MISSOURI STATE BOARD OF HEALTH
BUREAU.OF VITAL STATISTICS

CERTIFICATE OF DEATH é g / 2 _ q‘
1. PLACE OF DEATH A : It

COTDE. .. coiie et e cere e east b e tbaabe i Begistration District No..........................................,.....

R S A, r;wgyneﬁmm Disérict No ik Y

2. FULL NAME..

(a) Hesidence. Nn..LOI
(Usual place of abode)

Length of residence in cily o town where death ecourred yrs. . mos. ds. How long in U.S., il of foreifn birth? y3.

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5. s&'.‘fé:ez'.i"éi‘iff;h‘l"i?gfdﬁ'-’ 9% || 16. DATE OF DEATH (MoNTH, DAY AND '}mW 30 n RO
Y, 7027 [AM W 17.
{ = { HEREBY CERTIFY, Tha
Sa. Ir MARmED. WInowzn. oR DIVORCED | !
HUSBAN 0.2 sams—— | X . 4
(oR) WIFE OF ;%ww ’é W ﬂﬂl! l Inst saw b 575N alive oo,
death d, on the daie sialed nhove, [ S

6. DATE OF BIRTH (MONTH, DAY Ah'D YEAR) W// /7 —_— TiE CAUSE OF DEATH® WaS as s
7. AGE YEARS MonTHS Days I LESS than 1

NENT RECORD

3. SEX 4. COLOR OR RACE

nller;ded deceased Emm
 3d

197-.0 nud that

A7 .5

Exact statement of OCCUPATION ia very important.

AGE should be stated EXACTLY.

; LA R A f.ﬁfﬁéﬁ??f..f.ﬁ'_fﬁﬁff_fﬁfﬂﬁ'_'.'.'_'f.'.'.'.'_'f.'f.'f_f:ﬁffiffﬁ_ffﬁf..ff.fff:ffiﬁfﬁ::

8. OCCUPATION OF DECEASED

(e) Trade, profession, or
particalar kind of work ...

(b) General pature of industry,

) . CONTRIBUTORY.J..) }
busi or blishment in 7 (SECOHDARY). é& ]

which employed (or employer)......
(c) Name of employer

1B, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) St e e

{STATE OR COUNTRY)
(’ DiD AN OPERATION PRECEDE DEATHY...... ¥

.
10. NAME OF FATHER W ;
WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER (cimy ony&) WHAT TEST CONFIRMED D
(STATE OR COUNTRY) 9 (Signed)... ﬁ 0‘-&%
12. MAIDEN NAME OF MOTHER ﬁ/ ’ZZ,“&,, wee,/ 1924,{“”,) ¢ff

13. BIRTHPLACE OF MOTHER (ciry fromv) #Siate the Dmrasm Cavsing DEath, or in deaths from Viorexz Cavars, state
(S7aTE 07 CO v) Zl - (1) Msaavs axp Natvme or Ixsury, and (2) wheiher Accroextar, Burcmai, or

Homcman  (See Teverss side for additional epace.} .
IHFORMANT . Zw e T
ware L /G4 nz/,t,é,{,/.

1T ! TN

B_, - 1 v

IF NOT AT PLACE OF DEATHT.. Mt i it i isi sttt rnren s sdre b mrams snrssemesmesasensannry

PARENTS

E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

M 110

G

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standal'ﬂ':

Certificate of Death

lApproved by U. 8. Oensua and American Public Health
Associntion.} T

Statement of Occupation.—Preolse statement of
osoupation Iz very important, so thet the relative
kealthfulness of various pursults oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupatlons a single word or
term on the firat line will be nufflolens, e. ., Farmer or
Planter, Physician, Compoasitor, Archiiect, Locomo-
tive engineer, Civil sngineer, Siationary fireman, eto.
-But in many oases, espeoially in industrial ef:qploy-
mentn, it 18 necessary to know (@) the kind of work
and also (&) the nature of the business or industry,

and therefore an sadditional line Is provided for the.

latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” *“Manager,” ‘Dealer,'” ets., without more
precise speeification, as Day laborer, Farm laborer,
Lgborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not pald
Housekeepers who recelve a definite salary), may be
entered as Housewifs, Housework or Af home, and
ohildren, not gainfully employed, aa At school or At
koms. Care should be taken to report specifioally
the ocoupations of persons engaged in domestio
sorvice for wages, a8 Servani, Cook, Houzematid, eto.
If the oooupation has been changed or given up on
account of the DIBXABE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, & yra.) TFor persons who have no oscupation: -

whatever, write None.

Statement of cause of Death.—Name, first,
the DisEsaB cavsing pmaTH (the primary affectlon
wlith respect to time and ecausation), using always the
same accepied term for the name dizease. Examples:
Cerebrospinal fever (the only definite synonym fs
"Epldemio _ogrebrosplnal meningitis'); Diphiheria
(avold use of *Croup”); Typhoid ferer {never report

v

. ““Typhold pneumonla’); Lebar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, 1s indefinite);
Tuberculosiz of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, oto., of ........ .. (name ori-
gin; “Canoer"” s loss definlte; avold use of *“*Tumor’
for malignant neoplasma} M easles; Whooping cough;
Chronic valvular heart diseaze; Chronic €nterstitial
nephrilie, eta. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causlng déath),
£8 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such aa “Asthenia,” “Anemia” (merély symptom-
atie), "Atrophy,” ‘'Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” *‘Senile,’ ete.),
“Dropay,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” *“Inanition,” “Marazmus,” “Old age,”
“Bhoek,” *“Uremia,” *“Weakness,” eto., when a
defirite disease can be ascertained ms the cause.
Always qualify all diseases resulting from ohiid.
birth or miscarriage, as “PurrPEmAL seplicemia,”
“PUEBRPERAL perilonilis,”” eteo. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and quality
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &S
probably such, if Impossible to determine definltely.
Examples: Accidenial drowning; struck by rail-
way. irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus) may be stated
under the bead of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commiftes on Nomenolature of the American
Moedieal Association.) B

NoTr.~~Indlvidual offices moy add to above st of undesir-
able term# and refuse to accept certificates containing them.
Thus the form In use In New York Olty states: “Qertificates
will ba returned for additional Information which give any of
the following diseasss, without explanation, a8 the sole caume
of death: Abortion, cellulitie, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitls, pyemia. septicemls, tetanus.'
But ganeral adoption of the minimum Ust suggosted will work
vast improvement, and Its scope can be extended at a later
date. '

ADDITIONAL BPACE FOR FURTHRER BTATEMENTS
BY POYSICIAN.




