MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH -
' ' ‘)‘i.j""lr'rg)

1. PLACE OF/D| . -
&mtyé/M Begistration District No- g7 ;
imery Redistration District Nn-g’,oa/g’ 1

T

2. FULL NAME..%? % %
{a) Residence. Nn.é/ﬂ/
(Usual place &f"abode)

(If nonresident give city or town and State)

FHRISICIANS should state

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

Length of residence in city or town where death occurred ds. How longd in U.8., if of foreign hirth? na. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
. 5 et
3. SEX { COLORDRRACE | 3 voncen s ihe wordy " 1] 16. DATE OF DEATH (wonrw. oar a0 veary{ 7 5 w2Z_
Hisoomed | =
3 IFM;:RIEDW yr\/,mf < ! HEREBY CERTIFY, That I atiended d 'lmm,%t-i»d
A 3 1DOWED, : ~
HUSBAND oF (SUUSRRRRSURURORSRRTTRPION i o oe O SUUPUON N . NP oo . T 19.2.2,
(or) WIFE oF that T Last saw hoAdner alive on...... v eem s e ,19.23.., and that
death occmed, on the date siated eheve, ot............oc. d oo @...,.......m.

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE Yeans MowThs Dyfs If LESSihnti 1

/’/‘7‘5 /4 // day, . brs,

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

THE CAUSE OF DEATH* w3 A3 FOLLOWS:

AVo sAuilla DE siflvd anvi LY.

particolar kind of work ......... 570 . .
(b) General natare of indnsicy, CONTRIBUTORY........ccocrnnene B e e
B, or establish tin // {SECONDARY) £

which employed (o employer)... .. oot ee et ne e
(c) Name cf employer

9. BIRTHPLACE [CITY OR TOWN) ............. 40,
(STATE OR COUNTRY) //

»* L~

S VLAY FRUVALS VA AHAVIALGLIVA VUL UV alTaully Suppied,

77 ya
Pl Ll N
14. L2 -
Wmm#/‘é/@;{ﬁ o 7 ... || 19 BLACK OF BURIAL, CREMATION, OR REMOVAL £ OF BURIAL
2/

10. NAME OF FATHER . -
o _ = r WAS THERE AN AUTOPSEY .0 arraurtrntremtarerssssvnrnennns raesasassassssnstassssmsenes sans smnns ranees sosnsn
g o 1{. BIRTHPLACE OF FATHER (CI7Y OR TOMN).... ollrorrrosremsoosmereossine WHAT TEST CONFIRMED DIAGNOSIST........o.vsesecsesnnn
g 2 (STATE 0R CouNTRY) (Sigoed)..coronr e XA DA \M.D
':'_:‘. E 12. MAIDEN NAME OF MOTH . Al , 19 (Address) W‘ \(W‘u:
E 13. BIRTHPLACE OF MOTHER (Grv os Tom. W N (1) Diaase axo Nersus oo Terowr, sed 3 Siather Aveesenns, Bt
i (STATE OR counTRY) Houtemar. (See reverso side for additional spacs.)
5
ig} . (Arldr;) ///‘g z£4 ‘Ff 192 zi’
53 . FILED. . A s 192‘2- ZQ/%L”}Q‘&? ARZD

“REGISTRAR

N o e °




Revised United States Standard
‘Certificate of Death

[Approved by U, 8. Census and Amecrican Public Health
Association.]

Statement of Occupation.—Precise:statement of
occupation Is very:important, o that the relative
healthfulness of various pursiits ean beknown. The
question applies to eadh and every person, irrespec-
tive of age. For many ocoupations a single word 'or
term on the first line will be sufficient, e. g., Farmer:or
Planter, iPhysician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especidlly in industrial employ-
raenta, $t-is necessary to know (a) the kind of work
and also (b) the nature of ithe business or industry,
ani theréfore an additional line-is provided for the
latter statement; {t should be used onty when needed.
Aaexamples: (a) Spinner, (b) Collon mill; (a) ‘Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of-the
sezond statoment. Never return “Laborer,” ‘‘Fore-
man,” ‘“Manager,” “‘Dealer,” ets., without more
premse specifieation, as Day laborer, ‘Farm laborer,
:Laberer— Coal mine, eto. ‘Women st home, who are
engaged in the duties of the'household only (not paid
.Housekespers who recéive a definite salary), mayibe
entered as Housewife, Housework or At:home, and
children, -not gainfilly employel, as Af sé¢hool or Al
home. QCare should be taken to report specifieally
the ooccupations of persons engaged .in domestio
service for wages, as Servant, Cook, Housemaid, otc.
It the occupation hasibeen changed or.glven.up on
acccunt-of ‘the DIBEABE CAUBING DEATH, state-cccu-
pation at beginning of illness. :If retired from busi-
ness, that fact:may be'indicated thus: Farmer (re-
tired, 6 yre:) For perzons -who have no ocoupation
whatever, write None.

Statement of :cause .of Death.—Name, first,
the pIsEAsE cavsiNe .DEATE (the primary affection
with respect to:time and eausation,) using always the
same accepted term for the:same disease. ‘Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemic lcerebrospinal ‘-meninglitis’’); ‘Diphtheria
(avoid use d¢f *Croup’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (' Pnoumonia,” unqualified, is indefinite);
Tubsrculosts -of lungs, .meninges, -periloneum, eto.,

-Carcinoma, Sarcoma, ete., of...........{name ori-
gin; “Cancer'” isless definite; avoid:use of “Tumor”
‘for malipnant.neoplasma); Measles; Whooping cough;
Chronic valvulgr keart .diseass; Chronic interstitial
nephrit{s, eto. The contributory:(secondary -or in-
terowrrent) affection need not.be stated unless im-
portant., Exampla: Measles (disease eansing death),
£9 ds.; Bronchopneumonis (3econdary}, 10 ds.
Never report mere symptoms oriterminal eonditions,
such as ‘‘Asthenia,” “Anemia” (merély symptom-
atm), “Atrophy,” “Collapse,” “Coma,” **Convul-
gions,” ‘‘Debility”’ ('‘Congenital,” “Senils,” eto.,)
“Dropsy,” ‘“Exhsustion,” *“Hesrt failure,” "Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shook,” “Uremia,” ‘“Weakness,” éte., when a
definite disense can be ascertdined ps the rcause.
Always qualify oll diseases resulting from ebhild-
birth or miscarriage, as “PuUERPERAL seplicemia,”
“PUERPERAL peritonitia,” eto. Stdte ocause for
which surgieal operation was undertaken. For
VIOLBENT DEATHE state-MEaNe o iNJUAY and qualify
88 ACOIDEANTAL, SUICIDAL, Or HOMICIDAL, OF B8
prabably such, ifr$mpossible to determine definitely.
Examples: Accidental drowning; -struck by .rail-
‘way trein—aceident; Revolver wound of head—
.homicide; Poisoned by carbolic acid—probably suieide,
"‘The nature of the Injury, as Iracture of ekull, .and
:consequences (e..g., 'sepsis, letanus) may be stated
-under the head of *‘Contributory.” {(Recommenda-
:tions on statement 6f eause of death approved by
Committee on Nomenclature of the American
Medical Assodiation)

Nore.-—Individual offices may.add to shove List of undesir-
'able terms and refuse to;accopt certificates contalning them.
“Thun the form I use In Now York Olty states: “*Oertificates

will be returned for additional information which give any of

' the: following dimeases, without explanation, as-the sole cause
of death: Abortion, collulitls, chlidbieth, convilsions, hemor-
rhage, gangrens,:gastritis, erysipslas, meningitis, miscarriage,
necrosig, peritonttis, :phlébitls, pyemis, sapticomia, tetanus.”
But general adoption of the mintmumiliet suggested will work
vast improvement, and 1té scope can be extended at atlater
data.
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