MISSOURI STATE BOARD OF HEALTH |

. BUREAU OF VITAL STATISTICS B
v - CERTIFICATE OF DEATH / 63 60 /
el L 4
8 E-1
e% tion District No 4 Zﬂ Filo No.......
EE y W Primory Registration District No.. @%77 .......... Bedintered Now ovedlerreremeoessoseoee
o5 PO AT OO, SO st Ward)
z >
Ei 2. FULL NAME e W Bl R
B O (a) Besid NOuvv e vesrescemsseseesesmms senstmentsorbs e sinn s s s ses s sen s sesenss Ward, ...
> F {Usual place of abode) (If nonresident give city or town and State)
E E Length of residence in city or town where death occorred yra. mes. ds. How lond in U.S, i of toreifn birth? . mos. ds.
- e
o PERSONAL AND STATISTICAL PARTICULARS S MEDICAL CERTIFICATE OF DEATH -
-1 o - T
:H 3. SEX 4 c;’;')“ O A | 5. e A y ondy ¢ || 16. DATE OF DEATH (mowTh. oav ann vear) Y “ 25 - 1923
- » -
: || Male Lot 2
zﬁ T - = i | HEREBY CERTIFY, “l!llltudeddmdlmm.. p.......
A, P ARRIED, IDOWED, oR DIVORCED
& g HUSBAND of X . b2 1 v i S
B e {or) WIFE or : "||tkat I last aaw hMﬂ]ﬂB on. > 20 .
g g . L 7 - death , on the date stated above, dl.... 20 ..cvvvrcririsranens .a.. o,
Eg 6. DATE OF BIRTH (wowtn, oa¥' wio vene) JNaey 23—/ 22 3 THE CAUSE, OF DEATH* WAS AS FOLLOWS:
s 7. AGE YEARS MoNTHs Dans If LESS than 1 ;1571» z '«(.. —
o gt YT “PUR | ESSRS A, 20 7 B 4 XA £ 27 S
2 % T 2 v ia y
2 [ L | !(/ “‘ -
3 8. OCCUPATION OF DECEASED f"’) ttsessasssnsssnstsesssasuat o meeEseebeSERsaREAE i £Eb A maRR R serE s et SRS R bR SR bt e e
o 2 (a) Teade, prolessicn, or 7 ) =00,
* ’ e ratre s enesres (dratien) SO R
58 particular kind of work ALl TE i é.
88 (b) Genern! pature of industry,- CONTRIBUTORY....e oo eeseet e e ss ossstssssssst s 4astosbss sssiess semteesseenesmmsseeesseem
: ° bminess, or estahlishment in :
a ': which emplayed (or b p - L B R L e L L ST osy | I, oo U, YN - | SR D " ds
] Nemeo of
5 a © emsloer 18. WHERE WAS DI
ol 9. BIRTHPLACE (CITY G FOWN) errrrvrreerreecorgy g S o NoT
oF ;}J—WL Eﬁg
ST, COUNTRY 4
a (STATE o ) - Dm AN 0N PRECEDE DEATHL............ DaTE OF..
10. NAME OF FATHER (: 4 !": f w
g a- \ AS THERE AN AUTGPSYT
"
[g :.i 'u_) 11. BIRTHPLACE OF FATHER (CITY OR TOWM).......c.oomperarainarsstiinrnamimmemaseians WHAT TEST CONFIRMED nm;upsm j
E g z {STATE OR COUNTRY) J’ﬂM—- @Jﬂ lo (Stdned)... f A MU D
1% -+ r T
2] o W/ . . -
':‘ < | 12 MAIDEN NAME OF MOTHER il n %é,—uu{m H( 19 ﬂ_ dress) M
4 ¢ 7 /i . 7
) RTH F MOTHER tate the Dixmusn Cavsina Dratn, or in deaths from VierexT Caunzy, stats
EE ‘; Bl PLACE OF M _jm (1) Mzaxe axp Naruen or Irsury, and (2) whether Aocrommrmar, Bowemar, or
o (STATE oR coXneTRY} Hosaerar.  (See roverss side for additional space.)
E: 14. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[
o .
| & MM_,(_M&M Hiry 35 vy
i 15. 20. URDERTAKER ADDRESS .
;3 F‘W'ﬂ“ - /10 { &E M .%;,.A_pw-
i 204,




Revised United States Standaﬁi‘d
Certificé.te of Death

(Approved by U. 8. Census and Ameﬂcan Publ!c Health
Aswociation.)

S ]

Statement of Occupation. —Preclse statement of '

occupation is very important, so that the relative
healthfulness of various pursuits oan be known. The.
question applies to each and avary person, irrespec-
tive of age. For many cceupations a single word or
-term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Composzitor, Architect, Locomo--
live Eﬂgmeer. Civil Enginecr, Slationary Fireman, eto.
But in many cases;,‘espeeially in industrial employ-
" ments, it Iz 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 whern needed.

As examples: (a} Spinner, (b) Cotton mill; (a) Sales~ .
man, (b) Grocery;.(a) Foreman, (b) Automobile facs -

tory. The material worked on miay form part of the.
second statement, -.Never return “Laborer,” *“Fore-
man,” “Manager,” “Dealer,” eote., without more

precise specification, as Day laborer, Farm .laborer, -

Laborer— Coal mine, oto, - Women at home, who ate
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may ‘be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report. specifically

the ooccupations of persons engaged in domestio .

servioe for wages, as Servant, Cook, Housemeid, ete.
It the ocoupation has béen changed or given up on
account of the DISEASE CAUSING DEATH, state oeon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: ~ Farmer (re-

tired, 6 yre.) For persons who have no ocoupation ‘

whatever, write None,

Statement of Cause of Death, —-—Name, first,
the DISEABR cauUsING DEATH (the prxma.ry affeation
with reapect to time and causation), nsing always the
same accepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerehmspmal meningitis”); Diphtheria
{avoid use of “Croup'); Pyphoid fever (never roport

_"Typhoid pneaimonia"); Lober pnsumonia; Broncho-

preumonsa (“Pneumonia,” unqualified, is indefinite);

- Tuberculosis of lungs, meninges, perilonsum, eto.,
. Carcmoma. Sarcoma, ete.,of . . . ..., (name ori-

gin; “"Cancer” ig;less deﬂmte. avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie palyular heart disease; Chronic interstitial

" nephritis, ate, The contributory (secondary or in-

tereurrant) affostion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.: Bronchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
siech as ‘‘Asthenia,” “Anemia” (merely symptom-
atio), ““Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,”” “Senile,” eato.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,”  ‘‘Old age,”
“Bhock,” *“Uremia,” *““Weakness,” eto., when a
definite diséease can be ascertained as the oeause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonitis,’” eto. State ocauss for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
45. ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
prabably guoh, *f; impossible to dotermine definitely.
Examples: Accidental drawmng, struck by rail-
way train—accident; Revolver 'wound of head—

+ homicide; Poisoned by carbolic acid—probably suscide.

The nature of the injury, as frasture of skull, and
oonsequences (. g., gepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes o Nomenolaturd of - the American
Medical Association.}

Nore.—Individual offices may add to above list of undosir-
abla terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty statos: * Certificates
will be returned for additional Information which give any of
the following diseases, without oxplanation, as tha sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrens, gastritis, erysipelas, meningitla, miscarriage,
nrecrosis, peritonitia, phlebitls, pyomia, septicemin, totunus,”
But general adoption of the minlmum jst anggested will work
vast 1mprovemenb and ity scope can be extanded at & Inter
dnt.e

ADDITIONAL 8PACH FOR FURTHER 5TATRMENTS
DY FPHYBICIAN.




