MISSOURI STATE BOARD OF HEALTH '5‘ :; '\“ '; i‘;
BUREAU OF VITAL STATISTICS A
CERTIFICATE OF DEATH
o
EE 1. PLACE OF D T 399
[-]
Madletrail
% g Counly..... & 55 Disirict Now.ovareancesenrna 1002 .......
58 Tomastip .., STLA L e %m District
o+ o M”"f ot A MZ o ] Bl 5
: /[,7 70/ @z/& 27 o M%
5-3 2. FULL NAME......... / 2 / ..........................................
5B (o) Resid Nov...cd, L. L0 SR o SO e s e s
1ol ; (Usual place of abode) {If nonresident give city or town and Statc)
E E Lendth of residenco in city or town where death occwred ] m mes, ds, How loog in U.S., if of foreidn birth? yro. o5, ds.
28 PERSONAL AND STATISTICAL PARTICULARS ’)/ MEDICAL CERTIFICATE OF DEATH
S0
- 3. SEX 4. COLOR OR RACE | 5. SincLe, Marmien, WIDOWS® O || 16. DATE OF DEATH (wowru, oar ano vean) 75 ) 22-Y923
ﬁ - W A 17, :
-] .
”a - | HEREBY CERTIFY, That1 ajtagded deceased from ..
35 S PSS SR o2 2 192 R
?E f:' OR) WIFE or MMVL’(_/F }777 Mu /' l!tal l Last fchw W— slive on..... - vereerers 1980y wad that
2 o death accwrred, oo the date siated above, ot /./ .f-r k.
-_Eg 6. DATE OF BIRTH (MONTH. DAY AND run)}@f. é / Yyé THE CAUSE OF DEATH® WAS AS FoLLOWS:
2. 7. AGE Years MonNTHS avs umsm;: @ g . f 0
-] P70 et i . Sl W 4 et oo
g % ozt:j Y4 / é k.4 N
q o
3 B. OCCUPATION GOF DECEASED .
g5 (a) Trade, profession, ot f/é 44.
%‘ i particnler .hnd of work ..., M2 =N & M
g‘ §. (b) General natare of industry
@ ° busioess, or estahlishment in g M {SECONDARY)
%’-" which employed (or employer)...... ... 52l L A T S T T e S ¢ T S R —— da,
-
g E (c) Name of employer I&. Wa % crsu
o 9. BIRTHPLACE (crrv on Tnm)mﬁ. p—. ¥ A {ewlin.
' : g (STATE OR COUNTRY) . 4
'- -3 ° L 7 PERATION PRECEDE DEATH?
'l '§ ;- 10 NANE oF FATHER /Mﬁf'ﬁ/ 'mznz AN AUTOPST L o T e erveesss st st s arspsas s aras st .
|
i g -] 11. BIRTHPLACE OF FATHER (CITY OR TOWN) ..o i WHAT TEST CONFIRMED DIAGNQSIST.. 4 . %, <78 o
R 4 7 p.O.
| ag z (STAYE GR COUNTAY) B sl (Signed)... 2 At ALA. ..., WD
3 1] c
| ﬁ? & | 12. MAIDEN NAME OF MOTHER M,@; 2P0 7/ lBWAddrus) '3 4{_ 40 E F.a{, S"z_
B 'Suu the Disgasw Cavmivg Dzatm, or in deaths from Viorexr Cavszs, state
: 8!:5 13 B[R;HPLACE oF M?THER (errY oR TowR)... (1) Meaxs ar» Natusg or Iiwter, and {(2) whether Accmeyran Bricmar, or
. ® ATE OR COUNTRY .u. {See reverse side for additional space.}
25
B 14 ﬂ W W GM- URJAL, C AT[ON OR REMOYAL DATE OF BURIAL
L.t InFORMANT . £ E [ e L h _ _2} |/
T: (Address) 4 Tl \.__//,o-t A @ . O,
o O
M85 15 % ?7 UNDFRTAKER / Ao?/s.‘.s
23 bl B NG LA ,d 7/,(,(,4"(:4‘7%4 W »




Revised United States Standard
 Certificate of Death

(Approved by U. 8. Census and American Public Health
-Association.)’

Statement of Occupation.——Procise statemant of
occupation is very important, so that the relative
healthfulness of various pursuits.can be known. The
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is 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.
Asg ocxamples: (a) Spinner, (b) Cotton Will; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of tho
" socond statement. Nover return ““Laborer,” “Foro-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are -
. ongaged in the duties of the houscheld only (not paid -

Housekeepers who receive a definito salary), may be
.antered as Housewife, Housework or At home, and
children, not gainfully employed, ds A¢ school or At
heme. Caroe should be taken to report.specifically
the oecupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-

pation at beginning of illness. If retired from busi- .

ness, that fact may be indicated thus: Farmer {(re-
tired, 6 yrs.) For persons who' h:we no_occupation
whatever, writo. None.

Statement of Cause of Death —Na,mo, firat,
* the DISEASE cAUsiNg DEaTH (the primary affection
with respect to time and causation), using always the
samo ageepted term for the same digoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report

“Typhoid pneumeonia”); Lebar preumonia; Broncho-
preumonia (“'Pneumonia,” unqualified, is indefinito);
Tuberculosts of lungs, mentnges, peritoncum, otc.,
Carcinoma, Sarcomea, ete, of.......... (nameo ori-
gin; “Cancer” is less definite; avoid uso of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The eontributory (secondary or in-

“tercurrent) affection need not be statod unless im-

portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “‘Asthenia,” *‘Anemia’ (merely symptom-
atic), ‘“‘Atrophy,” ‘‘Collapse,”” *'Coma,’ **Convul-
sions,” ‘“'Debility” (‘‘Congenital,” ‘‘Senils,” etc.},

“Dropsy,” ‘Exhaustion,” “Heart failure,”" *IHem-
orrhage,” ‘‘Inanmition,” ‘“Marasmus,” “Old ago,”
“8hock,” “Uremis,"” '‘“Weakness,” ote., when a

definite disease -can be ascortained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL - perilonilis,”” ete.—~ State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, or HOMICIDAL, or as
probably such, if impossiblo to determine dofinitely.
Examples: Accidenlal drewning; struck by rail-
way irain—acciden!; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequencos (e. g., sepsts, lelanus), may be statod
under the head of *Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committes on Nomeneclature of the American
Medical Association.) . :

.

Nore.—Individual ofMicos may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New.York City states: '*Certificated
will be returnod for additional information which glve any of
the following discases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, septicemia, totantus."”
But gonoral adoption of tho minimum list suggested will work
vast improvemcnt, and fts scope can bo extendod at o later
date. v
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