PHYSICIANS should state

My 6L

e,

 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

12281

2. FULL NA

() B
(Usua! place of aboda}
Length of residence in city or lown where desth occorred

i

Registered No. '?7

Ward.
{If nonresident give city or towa and Suu)
Euw bn{!nU S., If of fareign birth? s mos.

MEDICAL CEFITIFICATE OF DEATH

s
i

PERSONAL AND STATISTICAL PAFITIC-UL:ARS
3. SEX

4 C;;RZACE

5. Smsl.z Manrienp, WIDOWED OR
DivoRgED (write the word)

WK-J/

5A. 1P MaRRIED, WIDOWED, OR Dwoncr:n
HUSBAND or
{or) WIFE or

16. DATE OF DEATH (MONTH. DAY AND YEAR) ﬂ% -"'y‘/ 7

ER

thallhstuwhkf:-m..ahwnn

6. DATE OF BIRTH (WONTH, DAY AND mnM / S) b

7. AGE YEARS MonTHS Dars
£3°

B. QCCUPATION OF DECEASED
{n) Trade, profession, ar
parficular kind of work ... 2 G

(b) Geperal oature of tndustry,
buxiness, or establixhment ia
which employed (ar employer)

BY CERTIFY, Thatl attended d
W Iy,
death , on the data aiated -bm. S .‘Afa'r""%?

N lnd l.ht
,ﬁ -
THE CAUSE OF DEATH?® was As FoLLOWS:

M ....... M M"—dams&m
d‘w—g.._..,‘, Mm

o

“{c)}. Name of employer

9. BIRTHPLACE (citr or
{STATE CR COUNTHY)

10. NAME OQF FATHER

Steae

11. BIRTHPLACE OF FATHE
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHERMW//

T

PARENTS

et

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT..cvecesveeesrectnnee
DID AN OPERATION PRECEDE DEATMT......orsns -

2T

" WAS THERE AN AUTOPSY?,

13. BIRTHPLACE OF MOTH cITY oR 'r//gyl)
(STATE OR COUNTRY) M ﬂCI

CAUSE OF DEATH in plain terma, so that it may be properly clasgified. Exact statement of O_CCUPATION is very important.

K. B.—Every item of information should be carefully gupplied, AGE should be stated EXACTLY.

] § - HJ (hddress %?Etulz/ W
*Stats the Dismusm Caveing Dum. ar dAhImm Vx Causrs, state

(1} Mzaxs ixp Natumm or ImsTry, and (2) whether Accromwrar, Burctoar, or
Hoaormoax,  (Seo reverss side for additional space.)

DATE OF BURIAL

%é éd 1924

ADDRESS

St 7F Pallest

19. PLACE OF BURIAL, CREMATION, OR REMOVAL




Revised United States Standard
Certificate of Death .

(Approved by U 5. Consud and American Publle Health
Assoclatlon I

Statement of Occupation.—Precise statement of
ocoupation is very-important, so that the relative
healthfulness of various pursuits can be krown. - The
question 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-
{ive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
menta, 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

" Intter statement; it should be used only when needed..

"AR examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Autamabilcf&- )

tory. The material worked on may form part of the
second statement. Never return “Laborer,’” “Fore-
man,” ‘‘Manager,” ‘‘Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the houséhold only (not paid -

Housekeepers who receive a definite salary), may be
entered as Hodsewife, Housework or At home, and
children, not gainfully employed, as At school or At
home,
the ocoupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, ete.

1t the oceupation has been changed or given up on-

account of the DIBEASE CAUSBING 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 ocoupa.twn
whatever, write None.

Statement of cause of Death.—Name, firat,
the piaEasE causiNG pBaTH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheric
(avoid use of “Croup”); Typhoid fever (never report

Care should bo taken to report specifically .

+
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"Typhoid pneumonia'); Lobar pneumonia; Bronche-
pneumonia (* Pneumonisa,” unqualified, is indefinite);
Tuberculosziz of lungs, meninges, peritoneum, ete.,
Careinoma, Sarcoma, ote., of .......... (hame ori-
gin; *'Cancar” is loss deﬁmte avoid use of Tumor”
for malighant neopla.sma) Maasles; Whooping cough;
Chronic volvular heart disedse; Chromic inlerstitial
" nephritts, eto. The contributory {(secondary or in-
tercurrent) affection need not be stated unless. im-
portant. Kxample: Measlcs (disease causing death),
Bronchopneumonia (secondary),
Never report mere symptoms or terminal conditions,

such as *Asthenia,” ‘“Anemia’” (merely symptom- -

atie), “Atrophy,” “Collapse,” "“Coma,” **Convul-
sions,” “Debility”” (*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhsaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0Old age,”
“Shook,” “‘Uremia,” '“Weakness,” eto.,

Always qualify all diseaSes resulting from ohild.

Dbirth or miscarriage, as “PUERruRaAL sspticemia,” -

"“PUBRPERAL perilonitis,’ ato. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJUAY and qualily
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound 'of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraecture of skull, and
consequences (. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death-approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Nore.—Indlvidual ofices may add to above list of undesir-
able termd and refuse to accept certificates containing thom.
‘Thus the form in use in New York Qity states: 'Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo causa
of death: Abortion, cellulitia, childbirth, eonvulsions, hamor-
rhage, gangrene, gastrit!s, eryslpelas, meningitls, miscarriaga,
necrosls, peritonitls, phlebitls, pyemia, septicemia, tetanus.’*
But general adoption of the minlmum list suggested will work
vast improvement, and ite ecope can be extended at o later
date.
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