MISSOURI STATE BOARD OF HEALTH

-‘BUREAU OF VITAL .STATISTICS
CERTIFICATE OF DEATH

P
1. P i
g LACE OF DEATH ‘ . 4937
| eronse
o
£
o
= 3
§ 5=
8 z (Usual place of abode) - (If nonresident glve city or town and State)
[T § wamam«mmmmjﬁ i, mos. djs_, Bow long in U. 5., if of loyeign hirth? yra mes. ds
- ==
E 3 PERSONAL AND STATISTICAL PARTICULARS , f:’ MEDICAL CERTIFICATE OF DEATH
o
4 3, . ‘
4 0% SEX 4 COLOR OR'RACE | 5. Siwois. Macmen, Wioowsn o8 || 15 pATE OF DEATH (o, oar amo veas) 52 Ll W
.E: 5A. Ir Magniep, Winowep, or Qivorcen $ ! HEREBY CERTIEY, That I attended d ‘mﬂiﬁu&%
i R haateD. Wisowes, R (L L ¥ X S A0k e Ttk Fl L1924
| @ (om) WIFE 0# Wz%{ nuuu..n PO 77 ¥ ¥ 1924, and et
s (o i = death d, on (he dato siated above, ot é‘ /rq o,
:E 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Y o % THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Yeans MonTis s : 2.

9. OCCUPATION OF DECEASED '
(o) Trade, wufmbn,u/
porticrdor kind of work ... o0 £/ & FERE, HF

(») Gezcral pature of indzstry,
buainess, or establishment in
which enployed (6 EMPIOFEr). . ......ooooeeererceereeeesensserasesenrens e sstsens e Qwﬁ} AN

(¢) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (cITY or TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER

« WITH UNFADING INK---THIS IS A PE

K. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plein terms, so that it may boe properly classified,

- >
!
-z— E 11. BIRTHPLACE OF FATHER (CITY OR TODN)... . ‘
E b (STATE on counm) W"‘ > 77 = J_/% ) (Signed) \Qosunt el uy
w €| 12 MAIDEN NAME OF MOTHER %/ . é;‘aﬁft&lb ,192.6 (Address) %:( VamgLa Vg
(= Zia
o 13, BIRTHPLACE OF MOTHER (crrr on y) eeeecrar eeres ettt *State the Drspisn Cawmie Drats, or in deathn from Viermrz Civses, sata
; (STATE OR CoumTRY) (1) Mmams iwp Narocen or Imsumy, and (%) whether Acctoxerrar, Suicmoar; or
Houermar,  (Bee reverts ride for additionn] cpace.)
.
' r . PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
) %M A1k =
)8 (Y 24
ts. ) : W - ADDRESS
FILED....coociiineernn ORI Wty O At o il Lot o Th N . .

{ =T




Revised United -State‘.s Standéu;d;
Certifi_cate of Death

{Approved by U. B, Census and American Public Health
’ - Assoclation.}

Statement of Occupation.—Precise statement of
cocupation {8 very Important, so that the relative
healthfulness of various pursnits can be known. ‘The

question applies to each and every person, irrespec- -

tive of age. For many ocoupations single word or
term on the first line will be sufficlent, o. &., Farmer or
Planter, Phyzician, Compositor, Archiiect, Locomo-
tive engineer, Civil sngineer, Stationary fireman, eto.
But in many oases, 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 13 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotion mill; (a) Sales-
man, (b) Grocery; (s) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,"” “Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Cogl mine, ete. Women at home, who are
engaged In the duties of the houssheld only (not paid
Housekeopers who reveive o definite salary), may be
entered as Housewife, Housswork or At home, and
ohildren, not gainfully employed, as 4¢ school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioce for wages, as Servani, Cook, H ouzemaid, eto,

If the oecupation has been changed or given up on’

account of the PISEASE cAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Faermer (re-
tired, 6 yra.) For persons who have no cccupation
whatever, write None. .
Statement of cause of Death,—Name, firat,
the pismase cavsing pDEATH (the primary affeation
+with respect to time and oausation), using always the
* same accepted term for the same disense, Examples:
Cerebrospinal fever (the only definite’ synonym is
"“Epldemlo cerebrospinal meningitls”)d Diphtheria
{avold use of “Croup™); Typhoid fever (never report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
prsumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, oto., of «......... (name ori-
gin; “Canocer’ is less deflnite: avoid use of “PTumor"
for malignant neoplasms); Meaales; Whooping eaugh;
Chronic volvular heart disease; Chronic tnterstitial
nephritis, eto. The contributory {secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (sscondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptom-
atie), *“*Atrophy,” “Collapse,” “Comas,” “Convul-
sions,” “Debility” (“Congenital,” ‘*Senils,” eto.),
*Dropsy,” *“Exhaustion,” “Heart failure,’” “Hem-
orrhage,” “Inanition,” “Marasmus,” ‘‘Old age,"”
“Shock,” “Uremia,” ‘“Weakness,” eto., when a
definite disease oan be ascertained as the calse.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as “PurrPoRAL septicemia,"”
YPUXRPERAL perifonitie,” ato. State cauze for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and qualify
%8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; slruck by rail-
way train—aeccident; Revolver wound af head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amoerican
Medical Association.)

Nora.—Individual offices may add to above st of undealr-
able tarma and refuse to accept cortificates containing them.
Thus the form !n use In New York City states: ‘‘Certificates
will be roturned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhags, gangrene, gastritls, erysipalas, meningltia, mlscu.prln?ge.
necrosis, peritonitis, phlebitls, pyemla, septicemln, tetanua,™
But-general adoption of the minimum liat suggested will work
vast Improvement, and it& scope can be extended ot a Iator
date. -
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