MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

SA. If MARRIED, WIDOWED, CR DIvORCED

: Massen, W R '~ A BT 195 o MLt 4/(, XY
(oR) WIFE or llmll st saw I:Wt(h[-ve on.. s e .. 19.2.4, and (bt
death occerred, on the dain stated a!nve. [Y /.9.5‘7 .......... m,

24
e Lone '
=2 K v Moy Bedistration Disirict No........
2 8 |
= -
S
w = | N . S
-3
Q =
g 5 [ 2 FUL NAME e e R AL T I ettt o R s s st et
by
wo (a) Residence. No........ e a g O e R R e 0t L ST T My
8 o2 ”‘(Usull pllce R - (if nonresident give city or town and State}
[ E & Length of mu'denco in city or town w dm}!h eccorred yrs. mos. ds. How long in U. S, if of foreidn birth? TR, inod. ds.
= =
Fz- 8 PERSONAL AND STATISTICAL PARTICULARS L 2/ MEDICAL CERTIFICATE OF DEATH
1 o z
! SE . N ' .
q 2 Gy 3: SEX 4 COLOROR RACE | 5. JincLe, MeRmiED. WIDOWED OR | 15, DATE OF DEATH (oNTH, DAY AND YEAR) 3 — L 192 4
8 2 : é 4 g , . ¢ é 7. ' ‘ '
B EREBY CERTIFY, That [ attended lmm .......
L
o
K]

5. DATE OF BIRTH (MONTH, DAY AND YEAR) g e s~ f s
7. AGE Yeans MoxTHs {U Dars If LESS than 1

day, ... hrs.
/7 /@

le’ B s min,
8. OCCUPATION OF DECEASED

AGE should be stated EXACTLY.

80 that it may be properly classified. Exact

o (a) Trade, profeasion, or J
g particalar Lind of work .. %—4—??’1?@4/"
B (b) Geoera! nofure of ind\ntrr. CONTRIBUTORY.... 4 -t
: business, or esiablishment in (SECONDARY)
which emplayed {or cmployer) - e R e et ms e e bt

{c) Name of employer

. 18. WHERE was DISEASE
9. BIRTHPLACE (CITY OR TOWN) oourinirnirenimrresreeean cmeemmaeeaaemrassarsrana s s ansssinsesenn
{STATE OR COUNTRY) Pt el asiar D
L 1 E

» WITH UNRFADING INK---THIS IS A PER'I

3

el

[

g

o

-1

]

3 10. NAME OF FATHER U’ , { ﬂ

i i B o L o LN HERE AN AUTCPSYE.....ooconvesnnsnen £,

z g5 b d
3 e P 11. BIRTHPLACE OF FATHER (crry or TownN)...... //%44 .....................
g= P {STATE OR COUNTRY) M
- a gg g : LM/-'
[=
| b E-‘-’- S | 12 MAIDER NAME OF MOTHER /8 5, (o7, /éw
c °H 13. BIRTHPLACE OF MOTHER {CITY O TOWN)......couevcvussoesossonseeeneeeseee s, *State the Dismasa Caomna Druma, o in deaths froc Viowksy Cavaps, state
' ; E: (STATE OR COUNTRY) Iﬁ . (1) Mzars axp Narien or Imsoer, and (2) whether Accmesrmat, Sticmar, or
=m ATE . Howicwar.  (Ses reverse side for additional space.)
[=]

Eh 14. 19, CE OF BURIAL, CREMATION (‘{ REMOVAL DATE OF BURIAL
g 4[:)4 et 44
i
; ] % 1 é 1 725 50
= an 15, 20. uquTAKER ADDRESS

| %]




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publie Health
Association.) -

S
.
[4

Statement of Occupation.—Precise statement of
ocoupation~-is very important, so that the relative

Kealthfulness of various pursuits can be known. The .

question applies to each and every person, irrespec-
tive of age. For many ocoupationy a single word or
term on the first lihe will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locamo-
tiva Engineer, Civil Engineer, Stalionary Fireman, ote.
But in many cases, especially in industrial employ-
mentsjit 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
latter statement; it should be used ooly when needed.
As examples: (a).Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) "Automebils fac-
tory. 'The material worked on may form part of the
second statement. Nover return “Lahorer,” *Fore-

man,” ‘“Manager,” ‘#Dealer,” ete., without more. ..

precise sp_eciﬁoa.tion, as Day laborer, Farm labgrer,
Laborer— Coal mine, ste. Women at home, who are .-
-engaged in the duties of the household only (not paid

Housckeepers who receive & definite salﬁry), may be
entered as Housewife, Housework or At hoems, and

children, not gainfully employed, a8 Atschool or AL £
Care should be taken to veport speaiﬁcally_ *

home.
the ocoupations of . persons engaged' in domestie .

cervice for wages, as Servant, Cook, Housemaid, eto. +..

I the occupation. has been changed or given up on

+

acoount of the DIBGABE CAUBING DEATR, state occu- -

pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (ré-
' A .
tired, 6 yrs.) For persons who have no o_cgupamon
whatever, write None. . )

Statement' of Cause of D'eath.——'Nam'e. first, _

the DIBEASE CATUSBING peaTH {the primary affection
with respect to time and causation), using alv"mys the
samgaccepted term for the same discase. Examples:
Corgbfospinal Jever {the only definite synonym is
“Epidgmie cerebrospinal meningitis’); “Diphtheria
(a}{oi&use of “Croup™); Typhoid fever (never report

-

If retired from busi- .-

-

- #“PypRPERAL perilonilis,” ete.

“Pyphoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, seto.,
Carecinoma, Sarcomta, ote.,0f . . - - . . . (nameo ori-
gin; *Cancer’ is less definite; avoid use of “Tumor"’
for malignant neoplasma); Measles, Whooping cough;

- Chronic valvular heart disease; Chromic interstitial .
nephritis, ete. The gontributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. | Example: Measles {disease cnusing death},
29 ds.; ‘Branchopneumonia (secondary), 10 ds.

- Never report mere symptoms or terminal conditions,
_such a8 “Asthenia,” ¢ Anemia” (merely symplom-
. atie), “At—rophy,"_“Collapse," “(oma,” “Convul-

gions,” “Dability” (“*Congenital,” ‘‘"ganile,” ete.),

: “Dropsy,” “Exhaustion,” *“Heart failure,” “Hom-

orrhage,”’ “Ingnition," “Marasmus,” ,'*Old age,’”
“Shock,” “Uremia,” , “Wenkness,”” ete.,, when &
definite disease can be ascertained as. the cause.
Always ;qualify all diseases resulting~from echild-
birth or miscarridze, as ‘“PUERPERAL septicemia,”
,State cause for
whieh surgical operatioh was undertaken. For
VIOLENT DEATHS state MEANS, OF INJURY and qualify
88 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, OT &3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound

The nature of the injury, as fracture of skull, and /
consequences (e. g., s8psis, telanus), may be stated J'
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by,

Committes op Nomenclature of the American

Moedical Association.) \ "I

. ]

. . Py
Note.—~Individual offices may add to above st of undesir
able terms and refuse to accept certificates contalning therd
Thus the form in use In New York City states: “Certillcate
will be returned for additional information which give any <
the following diseases, without explanation, as the sole caud
of death: Abortion, cellulitis, childbirth, convulsions, hema
rhage, gangrens, gostritia, erysipelas, meningitis, miscarriag
necrosis, peritonitis, phiebitis, pyemia, septicemin, tatanug
But general adoption of the minimiim list suggostod will we
vast improvemont, and its scope ‘éan be extended at & lo
date. v
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‘ of head— ,
homicide; Poisoned by carbolic acid—probably suicide.




