MISSOURI STATE BOARD OF HEALTH - . -

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

t. PLACE OF DEATH
el

Comnty.......c1,3- Registration District No eRrerranee,  Thbe NO,,....

g ._3 ,.7
Towaship.....£ Primary Begistration District No. e A Begistered Nou .......o..ccororrcrssscrsenerecsnss
G oot gpgeerand i ceseeesesre (N@usvsassssrsorerissmstessssnss | sesigiesunsaseasessmssussssasassassuessaressstbosst s et mbbtersbermsssbeseresser Bt e Ward)

2. FuLL Name X T A.

{a) Desid No.
(Usual place of abode)

l-cx;‘il.h of residence in city or lowp where death ocowred

yrs.

e WBIL T e s s e e

{If noaresident give city or town and State)

ds, How boog ta U.S,, il of foreign birth? s mos.

PERSONAL AND STATISTICAL PARTICULARS

=
/7~ MEDICAL CERTIFICATE OF DEATH

ANENT RECORD

4, COLOR OR RACE-

Ve

5. SinclE, MarmED, WICOWED OR
DIVORCED (sorile the word)ﬂ

PR ANE LA

e
74’&* wl

A PE

Sa. ';I ”S"Bagﬁ% WipoweD, of” Dwoncsn
or
o wirger 7 W (’A@(

16. DATE OF DEATH (MONTH, DAY AND YEAR) /C&'Lw /0. 1925

§. DATE OF BIRTH (MONTH, DAY AND YEAR) {}ﬁé////-fﬂé =

7. AGE YEARS MonTHS Days 1f LESS than 1
A o dagy o bre.
¥ /L -E..... ......
8. OCCUPATION OF DECEASED
{a} Trade, profession, or M /
perticular Lind of work .. FA e / e 75 .............

(b} General nsiure of indusiry,
buainess, or establishment in

which emiploged (G EMPRYEr}..........cooerieneveseerensraesesrsssassansssersssssssssensesrnasoon

(¢} Name of employer

THE CAUSE OF DEATH* wAs AS FOLLOWS:

7 et J Cotttmnatrasiton. .

L
CONTRIBUTORY.............o oot

. (SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTy or Tovm) /(§".!‘ *""/.//7’2/( é’../ﬁ //ff

(STATE OR COUNTHY)

N. B.—Every itom of information should be carcfully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plaln terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

[ ey
10. NAME OF FATHER l./ 7‘~ o} s P
'/(Jlf/ A O A & WAS THERE AN AUTOPSTY.
'u_? 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....coooi it fivinirneneaiireesicee e, WHAT TEST CONFIRMED DIAGNDSISY. o )uvineriirarrrrmamrogurr raazaffver b rasssssssnsssasisrasminions
Z (STATE OR COUNTRY) 14//’..’.; ot oo, ] (TP T ) I——— P LLE 4 M. D
T .. JENP
< | 12 MAIDEN NAME OF MOTHER /) . ° \j Vi J/ 9 ey ) W @770
L v -
13. BIRTHPLACE OF MOTHER (G O TOWM).coiplevvcff *Btate tho Duamsn Civang D, or in deaths f?m’V'm-m Causes, state
ﬁ //7 " (1) Mzaxs axp Natomr or lmwyumy, and (2) whether Aotz Strcman, or
(STATE 0% CouNTRY) Lt/ - ins Homteroar.  (Ses reverzs side for additional space.)
1. 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
o , ~,
ri ///é"l./?‘ “ ,c-f / / //— 19 2‘?
15 Rl bt

20 UNDERTA bogress

VEs ,4‘_3? /)Zﬂ-’?-W &

27




Revised United States Standard
Certificate of Death

{Approved by U, 8. Consus and American Public -Health
Associntlon.]

Statement of Occupation.—Preciso statoment.of
occupation is very -important, so that the relative
healthfulness of various pursuitsican be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations n single word.or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, 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
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) -Grocery; () Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,' *“Fore-
man,” “Manager,” *“Dealor,” .ete., without more
precise specification, as Pay laborer, Farm Ilaborer,
Laborer— Coal mine, eate. Women at home, who are
engaged in the duties of the hougehold only {(not paid
Housckeepers who receive a definite salary), 'may be
entered ns Housewife, Housswork or At home, and
children, not gainfully employed, as Af school.or Al
home. Caro should be taken to rqport specifically
the occupations of persons engaged .in domestic
servioe for wages, as Servanf, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of jllness. If-retired from busi-
ness, that foot may be indicated thus: Farmer {re-
tired, 6 yra.) Tor persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE causiNg pEatH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite .synonym is
“Epidemioc cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

*Typhoid pneumonia'); Lobar pneumonia; Bronche-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
-Carcinoma, Sarcoma, eto.,, of ......... . (name ori-

gin; “Cancer"” is less defllnite;.avoid use of “Tumor”

for malignant neoplasms) Measles; Whooping cough;
‘Chronic walvular heart disease; Chronic snlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eansing death),
29 ds.; Bronchopneumenia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” *“Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,"” “Convul-
gions,” “Debility” (“Congenital,” *Senile,” eta.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *“Inanition,” ‘‘Maraamug,” *‘Old age,”
“Shook,” "'Uremia,” ‘Weakness,” eote., when s
definite disesse can be ascertained as the cause.
Always qualify all tiseases resulting from echild-
birth or misearriage, as “PUERPERAL geplicemia,”
“"PUERPERAL perilonilis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHB stale MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
wgy train—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
condoquences (0. g., sepsis, lefanus) moy be stated
under the head of “Contributory.” (Recommenda~
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Assoaiation.)

Noreg—Indlvikiual ofices may add to abovo lat of undesir-
able torms and rofuse to accept eartificates contalning thom.
Thus tho form in use in New York Qity etates: *Certificatos
will-be returnod for additional information which give any of
the following disoasos, without explanation, as the sole cause
of death: Abortlon, collulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meninglits, miscarriage,
nocrosls, poritonlitis, phlebitis, pyemlia, septicomis, tetanus.”’
But general adoption of the minimum lst suggestod will work
vast fmprovement, and its scope can be extonded at o later
date. :
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