HYSICIANS should state

UPATION is very important,

Length of reaidence in city or town where death occurred .

MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

399 R

Filo Ne.,
; F
Townshi s Lt e e RBegistered No. .
Qty.... Lyl acrtlzs... 22t : St Ward)
2. FULL NAME PP Y ) //? P> 85 4
() Besidence.  Now......, b?( d.z...‘éa.mfaf ,.dm JUU, © =}

(Usual place of a

(If noaresident give city or town and State)
How toug in 1.8., i of forcign hirth?

ds.

B, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

ot

5. SINGAE, MARRIED, Wmowm oR
Dtvancm (erits the

4. COL%

5A. IF MARRIED, WiBQIED, 0R BrvoRTED

s mwm@m

16, DATE OF DEATH (uonTh. mvmmn)‘i ~ S~ 245 12
17. - .
1 HEREBY CERTIFY, That I aftended d. d from

6, DATE OF BIRTH (MONTH, DAY AND YEAR) ZMMWW

7. AGE

YEARS MorTus Dars If LESS than 1
& L7 R— R
2 .

8. OCCUPATION OF DE

. business, or establishment in

(a) Trade, prolexsion, ot -,
periicutar kind o!_wwi
(b} Genernl oaturs of ndriry,

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

9, BIRTHPLACE (crry om mn)..._..-.-Z,w d&a—@m .............................

{STATE OR COUNTRY)

TR s * Yw = —-u-....'.-..u RN FVariEE Nl EERSARTTTTT e PR A Y rl’-r\mﬂ'l‘.l‘l MW MW
PARENTS

- NAME OF FATH e @WM
10.. NAME ER éZl

11. BIRTHPLACE OF FATHER (cmy oR Town)..
(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER ‘W

............. Tk 130 A== V8.2
rm:unwn 3.2 & ;—/—.r 19.2..., aod thet
desth , on the date stated ebore, ot..... 2. 20 L B A e 22,

Tue CAUSE OF

EATH® was AS ruu.n!s:

CONTRACTED i
, er cesern 1) waalk.. arsns
{/ Dip A BPERATION PRECEDE DEATHE,.vv.onrrs o

Date
N/ Sy

WAS THERE AN AUTOPSYY.

WHAT TEST CONFI

/Ay

13, BIRTHPLACE OF MOTHER (crrr
(STATE oR COUNTRT) aZy

15.

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. P
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCC

*Gtate the Drousn Cacmivg Dmare, urmdnlhs({mm\’m:.m&mm
(1) Mmurxa axp Nirurs or Imguny, and (3) whether Aocmxwrar, Bmomar or
Bourezoar.  (See reverso side for additional space.)

19. PLAGEOF BURIAL, CREMATION, OR REMOVAL
nmm/

DATE OF BURIAL

27,5 w23

ADDRESS

[



- Revised United States Standard
. Certificate of Death

{ApproYed by U. 8. Census and American Public Health
I Amsociation.) -
"' .
Statement of Occupation.—Precise statement of
occupation is if_ery important, so that. the relative
healthfulness of various pursuits ean be known. . The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
Selive Engmaer, Civil Engineer, Stalionery Fireman, ato.
.. But in many cases, especially in industrial employ-
' ments, it is necessary to know (@) the kind of work
&nd also (b) the nature of the business or industry,
and therefore an additional line is 'provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

e e

tory. The material worked on may form part of the
second statement.
;,man.” “Manager,” "Dea.ler." eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
. Housekeopers who reoeive a definite salary), may be
entered as Houscwife, Housework or Al home, and
children, not gainfully employed, as At achool or At
. home. Care should be taken to report speoifically
" the oceupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housematd efe.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATEH, state ocou-
pation at beginning of illnesa. " If retired from busi-
ness, that fact may be indicated thus: - Farmer (re-
tired, 6 yrs.}) For persons who have no- oooupatlon
whataver, write None,

Statemeunt of Cause of Death.—Name, first,
the piepAss cAvUsiNg pEATH (the primary affection
with respect to time and easusation), using always the
same acocepted torm for the same disesse. Examples:
Cerebrospinal’ fever (the only definite synonym Is

"“Epidemio cerebrospinal meningitis™); - Diphiheria

.. (avoid use of j'Croup"); Typhoid fever (nover report

man, (b) Grocery; (a) Foreman, (b) Automobile fac-

Never return “Laborer,” “Fore-

*Typhoid pneumonia’); Lobar pneumonia, Broncho-

- pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculvsis of lungs, meninges, peruoneum. etlo.,

Carcinoma, Sarcoma, ete.,of . . ... . . (name ori-
gin; “Cancer’ iz less deﬁnite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic vcalvular hesert disease; Chronic interstitigl
nephrilis, ete. The gontributory (secondary or in-
terourrent) affection need not he stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonid (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” ‘“‘Anemia’ (merely symptom-
utlc), “Atrophy,” *Collapse,’ “Coma,” ‘“Convul-

gions,” “Debility” (“Congenital,” “Senile,” ato.),

“Dropsy,” “‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0ld age,”
“Shook,” “Uremia,” “Wenkness,” sete., when &
definite disease can be ascertained as the oause.
Alwaysa. qualify all diseages resulting from echild-
birth or miscarriage, as “PUERPERAL sepiicsmia,”
“PUBRPERAL perilonitis,” ote. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably suoh, if impossible to deterniine definitely.
Examples: Aeccidental drowning; siruck by rail-
way tratn—aceident; Revolver wound of héad—
homicide; Poisoned by carboli¢ acid——probably suicida,
The nature of the injury, as fracture of skull, and
eonssquences (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 American
Medical Assoomtmn ) ! .

: Non:.—Indlvidunl offices may ndd to abave list of undesir-
able tarms and refuse to aceopt cortificates contalning them.
Thus the form In use in New York City states: "Certificates
will bo returnod for additfonal information which give any of
the following diseases, withoub explanation, as the solo cause
of death: Abortlon, celluiitis, childbirth, convulsiona. hemaor-
rhage. gangrene, gastritls, orysipelas, menln.glt[s. miscarringe,

necrosls, peritonitis, phlebitis, pyemis, sspticemia, tetanus.” .

But general adoption of the minimum lst suggested will work
vast lmprovement, and its scope can bo extended at a lnter
date, . . I
. —_— g.
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