenssrssmaenseesuns s snsssisassesrassassasersses - T Warde s )
{Usual place of abode) . . (If nonresident give city or wwn and Su::)
Length o!_rcsden:e in city or town where death occarred ya. mas. da How long in U.S, il of foreign birth? .- Y mos. ds.
i . - ) N
PERSONAL AND STATISTICAL PARTICULARS LT 'MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

/?/‘f"%?J

. SEX 5. Sinae. Maaeieo. Wl:::ﬁn oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) FM- ‘2 2 192-3

DIvoRCED (mu.r the

‘ﬁ’l" ‘#{} 1 | HEREBY CER';I'IFY That [ sttended deceased frem /... E “‘;'""./(’fa

" “Sa. I MaRRIED, WiDOWED, o Dlmcsn a / 1.3
HUSBAND of R | SO PSRN UOUPUPRUPOR S £ & 4 in SUPRY T Y JORN rif' (e . e a
(%) WIFE or that 1 tast saw b 3eh.... alive on. F iy 7 10,4, wnd chat
- : death occored, oo the date d.nt!d above, af.....ccoevenrinis 2 ...... :'4‘!4 ......... om.
§. DATEOF BIRTH (MONTH, DAY AND YEAR) THE CAUSE OF DEATH' WAS A5 FOLLOWS:
7. AGE YEARS MonTis - Davs I LESS than 1 ‘( . #
, daYy e 6) AN 4 S L ARy
// ’6 L a— '
8. OCCUPATION OF DECEASED ' /// .........................
(e} T"d" profession, o L. T (dm!hﬂ) ............ § 1 TR -u..Ldn
(b} General nature of indoxtry, : .  CONTRIBUTORY. % sooo Moo B P S
business, er establishment i 3 : g (sEconpary) .
which employed (or ﬂﬂlb!ﬂ)..............................................................‘.......... _____ {durntivn) R TR ... ds,

(¢) Name of emplayer

18. WHERE WAS CISEASE CONTRACTED

5. BIRTHPLACE {cITY oR Town) fCt%juﬁ?ffe.:;, \F NOT AT MACE OF DEATHI e

STATE OR COUNTRY, - .
( ) Dib AN GPERATION PRECEDE DEATHT....uccov.ncs DATE OF ... niiasiiassrsssnsonnens reeeenane
10. NAME OF FATHER w . m .
" WAS THERE AN AUTOPSY!. ot y
& 11. BIRTHPLACE OF FATHER (cry ox /éé’lt’?"z WHAT TEST CONFIRMED DIAGNOSISY...........00omrerrmsrnssesrassssrsssornnnniessspasnsns
i 2L, —
z (STATE OR COUNTRY) )}&*} Tiod Uz\ 46, o (Sidmed) erememeeercresesens XJ s Mf{ff WM.D
« -
o | 12. MAIDEN NAME OF MOTHER ,3 ﬂ/uu , 19 (Addreay) y S - 0
13. BIRTHPLACE OF MOTHER (cm' on 'mIN) *State the Dmmns Cnm{o Dratm, or in deaths from V:w.m Cavass, state
’{ k " v’ ,f‘ , (1) Mzaxs awp Nitoms or Duvzy, sud (2) whether Accroewvar, Buicmoar, or
(STATE OR COUNTRY) porvsl i f/f" ) * “ Homcmas  (See reverse side for additiomal gpace.)
o Mt M Ao @ e *-1 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

— (Addrexs) Mﬂ 2 gt 14 M /f &) M
- Fum. |~,;,L3.L ,,j( u_ ,H 'E)J', . 20, uunsm‘axé% M PPy

~.




R

Revised United States Standard
. Certificate of Death

[Approved by U. 8. Census and American Puﬁ_uc Health
Agsociation.] | i

Statement of Occupation.— Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
auestion applies to each and every person, irrespec~
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, . Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
" But in many eases, 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 oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, () Automcbile fac- -
tory. The material worked on may form part of the

gecond statement. Never return “'Laborer,!’ “Fore-
man,” “Manager,” “Dealer,” ete., without. more
precise specification, as Day laberer, Farm laborer,

Laborer— Coal mine, olo. ‘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 At school or. At .

home. Care should be taken to report speecifically
the occupations of persons engaged in domestie
service for wages, as Servant, .Cook, Housemaid, ete.
If the occupation has boen changed or given up on

aecount of the DISEASE CAUSING DEATH, state occu- -

pation at beginning 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 Nene, ’

Statement of cause of death.—Name, first,

the DISEASE CAUSING DEATH (the primary afféction
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synoenym is
“Epidemic corebrospinal meningitis’); Diphtheria
_(avoid use of “Croup”); Typhoid fever (never report

«“Pyphoid pneumonin’’); Lobar pneumonia; Broncho-
PREUMONIG (*Pneumonia,” unqualified, is indefinite);
Taiberculosis of lungs, meninges, ‘pertloneum, eto.,
Carcinoma, Sarcoma, 6to., of .iiiiiinnnn, (name

origin; “'Cancer” isloss definite; avoid use of " Tumor”

for malignant neoplasms); Measles; Whooping cough;

- Chronic valvtilar heart disease; Chronic interstilial

nephritis, ete. The contributory - (secondary or in-
tergurrent) affection need not-be stated unless im-
portant, Example: M easles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” “‘Anemia’ (merely symptom-
atie), “‘Atrophy,” ‘'Collapse,” “Coma,’" “Convul-

sions,” “Debility” (*Congenital,” “Benile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” ‘“Inanition,” “Marasmus,” “Old’ age,”

“Shoek,” “Uremia,” °Weakness," ete., when a
dofinite discase can be ageertained as the cause.
Always qualify all disecases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PyEmPERAL perilonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify,
a5 ACCIDENTAL, SUICIDAL, OH HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way {raim—-accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The pature of the injury, as fracture of skull,. and

- consequences (e. g., sepsis, telanus) may be stated.

under thehead of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of . the American
Medical Association.} :

Nore.—Individual ofices may add to above lst of undeslr-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New Yerk City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, honibe-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,"
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at & later
date. . ¢

o #

ADDITIONAL BPACE FOR FURTHER STATEMENTS
DY PHYSICIAN. :




