PHYSICIANS ghould state
UPATION io very important,

. AGE should be stated EXACTLY.

y supphie

r'e]
CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCC

MISSOURI STATE BOARD OF HEALTH P,

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

2. FULL NAME

() Resid No..
(Usua! place of abode)

(I poaresident give city or town and State)

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE

Dars nussuml

LY

YEARS MonTes

! Yt /o
8. OCCUPATION OF DECEASED
(#) Trade, profession, ar
pericular kind of work
{b} General nature of indastry,
business, or establishment in
which éxployed (ar employer).......
l {¢) Name of émployer

=2 °--_J5~; pm#

Lengih of residenco In city or town where death eccurred e mas. l!l-h .Bwlund!pﬂ.s.,‘ilqﬂurddnmﬂh! 3T, mos. da
"PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF_DEATH _
3, 5EX 4. COLOR OR RACE | 5. s:m M?nﬂ::in‘h\:hm? 9 1l 16, DATE OF DEATH (xoumi, oAy anp YEAR) M.. F 192.3
aé?n 9’, 7 ‘ LR ;} 17.
M ERE%LCERTiFY That { from
Sa. l;Ilhj‘sAmlm' Wipoweo, ok Divorcen - ff'b 7 . 19, }‘3
.................................................................................. .

. (om) WIFE or 7)7 / “‘7—' (i  tost g b e, alive ac.. . ; srperreiy 19.23, and that
- M Lo death d, on (be daie staied above, of..............! é ....... Qunu.

THe CAUSE OF DEATH® was AS FoLLOWS:

g
E
)
2

I $. BIRTHPLACE {CITY OR TOWN) ...... ceprareeresan it s ae e ., IF NOT AT PLACE OF DEATHY.
; (StATE O couNTRY) Y S /444"“’:_‘." i .Lﬁ- ., DID AN OPERAYION PRECEDE BEATHI........... . £z or.
10. NAME OF FATHER !,1 aj E‘A-A i /A M— ™~ WaS THERE AN ASTOPSTE
p 11. PIRTHPLACE OF FATHER (CiIT o8 ToWM)....oooc0ocsvons TN WHAT TEST CONFIRMED DIAGNOSIS?
& (STATE OR CouNTRY) (Siged)..............., Ml Fonr
E 12 MAIDEN NAME OF MOTHER W19 (Addremy) ¢
13. BIRTHPLACE OF MOTHER (cITy o Town) - ‘mth:gm C:v;u;:m D:a:.d orax;: m from Vi céun::m '.“:
(STATE OR counmRr) Heaomr, (3o teverse side for additional space.)
- INFORMANT “Mq__ m d 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e Ty 1y WW// M -TAZV,{,/
Fmé//[ 19 "!3 l 20, UND l/:j ADDRESS ﬂ
ﬂM/A /34421— oL L .

/




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—DPreciso statement of
occupation is very important, so that the relative
liealthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-

tive of age. For many oceupations a single word or

torm on the first line will be sufficient, e. g., Farmer or
Planter, Phyasician, Compossior, Architect, Locome-
tive enginecr, Civil engineer, Slalionary fireman, eto.
But in many c¢ases, 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
Inttor statement; it should be usoed only when needed.
As oxamples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
socond statement. Never roturn “Laborer,” * Fore-
man,” *Managoer,” *Dealer,” eto.,, without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who recsive a definite salary), may be
entored as Housewife, Housework or Al home, aud
children, not gainfully employed, as At school or Al
home. Care should be taken to report apecifically
the oocupations of porsons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state 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 DiBEABE cavUsiNg DEATH (the primary affection
with respeot to time and causation), using always the
same acceptﬁd toerm for the same disease. Examples:
Ccrebrqspmal Jever (the only definite synonym Is
*'Epidefnio cerebrospinal merningitis”); Diphtheria
(avoi;l use of *‘Croup”); Typhoid fever (never report
I
|

“Tyrhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . .......... {name ori-
gin; “Cancer’ is loss definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular hearl discase; Chrontc infersiilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '“Asthenia,” ‘‘Anemia’’ (merely sympiom-
atic), "Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’” (*Congenital,” '‘Senile,” ete.),
“Dropsy,” "Exhaustion,” ‘‘Heart failure,’” *Hem-
orrhage,” *Inanition,” ‘“‘Marasmus,” “Qld nge,”
“S8hoak,” “Uremia,’” “Weakness,"” ete., when a
definite disease oan be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘“PUERPERAL zeplicemia,”
“PUERPERAL perilonitis,”” oto. State cause for
which surgical operation was unmdertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, Orf HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by rails
way {rain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. £., sepsis, lelenus) may be stated
under the head of “Contributory.” (Recominenda-
tions on statement of cause of death approved by .
Committee on Nomenclature of the American
Medical Association.)

Nota.—~Individual offices may add to above Iist of undesir-
able terms and rofuse to accopt cortificatos containing them.
Thus the form In use in New York Oivy statos: ‘‘Oortiflentes
will bo roturned for additfonal Information which give any of
the following Giscases, without explanation, na tho Bole caunso
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhago, gangreno, gostritis, eryaipolas, moningitla, miscarringo,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But goneral adoption of the minimum list suggested will work
vast improvemens, and ita scope can be extended at a later
date.
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