PHYSICIANS should state

o
MISSOURI STATE BOARD OF HEALTH . ”,-"'. )
. © -BUREAU OF VITAL STATISTICS 3 -
S’ . . . CERTIFICATE OF DEATH * R . .
1. PLACE OF DEATH . . - . - Con S . 19328
' . -Begistretion District Now i, File No... ey ofaei
i n Volowyt ; i C:‘" fols
Primary Redisiration District Ne, ; Bedlatered Noo v et Sl b e
e gl siiir L ieeeeegnsise gt b en e gt e rene e St e Werd)

2. FULL NAME ................................ R S P S A S st eetresresennisessen e sansrsares
(@) Restd N0 7 A : :
{Usnal pllC\E of abode} -

Length of residence in city or bown where death cccmred

. (If nonresident give city or town and State} _
d How long in 1. 8., if of foreidn hirth? ™ mos. ds,

PERSONAL AND STATISTICAL PARTICULARS - ‘3 MEDICAL CERTIFICATE OF DEATH

“Q';’l',f,", ";’:;'g,':? °" ||15. DATE OF DEATH (uowrs, oar awo vesm) ,_Q,b‘,g' Zﬁ z '

i HEREBY CERTIFY, That I sttended du‘tlledlrnu

4 C

ol A ) ‘”“’“ Divorce : v /f‘ Z riiviriees 192y 00, D e .......‘M‘ o

SBAND

%) WIFE o7 . ihat Y last sow B ene,, alive an’..
- death. 1, on the dete stated abeve, at
6. DATE OF RIRTH ﬁ"‘ Year) "“"’""‘ asdnov) || Tug CAUSE OF DEATH? was as FoLioms;
7. AGE YeARs MONTHS Dars L LESS thaa 1 || ' ?
a— — [ J— hra.

vy I,,

\

KY
*

R ——
8. OCCUPATION OF DECEASED g \
(a) Trade, profession, oz
(" General oatare of industry,
_ business, or establishment in
h}rhch employed (ar employer)..
*{¢) Name of employer

= — 18. 'WHERE WAS DISEASE CONTRACTED

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of information should be carefully supplied. AGE sghocld be stated EXACTLY,

9, BIRTHPLACE {CITY OR TOWN) corveecreenrrcennareianeen B T s, A - IF NOT AT PLACE OF DEATHT.cunn e
or coumm‘) ;
[ DID AN OPERATION PRECEDE DEATHT.
SR /ﬁfxycﬁ.fwaé/ / 2N
© Was YHERE AN AUTOPSYY.
ﬂ 11. B[RTHPLACE .OF FATHER (CITY OR TAPMIeer .o e WHAT TEST CONFIR . Fd 7
z (STATE OR COUNTRY) W ‘M ’ "M
= . -
& | 12 MAIDEN NAME OF MOTHW m ,19 (Address) f/.j --//}( M -
g’
3. BIRTHPLACE OF MOTHER {airY on SRR~ S *Gtate the Drsmasp Cacatng Daarm, of in desths from Viouswr Cavars, state |
! ' (1) Meaxs a0 Narvas or Liyvey, and (2) whether Accmrran, Buremal, or’l'.f
(STT% : ‘ Hoarcraat (Beemmndnl’or additions! space.)
1. - 8. P ﬂh EMAﬂWREMOVAL DJTE OF BURIAL
(Address) /.3’6 2 : M 2Fy = ‘
L AKER ADDR




HYTNOILHYd TY2ILSILYIS aNY VL0

il

“Toua

gl

(=:!1§_sz= 0407 Jo A1 2a18 Imapareon 1)

{-in}

-Ei

'EP

Paamato QEEap SJIYM UMD} 22 L33 W IWIPIAT Jo pFU]

i9aq Fpra0) jo 1“5 ) m Puoy mey

q (W)
AWVYN 1INd 2

{epoqe Jo sovyd [Ens7))

PE

oN

Py reanans

&
a

%

“on)

L]
oy P uogegsay freaug

T
eap afeg

s
ey

«+gyumen)

United States Standard

 ertificate of Death

i+ U. 8. Consus and Amorican Public Hoalth

§

§

-

-
14

Association.]
¥ - - - -

nt of Occupation.—Precise statement of
1 very important, so that the relative
of various pursuits can be known. The
lies to each and every person, irrespec-
For many occupations a single word or
rst line will be sufficient, e. g., Farmer or
sician, Compostior, Archilect, Locomo-
Civil engineer, Stationary fireman, eto.
oases, especially in industrial employ-
1ecessary to know (a) the kind of work
the nature of the business or industry,
> an adgitional line is provided for the

snt; it should be used only when needed.’

(a} Spinner, (b) Cotion mill; (a) Sales-
cery, (a} Foreman, (b) Aufomobile fac-
aterial worked on may form part of the
1ent. Never return ‘ Laborer,” **Fore-
.ager,” “‘Dealer,” ote., without more
lcation, as Day laberer, Farm laborer,
i mine, eto. Women at home, who are
e duties of the household only (not paid
who receive a definite salary), may be
‘ousewife, Housework or At home, and
gainfully employed, as Al school or Al
should be taken to report specifically
ons of persons engaged in domestie
ges, as Servani, Cook, Housemaid, oto.
tion has been changed or given up on
@ DIREASE CAUBING DEATH, state occu-
inning of illness. If relired from busi-
t may be indicated thus:

For persons who have no oceupation
ite None.
it of cause of Death.—Name, first,
CAUSING DEATH (the primary affection
i0 time and causation,) using always the
d term for the same disease. FExamples:
. Jever (the onmly definite synonym is
orebrospinal meningitis”); Diphtheria
“Croup”); Typhotid fever {never report

Farmer (re-

“Typhoid pneumonia’’); Lobar preumonie; Broncho-
preumonia (‘' Pneumonia,’” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
rephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as '‘Asthenia,” ‘“Anemis’” {merely symptom-
atic), **Atrophy,” *“Collapse,’”” “Coma,” *“*Convul-
sions,” “Debility’’ (**Congenital,’”” ‘“‘Senile,” ete.,)
“Dropsy,” “Exhaustion,” *‘Heart- failure,” “Hem-
orrhage,’”” “Inanition,” ‘‘Marasmus,” ‘‘0ld age,”
“Bhock,” “Uremia,” “Weakness,’’ etc,, when a
definite disense ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of heed—
homicide; Poisoned by earbolic acid—oprobably suicide.
The natlire of the injury, as*frasture of skell, and
consequences (e. g., sepests, teianus) may be stated
under the head of "'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

¢
Nors.—~Individual offices may add to above lst of undesir-
able termd and refuss to accept certificates containing them.
Thus-the form in use in New York Olty states: “Qertificatos
will be returned for additional Information which give any of
the following diseasss, without explagation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hamor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicomia, totanus.”
But general adoption of the minimum list suggested will work
vast Amprpvement, and its scope can bo extended at a later
date. 7]
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