1 MISSOURI STATE BOARD OF HEALTH .
- BUREAU OF VITAL STATISTICS

' <y e b A
o CERTIFICATE OF DEATH - ) . 2‘) :‘;) f) ¢
- . 4 I\
3 1. PLACE OF DEATH 7 T :
] Comnty......, ” Regivtration District No.,
3 —
2 "
@ Qy.......
> g 2. FULL NAME
» I ]
: 7] ) Residence. No......... 4.
ﬂ E @ (Usual ph:; of J} R (If nonresident give city or town and State)
Lt A lgnﬂho!residminzitymhnwbﬂoduthmwmd . . mos. ds How long in 1.8, if of foreidn hirth? . mos. da,
>  PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH
B -

L

—Every item of information sh&uld be carefully supplisd. AGE should be stated EXA
CAUSE OF DEATH In plain terms, so that it may be properly claesified. Exact statement of QCCUPATION s very important,

5. y’?wﬂm % || 16. DATE OF DEATH (Wowm. DAY AND vEAR) M 'y 192t

W/Q/()' . | HEREBY CERTIFY, Thtl dmg&mbﬁ‘(a/z

)

4. CO;OR 2 RACE

o I - ndl}

S 18 iagmieD, Winows, o Divoaced ' TO— . 8,22y to. W2t ... .~ .22
(o) WIFE oF . hot 1 bast onw b ufeetiet olive on... Wt W S A JIRE2.., and that
death occurved, on the dole stated alnu. P - / ./L"('%l ............. .
6. DATE OF BIRTH {MONTH, DAY AND YEAN) ,Qf efah A-s THE CAUSE OF DEATH® wis A3 FOLLOWS: | 3 i
7. AGE Yerrs MonTis Dy ilul:ﬂ‘;‘»-s;!.lln;.’: ........... [&W;-"‘"‘-' Coepeclrromer |31
/ / /o (a ol ey s > 7 W T ] "7/ OC a ity

8. OCCUPATION OF DECEA J/ q.effw WAy u/(e w&’% Au/'?'—“

SED
(').T“‘d’mk" /%% ";¢£ %aﬁ_‘ N —— (Awrsbon)...T... 378 (mﬁ'.ﬁ.

el

(b) General oatwre of indosiry, CONTRIBUTORY....
B oF extablish tin {SECONDARY)
which cployed (o employer).............. LTI | NP UPOUOPIOPUBRSRNORRRTURT: ‘o.ze SO
Ni f .
(c) Nums of emplayer ./ 18. WHERE g5 DI
5. BIRTHPLACE (ciTY or Town) KW ................... wr Kot A% riice br cearir.. .
(State or ) Pt 4 MA; A= C}Dm AN oPERATION FBRCEDR DEATHRST. LA . DaTE OF.. o e
NAME OF FATHER he
i % B PSPV Y. TN S
p 11. BIRTHPLACE OF FATHER (i TOWN)..ccucunnssens orsssmmriusmarentensanrosasnas WHAT TEST CONFIRMED DIAGNOSIST.. JV Cgf 'f’“" "‘t&""-ﬂ' 7 7/
- I8 (Srare or conermn) S (w,._‘_%}ﬂa S pa—
[ B —
& | 12 MAIDEN NAME OF MQ‘!HER__M L, 1B (kddew) T J\ /9~
3 - N = 4
MOTHER (arr ca Toum), ™ =t ) ’ *State the Drymusn Cavsing Dmatm, or in deaths from Viereny Civars, siate
13 BIRTHPLACE OF (apx o= Tom) - || (1) Mzars axp Narvru or Lwumy, sod (2) whether Accmovris, Buicmay or
(STATE oR coupTay) e CA) oy Howmcmoas. {Sea roverss sido for additional space.)

OF BURIAL

A1 D—

Vol

RN. B.




YL R

Revised Umted States Standard
Certificate of Death

(Approved by U. B. Census and Amerlean Publ.'lc Health
K Alsoc!a.tion )

S L

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oeccupations a single word or
term on the first line.will’be suffioient, e. g., Fermer or

Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many casés. especially in industrial employ-
ments, it is neceéssary to know (a) the kind of work
and also (b) the nat.ure of the busmesg or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of.the
seoond statement. Never roturn “Laborer,” '*Fore-
man,” *‘“Manager,”. “Dealer,” ete., without more

ekl

-

" precive specification, as Dey laborer, Farm laborer, .'

Laborer— Coal mine, oto.
engaged in the duties of the household only (not paid
Housekeapera ' who reoeive a definite salary), may be

entered as Housswife, Housework or At home, and -
children, not gainfully employed, aa At acheol or At ;
hams. .Care should be taken to report specifically .
the ocoupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Fdrmer (re-
téred, G yrs.) For peraons who have no oooupatlon
whatever, write None, - -
Statement of Cause of Death.——-Namo, firat,
the DIBEASE cAUBING DEATH (the primary afection
with respeot to time and gausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemic cerebrospinal meningitls™);, Diphtheria
(avoid use of “Croup’}; Typhoid fever (never.report

AN

Women at home, who are.

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, eto.,of ., , . . . . . (name ori-

gin; “Cancer” is less deﬁmte avoid usé of “Tumor™™

for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary- or in-
tercurrent) affection need not be stated unlesa im-
portant. Example: Measles (disease causing deat.h).
29 ds.; Bronchopneumonia (secondary), -10 -da.
Never report mere symptoms or terminal conditions,

.sueh ay “*Asthenia,” “*Anemia” (merely symptom-
‘atio), “Atrophy,” “Collapse,” .!'Coma,”. “.Convul-
_gions,” “Debility” {(“Congenital,” “Sanilgl™ ste. ), -

“Propsy,” “Exhaustion,” “Heart failure,” “‘Hém-
" orrhage,
. “8hock,” *“Uremia,” "Wea.kness," ete.,: when &

"

“Inanition,” *“‘Marasmus,” “Old age,”

definite disease ocan be ascertnined as the ocausa.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “PUERRPERAL aspiicemia,"”
“PUBRPERAL pertionilis,” eoto.. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine daﬂmtely.
Examples: Accidental drowning; struck by’ rail-
way irain—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., sepsis, lslanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturse of the Amerioan
Medical Assooiation,)

No1n.—Individual offices may add to abovs lat of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in use In New York Qity states: *“Certificates
will be returned for additional information which give any of

the rollow-lng diseages, without explnnation, as the sole cause °

of death: * Abortion, cellulitis, ehltdbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrogis, perltonitis, phiebitls, pyemia, sspticomia, tetanua,*
But general adoption of the minimum lst suggested will work
vast improvement, and its scopa can be extended st a later
data,
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