MISSOURI STATE BOARD OF HEALTH

'BUREAU OF :VITAL STATISTICS 15332
CERTIFICATE OoF DEATH

1..PLACE OF DEATH/ M \59

Comty llejjg_tnﬁon Dm-icl LT File No.....

Township. a..occormenecrcncnns i i istriel N disler

City... MJ"
2. FULL NAME...... %

(a} Residence. No.. 1Y

(Usual plaoe of lbOdE) - (If nonresident gnre ity or town and Snte)
Leagth of raidnpce_m city or town. where death occrred m. mos. ] ds. Haw long i U.S, if of lmdn Inrﬂx? 8. " mes. L.
- . I - Py
PERSONAL AND STATISTICAL PABTICULAHS ’ MED_ICAL‘QEF!TIP:ICA'I:E oF I?EATH
! ? Y =

4. COLOR OR RACE

3. SEX

5. SD'NG"E -MARRIED, w'm‘g‘n a®” 16, DATE OF DEATH (MONTH, BAY AND YEAR) (‘l .t L2 »‘Lfﬁn ”'

IVORCED (eprite thie wo,
17

5A. - IF MARRIED, WiDOWED, OrR DIvOrRCED

i marED.. W S —
{or) WIFE or tkat 1 last saw bfase. alive on..
v ) death d, on !he dale siated
6. DATE OF BIRTH (MONTH, DAY AXD YEAR) W /3~ /925 I
7. AGE YEARS

7 Davs 1f LESS thsn 1

/| ~#2

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
perficalar kind of work ...
(b} General pature of industry,
busioess, or establishment in
which employed (er employer)

(¢) Neme of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) (/ 7 W / /A/ ! ......... _ QO}[F I-mrI AT m;s oF ,:;E“m

AGE should be stated EXACTLY. PHYSJICIANS should state

CAUSE OF DEATH in plein terms, 8o that it may be properly classified. Exact statement of OCCUPATIOR is very important.

CONTRIBUTORY ....o.couimeniniiemseiemasimaererescessiessesss st vessasssessvessrmrsssan sramesee oo
" (SECONDARY)

(STATE OR COUNTRY) Vgl : M —
. DID AN oPERATION PRECEDE DEATHYL AL . cDare or.
10. NAME OF FATHER M 7(/"ZM w W ) - -
'AS THERE AN AUTOPSYT..covoivrninerene, e f oot e et e e sernantsssetan
E 11. BIRTHPLACE OF FATHER (cr WHAT TEST CONEIBED DIAGNOSIS?, S e i g vt
E, (STATE on CouNTRY) (Signedde? LT e M. D
& | 12. MAIDEN NAME Of MOTHER /7}/@)“/{ 7//%5 ’_-‘ .19 {Addreas)
13. BIRTHPLACE.OF MOTHER (cITY OR TOWN).. ﬂ R *Btate the Drismagn Cavarve Dram, or in deaths from Viocmny Cavses, state
’ (1) Mzixs axo Narusa or Iruoey, and (2) whsu:er AccoEreaL, Smemar, or
(STATE OR COUNTRY), Howacmar.  (Ses reverse sids for additions] apace.)”
. -

INFORMANT ..... B EESR A A S

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
%M&iyz- 1927

20. UNDERTAKER {dporess .

oz / by

v%’ & y &~ ’;/“:QJ

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death
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Assoclation.]

Statement of Occupation.—Precise statement of
osoupation is very important, so that the relative
healthfulness of various pursuits can be known. 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, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But In many caszes, especially in industrial employ-
ments, it 18 necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl line iz provided for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales
man, (b) Grocery; (a) Fereman, (b) Automobile fac-
tory. The material worked on may form part of the
geoond statement. Never return ‘‘Laborer,” “Fore-
men,” “Manager,”’ “Dealer,” eto., without more
precise specifieation, as Doy laborer, Farm laborer,

Laborer— Coal mine, ete. 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 specifically
the ooccupations of persons engaged In domestis
gervice for wages, as Servant, Cook, Housemaid, eto.
If the scoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASB cavUsiNG DEATH (the primary affection
with respect to time and osusation,) using always the
game accepted term for the same disease. Examples:
(erebrospinal fever (the only definite synonym is
“Epidemio cerebrospingl meningitis'); Diphiheria
(avoid use of “Croup”’); Typheid fever (nover report

L

“Myphoid pneumonia”); Lebar pneumania; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of .. ......... (name ori-
gin; “Cancer’ is loss definite; avoid use of “Tymor”
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic sntersiitial
nephritfs, ete. #The ocontributory (secondary or in-
terourrens) affection need not be stated unless fm-
portant. Exzample: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), I0 da,
Never report mere symptoms ot terminal conditions,
such as “‘Asthenla,” ‘“‘Anemia’” (merely symptom-
‘atie), “Atrophy,” “Collapse,” “Coma,” ‘**Convul-
sionsg,” “Debility” {“Congenital,” *Benile,” eto.,)
“Dropsy,” “BExhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “QOld age,”
“Shook,” “Uremia,” ‘“‘Weakness,” eto, when =
definite disease can be ascertained as the cause.
Alwaya qualify all diseases resuliing from ohild-
birth or miscarriage, a8 ‘‘PUERPERAL septicemia,”
“PuRRPERAL perilonitis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF iNJURY and gualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, §f impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of ekull, and
consequences (8. £., sepsis, lelanuys) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assoclation.)

NoTtn.—Individusl offices may add to above list of undesir-
able tarms and refuse to accept certificates contalning them.
Thus the form in use In New York Oity states: “Certificates
will be returned for additional information which give any of
the following dissases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitls, pyemia, sapticomia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can be extended at & latar
date.
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