MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

1. PLACE OF TH

Q).h: /:4,\.. ’g

299 .

oty vnunes Begistration District No. Fie |
Township,, ... S...... M Primary Regiatration District m~5.>5.51;} ....... Refistored No ......2%) El ...............
cy Wdﬂ-‘-l?«n-. ........................... e e S Werd)

2, FULL NAME

,f:r’,—ku% T{"“v—-if st.

(a) Hesid Now o oy oo o Sta e Ward.
{Usual place of abade) mng {If noaressdent give city or town and State}
Lemith of residenca in cily of town where death Y0 va ~— mes ——ds  Howlouiin 1.8, of forcidn birth? = mes. . ds
PERSONAL AND STATISTICAL PARTICULARS ' 'Z? P MEDICAL CERTIFICATE OF DEATH

3. SEX

g

4. COLOR OR RACE

W

5. SiNGAE, MARRMIED, WIDOWED OR
Divorcxn (write the werd)

Yo rrnd |

A

5A. IF MARRIED, WiDowEp, oz Divosten
HUSBAND or
{or) WIFE or

%’W

-1l Wv /eéniummwmm.m
LA 2L 1925 ZILq ......................... LIS,

I15. DATE OF DEATH (wowtw, par mm vy VLot / Ao

that I las? saw, &), . sliro on.

19254 that
J, oo (he dsie siaicd chave, ot .

Exact statement of OCCOPATION is very important,

6. DATE OF BIRTH (wontu, oar m Yeaw) 1 2. 0~ J§§L

7. AGE YEans Monms Dars 1f LESS than 1
dny, ...

death e

TiE .CAYSE. OF DEATH* vy

AL

8. OCCUPATION COF DECEASED

(@) Trede, profession, viLr-..._q\ ,
n.ﬂﬂhfhndoiwuif ............ M j BB SR

/&"/”//

(b) General nature of indisiry, - CONTRIBUTORY../.
baxiness, or establiskment in (seconpaRY) .
which employed (cr doyer) . -
{c) Nawe of exiployer . )

18 \mm WAS DI

GM-—*—-’

9. BIR‘IHPLACE (cITY oR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER M MM

11. BIRTHPLACE OF FATHER (crr'r oR TowN)

(STATE OR COUNTRY)

PARENTS

W"‘R’W’\I—V\{
12. MAIDEN NAME OF MOTHER' CLa s, w,, V&4 Z / 4 182 2(Addru:)

(STATE OR COUNTRY}

13. BYRTHPLACE OF MOTHER (crrv on 'WI'II) U

*Siate the Domusn CAmu Drara, urmq,!th:ﬁm‘fm&mm
(f) Muans axe Narvap or Imoumy, aod (1) whether Accmpacersy, Burmcmar, or
Houremar.  (Bee reverss sids for additional space.)

N. B.—Every itom of information should be carefully supplied, AGE should be stated EXACILY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, go that it may be properly claszifled,

4 M
= an//:-:.? 19.28.2 "&)ﬁ (ﬁﬁ"ﬁ%

13, PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BUI
M\,‘A’-\.J ) C—Q,«.«u_ﬂ_. Mom 21 L
20. UNDERTAKER ADDRESS




Revised United States Standard
. Certificate of Death

(Approved by U. B. Osnsus and American ‘Public Health
Association.) C-

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulnesa of various pursuits ean be known. The
question applies to esch and every person, irrespeo-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote..
But in many oases, especlally tn Industrial employ-
ments, i is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {5 provided for the

"Intter statement; it ehould be used only when needed.

As examples: (a) Spinner, () Cotton mill; {(a) Sales-

" man, (b) Grocery; () Foreman, (b) Automobile Fac-

tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,”” ete,, without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at homa, who are :

engaged in the duties of the houschold only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home, Care should be taken to report: specifleally
the oooupations of persons engaged in domestio

-.service for wages, as Servant, Cook, Houszemaid, ete.
If the ocoupation has been changed or given up on -

aceount of the pIemASE cavsiNG DRATE, state ocou-
pation at beginning of illness. If ratired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None, :

Statement of Cause of Death.—Name, first,
the p1amasp caUBING DEATH (the primary affection

with respect to time and causation), using always the

sams accepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtkeria
{avold use of “Croup”); Typhoid fever (never report

“Typhotd pnoumonia™}; Labar pneumonia; Broncha-
pneumonia (“Pnenmonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sgrecoma, eto., of . . ... . . (name ori-
gin; **Cancer” is less definite: avoid usze of “Tumor’’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular haart disease; Chronic interstitial

= nephrilis, ete.. The sontributory (secondary or in-

terourrent) affection need not be stated unless im-
portant. Example: Measles (dinense ocausing death),
20 ds.; Bronchopneumonia {secondary}, 10 da.

- Never report mere symptoms or terminal conditions,

such as *‘Asthenis,” “Anemia” (merely aymptom-
atio}, “Atrophy,” *‘Collapse,” “Coma,” *‘Convul-
sions,” " “Debility” (*'Congenital,” “Senile,” eta.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem.
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Bhook,” *“Uremia,”. “Weoakness,” eto., when s
definite disease can be -ascertained as the cause.
Always qualify all diseases resulting from ohild-
"birth or misearrizge, as “PUkRPERAL sapticamia,”
“PUERPERAL perilonilis,” ete.  Btate oanse for
which surgioal operation was undertaken. For
.VIOLENT DEATHS 8tate MBANB OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF £8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way train—aqceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of ekull, and
consequences {e. g., sepsis, {stanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of canse of déath approved by
Committee on Nomenclature of ,the American
Medlcal Association.) .

Nots.—Individual offices may add to above list of undestr-
able terms and refuse to accept cortificates contatoing them,
Thus the form in use in New York Olty states: “Certificates
will be returned for additional Information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarringe,
necresds, peritonitie, phiebitis, pyemia, sapticemis, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at o later
date, )
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