MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH A . 4 2 IL 5

1. PLACE OF D .
Lol O, | i, et "‘ $istrafi t Now...... /ké ...... ila No..,
Tc'n"nshir-d‘ee"'l. Sg_EA .......... Pricury Rd::::n I:)btm'l Ne.. r.Z( ..... .3-3 ...... r fistered Nn.?,7

2, FULL NAME ..................... B b ol 0 VA PR A B B el o st A SR
(a) Resid Nou.enrirrnrnersiesnnisnrermsremssesarsarsnssarssanonrasnsssnssranssesaorsnrs Sl vevecccrviormrnrrnsns WOEL  feiisirsemissseseses san saermrsesnssnesenasemmasas sees resssnsraars srresasan
{Usual place of abode) (1 nooresident give dty or town and State)
Lengih of residence in city or town where death accurved s mos, ds.. Haw lend in 1.5, H of foreijn hirth? yra, s, ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
SEX 4. COLOR °:R Rﬁc": > Dvond Lurtsihe word) O | _16. DATE OF DEATH (Mowtw, oAY ano vea) 9 « / §— 1923
tike 17.

SA. Ir Marmiep, WinoweDp, or Divorcep

HUSBAND of : { ﬁ !
(or) WIFE oF 1

6. DATE OF BIRTH (MoNTH, DAY mvml——:#_xALa ) lﬁ — 4 :

ﬁ\ ISHEFIEBY CERTIFY, 'l'lut Jddmudfmm ....................

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Ezxact statement of OCCUPATION is very important.

1%. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

14, [ /17
— =4 il —h”njfﬂ(&f//dq ,/fw, r,i'_/ b T
' -Z;t' 23 A T Ware aidd . 2. U s p

= -

7. AGE YEARS MonNTHS Davs It LESS than 1
[ P — hrs,
L{ :_.___....nh.
8. OCCUPATION OF DECEASED A&%‘ it Bl

{a) Trade, profeasion, or ’ Ve

particular kizd of work l o e

() Geoeral nature of industry, ' CONTRIBUTORY.......

business, or esiablishment in ’ (SECONDARY)
‘.a which employed {or employer)
"g {c) Name of employer
2 9. BIRTHPLACE {cITY oR Town) M’d"" “ﬁ—r{
- (STATE OR COUNTRT) "
d (.
o 10. NAME OF FATHER j -
| Ilaﬁ mﬂAM/M Was AuTOPSYL -%{j : .
a
=° ;)_a 11. BIRTHPLACE OF FATHER (crﬂ:m TOWN). /‘L{ ............................. WHAT TEST CONFIRMED DIAGNOSIST
E z (STATE OR COUNTAT) (Sidoed).. vemererreons = M.D
8 H
k| < | 12 MAIDEN NAME OF MOTHER /{JMU A»_.,(’r 19 (&
s 12 BlRTHPLACE OF MOTHER: (crTy,0R TOWN).. C""A’:" ............ ( .......... *State the Drssutn Caoaivo Dn&. 0t in deaihs from Vierzwr Catszs, stats
g ) ﬁ [ ) (1) Mmaxa axp Natous or Insomr, and (3) whether Accomerar, Surcmar, or
£ (STATE OR COUNTRY "-Mﬂ el Hoicoas  (See reverse side for additionsl spacs.)
o
4
T
[
3

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heslth
Assoclation. ) .

Statement of Occupation.—Precise statement of
ocoupation is very 1mportauﬁ so that the relative
healthfulness of varions pursuits can be known, The
question applies to each and every person, irrespec-
tive of age.  For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

" téon Engineer. Civil Engineer, Stationary Fireman, eto,

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.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never retura “Laborer,” *Fore-
‘man,”” “Manager,” “Dealer,” ete., without more
precise speoification, as Day laboerer, Farm laborer,
Laborar— Coal miné, ete. Women at home, who are
sngaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered. as Housewife, Housework or *A{ home, and
children, not gainfully employed, as At school or At
homs, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cpok Housemaid, ete.

If the occupation has been shanged or given up on -

agoount of ihe DIBEARE CAUBING DEATH, Btate ocou-
pation at beginning of illness.. . If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death. —Name, first,
the DIBEASE cAUBING pEATH (the pnma.ry affeation
with respoot to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"}; Diphtheria

(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (“Pneuvmonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, peritoneum, eto,

Carmnoma, Sarcoma, ete.,of . . ., ... (name opi-
gin; “'Cancer" is loss deﬁmte avoid use of “Tumor"

for malignant neoplasma); Measlea; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, ste. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
bortant. Example: Measles (disease onusing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” “Apemia” (merely symptom-
atio}, *““Atrophy,” “Collapse,” “Coma,” *“Convul-
siong,” “Debility” (“Congenital,” *8enile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inammon," *“Marasmus,” *“Old age,"”
“Shook,” ‘‘Uremia," *““Weakness," oto., when o
definite disease can be nascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PuERPEBRAL gepiicemia,”
“PUERPERAL periloniifs,” ete.  Siate ocause for
which surgical operation was undertaken. For
VIOLENT DEATRS 8tate MEANS oF INJURY and qualify
&3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or as
prebably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way {train—accident; Revolver wound of head—

* homicide; Poisoned by carbolic acid-—probably suicide.

The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on -Nomenclature of the. American
Moedical Association.) . . '

Nore.—Indlvidual offices may add to above ifst of undoesir-
able terms and refuse to accept certificates conminlng them.
Thus the form In use In New York City states: “‘Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole Ccause
of death: Abortion, cellulitis, ctildbirth, convulsions, hemor-
rhage, gangrene; gastritls, erysipelas, meningitis, miamrrlage.
necrosis, peritonitis, phlebitis, pyemis, septicomia, tetanus.’

. But general adoption of the minlmum list suggested wlll work

vast Improvement, and it acope can be extended at & later
date.
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