P
MISSOURI STATE BOARD OF HEALTH Il‘.u . ’;5:8.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

399" TR,

Zl U_—-KJ

2. FULL NAME

) Bosdgmcn, N 4,23,7

Lengdth of residence in city or town where death

' . dent give city or wown and State)
ds. How long in U.8., if of fereign birth? . mos. da.

PERSONAL AND.STATISTICAL PARTICULARS ) %?,.r MEDICAL CERTIFICAT: OF DEATH

4. coLor °zc£ S L. MARRIED, WIDOWED O ! 16. DATE OF DEATH (moNTH, DAY AND YEAR) M 22:9‘&-‘&;
/ - 1 12
EREBY CERTIFY, That lmu M

3, sEX

ﬂw&q

Sa. I Mmmzo. Wipowep, or DIvorcED
HUSBAND or ) - 19 . o o A, 19.:.3.,
{0R) WIFE oF et 1 st gove bartr¥e, alive o.... Sl Al S . m.:.z.. acd (hat

deatk occarred, on (ho date siated l.hve. atk..

L.53
6. DATE OF BIRTH (wowTh. ""“"""E‘M /& / & 20 @'Tuz CAUSE, OF DEATH® u.\sumu.on/ /*

7. AGE _ Montis | “Voans

B, OCCUPATION OF DECEASED .
(a) Trade, profeasion, or M
particular kind of work ...........cc.0 ]
(b) Geoeral pature of hflnst'r : T
boxiness, of esiehlishment in .
which employed (or emplayer) b :

{c) Name of employer

9. BIRTHPLACE {CITY oft TOWN)
{STATE OR COUNTRY)

z - ) 6 I AR OPERATION PRECEDE DEATHY. . Darx or
10, NAME OF FATHER 775 é / M . -
. WAS THERE AN AUTORFFYY, o

11. BIRTHPLACE OF FATHER (cITY o Tows) WHAT TEST CONFIRMED DIAGMOSIST
(STate OR counTHT) (Sidned)......... .PS..:(/ Koot ... M. D

12. MAIDEN NAME OF MOTHERMM %ﬂ 3% 219, o MMdden) 57 > M_@— @i;az

13. BIRTHPLACE OF MOTHER (ary ou ................ state the Doxasn Citminoe Dmura, or in deaths from Vicuwors Cavans, sta
(1) Mrume axo Narema or Imomr, and (2) whether Acememeirn, Soremac, ‘or
HosmicmoaL.  (Seo reverse side for additional space.)

DATE OF BURIAL

TR 17% . ' ’ > KT OF BURIAL, CREMATION, OR, REMOVAL
pri Vs ,Og/,_tm.,a A{g M; % vzj %’z/ 1924 .
rm'/i‘a‘ 19.2.% 277.727. A;&m@&ﬁ i o v é&‘v é&d l/ADDRESS

PARENTS

WESkF ¥R F Wit Em by lluln W SRR RE IFETATETI NI I M I';rll'lﬂl‘"-l‘!l Nk s

{STATE OR COUNTRY)

K. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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




Revised United States Standard
Certificate of Death

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

* Statement of Occupation.—Preoise statement of
ocoupation 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 oecupations a eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () 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} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,”’ “Fore-
man,” ‘Manager,” ‘“Dealer,” eto., without more
precise specifioation, as Day laborer, Parm laborer,
Laborer— Coal mine, otc. Women at home, who are
engaged in the duties of the household only (not paid
Houasekeepers who receive a definite salary), may be
entered as Housewifs, Housswork or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically

‘the oosupations of persons engaged in domestio

service for wagea, a8 Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
sogount of the pisEASE cauBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indioated thus: Farmsr (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pI8EASE cavUsING 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
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

N

™Xy'8hook,” “Uremin,” *‘Weakness,” eoto., when &
Q:eﬁnite disease can be sscertained as the eause.
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-“g
pneumonia {*Pneumonia,” unqualified, 1s indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . ., ., .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronic interstilial
nephritfs, oto. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death), b
20 ds.; Bronchopneumonia (secondary), 10 da. =
Never report mere symptoms or terminal eonditions, >6
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guch as ‘‘Asthenia,” *Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“‘Congenital,” *“Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “0Old age,”

Always qualify all diseases resulting from ohild-

irth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State oause for
which surgieal operation was undertaken. F
VIOLENT DEATHS state MEANS OF INJURY abnd quality
48 ACCIDBENTAL, BUICIDAL, OF HOMICIDAL, Or 48
probably such, if impossible to determine definitely. ™
Examplesa: Aecidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsiz, tefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assooiation.)

Nora.—Individual offices may add o above list of undesie-
able terma and refuse to accept certificates containing them, '«
Thus the form in use in Now York Olty states: “‘Certifcates
will be returned for additfonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convylsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlst:;rrlzlllge.;,;!Q
necrodis, peritonitis, phlebitis, pyemia, septicemis, wunus.'\
But general adoption of the minimum Hst suggested will work“
vast improvement, and its scope can be extended at a later

date. 1)
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