=R - ke

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH ‘ g r}
2 ‘ a g
gg 1. PLACE OF DEATH l ) .
ga \\‘ 7. jf‘&) . Registration District No. 6K7 | 1
g _g { Primery Begisteats nw Ne. ] 0 7 / Refistered Now .......... / .......................
123
;E R (e, T Werd)
gi 2. FULL NAME.... //’/) /’/ /C«Z/.XQ
O () Resid 0o cevoeeseaseaesserssesess s ssnsssecsameesnsm st s seren s smmnne
E B (Usual place of abode)
‘,‘E Lengih of residence in city or town where death occurred . mos. da. How loog in U.S., if of foreign birth? 5. mos. ds.
Mo PERSONAL AND STATISTICAL PARTICULARS )/ ' MEDICAL CERTIFICATE OF DEATH
Ho
g*g 2 5“ 4 COLOR'OR RACE | 5. sﬁfvw'}mthfﬁ;? *" _||16. DATE OF DEATH (wow. oar wo veaw 2%, G nd 4
32 | (0 | et - 7 >
jogt- At ULy et LA ! HEREBY CERTIEY, That 'sitended decessed from .74 2aes
2 e 5. tr Manrien, Winowep, or DivorceD (/ é) ad e
E 8 Hus D TYYTY s g bt g ',
&5 (or) WIFE oF iy
[ . f red 1A
a2 death onl.hddemtedl.hve.al. ..... é ...............................
g o " .- v i
-_5 o 6, DATE OF BIRTH (MONTH, DAY AND YEAK) ///f,})f /L‘f / ¢j () THE CAUSE-OF DEATH’%AS as . ;
5. 7. AGE YeARs Monas | , l.ll-l‘SSﬂunl b ;
o=
e h L8 o A A2 ] 0¥ e
35 74 By
* [}
4 8. CCCUPATION OF DECEASEJ
T -E (a) Trade, profession, or 7 W
48 particular kind of woek ... g 7
SE (b) General nxture af industry, CONTRIBUTQRY........_,..... oA ALt = Mo —
: © basiness, or estahlishment in ) (SECONDARY)
=1 ': which employed (or "‘“’h"‘") L ST T YVIIOPPUSNNOPPRUORY (- |- 1) SO L SOV mose........... dx.
° a (c) Name of employer
E _ A 4 — 18. WHERE IAS DISEASE CONTRACTED -
4 i L * 7
Le 9. BIRTHPLACE (¢iTY oR TOBN) &ﬂjﬁf,ﬂf"/‘.)}./r/{j - or ce of peatr { e
o é (STATE OR COUNTRY)
zs 10. NAME OF FATHER /f T e
ﬁa- ﬁ'7/ \) j’(ﬂzt»*@/ oyl T A ot e sarsnersenses
-] o N
£8 o | 1. BIRTHPLACE OF FATHER (el on wo-{q )" Aoz 000 B0 Wont st conmmuen DEAGNOSIS . r4 oo B
E z (STATE OR COUNTRY) T ; v
‘53 8 A . /”' - ‘-(s:md) ......... PR A S R JM.D
i & | 12 MAIDEN NAME OF MOTHER y/f/,,,h e { 5™ L1923 (Address) /{,/,,,_; v o0
o8 4 2 i
°m 13, BIRTHPLACE OF MOTHER (crry o m{,{ﬂgj_/z 11(1{{ “State the Dugass Cavarng Dzate, or in deaths from Viorxwr Catazs, state
HE (1) Mmurg axp Naromr or Imsvmy, and (2) whether Accmxwrar, Scremar or
o -« (STATE OR COUNTRY)
m Homncmoas.  (Ses reverss gids for additions! spacs.)
jolal 14
] B INFORMANT .. Wj/’f ,_ﬁ/ £ fa‘tl //:r 19. PLACE OF BURIAL, cnﬂjl\pou;/oa REMOVAL | DATE oiaunm.
4 N 1 OV (Vigocar A5 rs 157 23
. A -~
mp 15. % 20. UNDERTJAKER o v A ADDRESS
. /.)-923 - ¢ A
Bo Frieen. £, W00 1945, Y ALY rt/' P K _ s :
/ L,,(f/;’l/ (/’.{//L‘ ‘)',v{ff\a__{ fr’ﬁ




Revised United States Standard
Certificate of Death

[Approved by U. 8. Censud and American Public Health
Association.}

Statement of Occupation.—Precise statement of
ocoupation {s very lmportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many oceupations a single word or
term on the first line will be aufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto,
But in many oases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
1atter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Forsman, (b) Automobile fac-
tory. The material worked on may form part of the
se¢ond statement. Never return *‘Laborer,” “Fore-
man," “Manager,” “Dealer,” ete., without more
precise specifleation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women a8 home, who ara
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ebtered as Housewife, Housework or At home, aud
children, oot gainfully employed, as A! school or At
home. Care should be taken to report epecifically
the ocoupations of persons engaged in domestio
. service for wages, as Sereant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
nesa, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For personis who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DisEAR® cAUBING DEATH (the primary aflection
with respect to time and causation), using always the
snme accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio’ cerebrospinal meningitie’'); Diphtheria
(avoid use of *Croup”); Typhotd fever (never report

“Typhoid pneumonisa’); Lebar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; ‘“Canoer” is lesa definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseaze; Chronic interstitial
nephritis, ote. The contributory (sesondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (gecondary), 10 ds.
Never report mere symptomns or terminal conditions,
guch as ‘“‘Asthenia,” ‘‘Anemia’ (merely symptom-
atio), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Debility”" (“‘Congenital,” ‘‘Senile,"” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” *Marasmus,” *Old age,”
“Shoek,” *“Uremia,” *‘'Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from- child-
birth or misearriage, as “PUEBRPERAL septicemia,’
“PyUERPERAL peritoniiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHE state MEANs oF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF Aas
probably such, if impossible to determine definitely.
Examples: Accidental drowfiing; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.” {(Recommenda-
tions on statement of cause of death approved by

Committee on Nomenelature of the American

Medieal Association.) . .

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept cortificates contalning them.
Thus the form in use in New York QOity atates: *Certificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, chlldbirth, convulsions, hemor-
rhage, gangrone, gastritis, eryelpelas, meningitly, miscarriage,
necrosis, peritonitls, phlebltis, pyomla, septicemia, totanus.”
But genoral adoption of the minimum 18t suggestod will work
vast improvement, and Its scope can be extended at & later
date.

ADDITIONAL S8PACE FOR FURTHER BTATHMENTS
BY PHYBIOIAN.




