MISSOUR!| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ]]- 09}81)

CotiBlY. covreeieieeeree e arne e ianes 1 . File No. ‘:,'tr"_,'-‘;
T Refisterad No. .. 1t )

‘ownship, .-..u.....f... i y revemsserage pgfopetersh i de
Cily/&" ; N SN SIS 5. RN | AU Mt AR Aol A il O St.

2. FULL NAME ... .. 9 26 e

e AT

Q

x

8 (2) Reslde LYY S—
it (Usoadplace of abode) (If nonretident give city or town and State)

74 Lengib of residence in city or town where desth ocomrred How Yong in U.S,, if of foreign hirth? e mos. ds,
; PERSONAL AND STATISTICAL PARTICULARS ‘y‘ MEDICAL CERTIFICATE OF DEATH

1]

]

I HEREB
5. 1r Mamaien, Winowsp, o Divore - WA/ 7% /;mié o {0t 2. 1023
{0%) WIFE o : & ! that 1 last saw b Ah—. alive oo ERAATA DL JBA K, eod hat
L desth ocvmred, on the date stated sbore, af lﬂij:m.

8. DATE OF Bmﬂl’(uum. “‘Y AND YEAR) M&’L -Zd': /f7é - Tue CAUSE OF DEATH* was as roLiows: Q‘_

7. AGE YEARS Montus [ Davs If LESS thao 1

4 COLORGR RACE | 5. SmicLe. Masmen, WIOWED OR | 16, DATE OF DEATH (uowrh. A AND Yenw) ars 2/ w32
)r‘iuﬁz Inavuiol |
- CERTIFY, That Vstiended depeased from

é-/ /, }6 day, ... . brE

8. OCCUPATION OF DECEASED 7
(0} Trade, profession, or 02 -
perticalar kind of work........... 7k
(b) General pafure of indeiry,
business, or establishmant in
whichk employed (or IPEE) oo eeeeeee e e v
(c) Name of employer '

18. WHERE was pr! CONTRACTED

carofully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CA"USE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION ig very important.

y
9, BIRTHPLACE (ciTy o Town) -‘ﬁ@“’zm

‘rn&} T PLACE BF DEATH?

WEAAF 1 = rl.rlll\ll.!,"llﬂ YINFALING IWA--=TNIS> 1o A FPERNA

-]
£

(STATE OR COUNTRY) ,
% - [/"Dm 10K £ DEATHY, ﬁ”’- DATE oF.
2 10. NAME OF FATHER
g Was T AN AUTOPSY?
a g Zﬁ
3 g | 1. BIRTHPLACE OF ﬂum (e L3 OO WHAT TEST CONFIRMED DIAGNOSIST.t D R4 0L 20 25 2 tt. .
g z {STATE or counY) Ao Pl p (sﬁ o2t ,/éz-‘-“n—';ri. M.D
] 2| 1. MAIDEN NAME oF MOTHE /;}f '%z 1922 (Addres), 3 & S5 & A
3 N 12, i z )g, i }/ s \/-{4“"\/ a_
B 13. BIRTHPLACE OF MOTHER (ciTy L) O *tate the Dmmasn Cavamie Drath, or in deaths from Vierany Cavars, state
=] Sta o . (1) Mzaxs swp Naruzs or Insomy, and (2) whether Accmmetar, Boiemar, or
2 (STATE o coul : Howremat.  (Ses reverso sids for additional spacs.)
§ . CE-OF_BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
H -
| 2 6‘ v 2%
] 15. ADDRESS
4

M V2 2%




ey

Rev_ised United States Standa_rd

TR ;Certificate of Death '

(Approved by . 8, Census and American Public Health
Association.) .

=

~"" . Statement of Occupation.—Precise statement of

oocupation is: very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irfespeo-
tive of age. For many oeoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-

° tive Engineer, Civil Engineer, Stationary Fireman, eto.

But in many cases, especially in industrial employ--
ments, it is necessary o 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 shonld be used only when needed.

- Ag examples: (g) Spinner, (b) Cotton mill; (a) Sales-

.man, (b} Grocery; (a) Foreman, (b) Automobile fac-
‘!ory The material worked on may form part, of the
segond statement. Never return “La.borer."_“Fore-
man,” “Manager,” *“*Dealer,” oto.,. without more.
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid’
‘Hoéusskespers who receive g definite salary), may be-
entered as Housewife, Housework or Af home, and’
‘children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically-
the ocoipations of persons engaged in domeétio
serviee for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given.up,on;
account of the DIBEABE CAUSING DEATH, state odcu-.
pation at begioning of illness. If rotired’ from busi-
ness, that faet may be indicated thus: Farmar (re-
tired, 6 yrs.) For persons who have no occupatmn;
whatever, write None.

Statement of Cause of Death. —Name, ﬁrst,
the DIBEASE CcAUBING.DEATH (the primary aﬁ'ecttoni
with respect to time and causation), using. always the;
same a.uoept.ed term for the same disease. Examples:;
Ceorebrospinal fever (the only definite synonym lsl
“Epidemie cerebrospinal meningitis™); Diphtheriai
{(avoid use of “Croup); Typheid fever {never report;

o
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*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie ('Pnoumonia,” unqua.liﬁed is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, ote., of . . . . . . . (name ori-
gin; “Cancer” i3 less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart disease; Chronie inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affoction need pot be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonie (secondary), 10 da.
Never report mere symptoms or terminal ¢onditions,
such as “Asthepia,” “Anemia"” (merely symptom-
atie), "Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *‘Debility” (“‘Congenital,” *“Senile,” ete.).

“Dropsy,’”" “Exhaustion,” “Heart failure,” *“Hem-
orrhage,”’ “Ina.mtlon » “Marasmus,” *Old age,”
“Shoek,” *“Uremia,” *Weakness,” ;ate., when a'
definite disease can’ be ascertained 'as the eause.
Always qualify all diseases resulting from child-
birth or mlscamage, as “PUERPERAL ssplicemia,”
“PUERFERAL poritoniiis,” eto. State ocause for
which surgical operation Wwas undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, of na

probably sueh, if impossible to determine definitely.

Examplea: Accidental drowning; struck by rail-
way t:"ain—accidsnt; Revolver wound -of head—
homicide; Peoisoned by carbolic aéid—tprobably suicide
The nature of the injury, as frasture of skull, and
oonsequences (e. g., s8psis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American

" Medieal Association.)

Nore.—Individual ofices may add to abova list of undesir-
able terms and refuse to accept certiflcates contalning them.
Thus the form in use in New York Oity states: 'Certificates
will be returned for additional Information which glve any of
the fellowing diseases, without explanation, as the sole causa

. of death: Abortion, cellulitis, childbirth, convulsions, hemor-
: rhqge. gangrene, gastritls, erysipelas, menlngitis, miscarriage,

necrosig, peritonitis, phlebitia, pyemia, septicemia, tetanus.’*
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later

date,
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