MISSOURI STATE BOARD OF HEALTH - ' o ‘-_
BUREAU OF VITAL STATISTICS “
‘ CERTIFICATE OF DEATH s , I
1. PLACE OF DEATH o e

2. FULL NAME........

o et s ofgbodg-yazaj

Leniith of residence in cily or town where death occarred

:rs. mos.  da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

NENT RECORD

3‘7‘ ? 4. COLOR OR RACE | 5 S'T%:cg?m, ,'ED,, w|noern or 16. DATE OF DEATH (MOMTH, DAY AND vun)W&é %‘ 19 2~ L

| HEREBY CERTIFY, That I atiended d

y Wzl o Lt dconsc fr e
I Mg Winoues, on Dvosces by A PRl I3 R e M X Py
?ULlI!? WIFE ur Wé )WM/’ 57 that 1 h’lipuv b, 257, n!ive oa... /"-4{" 1025, and that

y deatt 1, am tho date stated above, ot y” ﬂ =
§. DATE OF BIRTH (ucwmh. DAY AND ""‘)-/}//[/(/,/( Ll = 127 Tuz -CAUSE OF DEATH® tas AS FOLLOWS:
7. AGE YEARS Days' 1f LESS tlnin 1
LI —— R

G INK---THIS IS A PER

g4l ., | G|
8. OCCUPATION OF DECEASED
(a) Trnde, profession, or (_/{
perticalar kind of work .. m(
T CONTRIBUTORY...cooveeereecnerecemerees B ettt
. (SECONDARY)

{b) Genﬂnl natore of mlm:. ) o
which em]bnd (or empluru) k/

(c) Namo of emplom. - 4

9. BIRTHPLACE (CI7Y 0k Toww) w—’%,d«&t(,

{STATE on_u}umm)

R. B.—Every item of information ‘should be carefully supplied. AGE should he stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH ln plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

- - 74 = £7 Do AN
10. NAME OF FATHER ca E g,z » w e
AS THERE AM AUTOPSY Y. oceinee o e rignaissassnnsrsans ranas
ol BIRTHPLACE OF FATHER (ciTy o mn% 37 C{ WHAT TEST CONFIRMED /DIAGNOSISY e."p %"” {{“,,,.,
é (Srfn O COUNTRY) ‘y (SEM).Z ...... - WL"-J ................................... LMD
< | 12 MAIDEN NAME OF MOTHER WW /%7]//71/\ 3 1822 fuieny f
13. ‘BIRTHPLACE OF MOTHER {(crrr om Town)...., ?é,.’. *State the Dommsn Camstee Duims, or in desths from Viouser Cavars, state
y " (1) Meaxs ax0 Narvan or Dwuny, and (2) whetha Accomenr, Bowmar, or
(STATE 0% GounTRT) Hosmremoar  {Seo reverse sids for additicnal space.)}
" 19. PLACE OF BURI REMATIO EMOVAL ATE OF BURIAL
M Lo Byl
15. Al ADDRESS

20. UNDERTAKER \
. @4{//@%}( 24 ) Chratze.




Revised'United States Standard
Certificate of Death

{Approved by U, 8. Census and Ametican Public Health
Aegsociation.]

Statement of Occupation.—Precise statement of
oceupation 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, e. g., Parmer or
Planter, Physician, Compesiter, Archiiect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ote.
But in many eases, espesially in industrial employ-

ments, it iy 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 only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Fdreman; (b) Automobile fac+
tery. The material worked on may form part of the
second statement. Never roturn “Laborer,” “Fore-
man,” ‘‘Manager,” *“Dealer,” ete., without more
precise specification, as -Day Ilaborer, Farm laberer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekeepers who receive a definite salary), may be
_entered as Housewife, Housework ors Al home, and
children, not gainfully émployed, as Af schesl or At
home. Care should be taken to report specifically
the ocecupations of persons engaged in domustie
service for wages, as Servant, Cook, Housemaid, eto,
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state occu-
pation at boeginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death. ——Name, first,
the pi1sEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemic cersbrospinal meningitis”); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etoc.,
Carcinoma, Sarcoma, ete., of .covvrvreiviicniiiennne {name
origin; “Cancer’’ is less definite; avoid use of *“Tumor”
for malignant neoplasmas); Measles; Whooping cough;
Chronic valvular heari disease; Chronic int?ratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ‘as ‘‘Asthenia,’” *Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” *Convul-
sions,” “Debility” (‘‘Congenital,”” *‘Senile,” eta.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Hem-~
orrhage,” “Inanition,” *‘Marasmus,” “0ld age,”
“Shock,” “Uremis,” “Woealkness,” ete., when n
definite disease can be ascertained as the cause.
Always qualify all diseases resuliing from child-
birth or miscarriage, as “‘PUERPERAL seplicemia,”
“PUBRPERAY, perilonilis,”’ ete. State ecause for
which surgical operation wag undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O Aas
prebably such, if impossible to determine definitely.
Examples: Accidenial drowning; slruck 'y .rail-
way {rein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skuil, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Retommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

NoTts.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following dizeases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perftonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested wilt work
vast improvement, and ite scope can be extended atb n later
dato.
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