MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 27 43 0w
CERTIFICATE OF DEATH s W

Betten it Moo é. .......................

2. FULL NAME....;.‘.’:‘.. 2 p2 ettt L LA

(a) Resid e it satessspiors snabie b pa Tt s st s R seR b At AEe AL S ekn e bt Sty el Warde e, — R
(Usnal place of abode) . (If nonresident give city or town and State)
Lengih of residencs in city or town where dealh occvrred ™ mes. ds, How long in U.S., it of foreign birth? s, DS ds.
PERSONAL AND STATISTICAL PARTICULARS ?,., MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. s’fmaﬁ?, tthgruéEj'n or 16. DATE OF DEATH (MONTH, DAY AND YEAR) ? e Ax f — 1925 3
7}7 ﬁt’&l. Pt ppt e ;(7 17,
] HEREEY "CERTIFY, Thetla eceﬂ.wdfmm

5. I Magrizb, Winowep, o Dwonc:n 1 1'1_

HUSBAND oF — g 4 R | [STTTYPIITRY PR T eI RO

(or) WIFE or @ -C—'V/ that 1 last saw b.. 33 alive on... .

. deeth occwrred, on the date stated ahove, of...

6! DATE OF BIRTH (MONTH. DAY AND YEAR) ?;p’é " /O !sfﬁ! :Z - TvE CAUSE OF pEATH‘ WAS S FoLLOWS;
. »

7. AGE YEARS MonTus Dars It LESS than 1
' du, — %
78T 1 | 28 | e
8. OCCUPATION OF DECEASED .},
{a) Trade, profession, or
parficaler kind of Work ...c.cocoiiciiiiiiiine s e e s ss e
{b) Gexeral nature of tndustry,
business, or establishment in | (sEcoNDARY)
which’ employed” (or -vhm) LRI L A AT Fher=ey SR (drration), . A7, Pt crviermnnrnn LY S s —
(l:) Famo of em;hm o 3
) . 18. WHERE WAS DISEASE CTED )
7) - 'l? /
9. BIRTHPLACE (crr¥ Or Town) ... L. APl BN e 1 ek AT PLACE T .
(STATE OR COUNTRY ) B - a5 ; : -
{Suare 0’ - ) l-- /r/('» 2 /"' Lo o [’“' = L Dmu! mumonr DEATHL. bkt + Dare OF. “ I
0. NAME OF FATHER & A f,' ' '
! PP Lt ’pﬂdf/t" f‘u!EZ /6- Was THEEE AN AUTOPSY, et formeene

11, BIRTHPLACE OF F/THER CITY OR TOWN)..... WHAT TEST CONFIRMED DIAGNDSIST....... W 5 o
{Stare op couxTi) ,c.éa—mLC'e._Z_'z:__LL_c e 0d)...er e E:C-.LS%A/ M.D
12 MAIDEN NAME OF MOTHERW/A?“ ol p, e q:ﬁg.
the Dispasn Cavairg Dratn, or in deaths from Viouswy Caivszs, state

3 PLACE OF MOTHER (crry on TOWN) ccocetieeneoeatssenees s s sennaams
13. BIRTH ¢ ,FN (1) gMmars axp Narcem or Imsoey, and (2) whether Accmrwrai, Bmcioas, or
(STATE OR ) il e B2 L 2 Hourcmal. {Ses reverss sida for additional space)

" . INFORMANT ﬁ_@? Aﬂ;/ . __||"13. PLAGE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) .2.:‘71 A _..M Lot 4N g L 6&,‘4\_ ’7/ / 1 w

=

m J/‘ / d} %«7 4 52 &?o MWA\; ADDRESS o

PARENTS

,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clasaified. Exact statement of OCCUPATION is very important,




Revised United States Standard
Certificate of Death -

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

Statement of Qccupation.—Preciso statement of
occupation is very important, so that the relative

healthfulness of various pursuits can be known. The -

fuestion applies to each and every person, irrespoe-
tive of age. For many oc¢cupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
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 businoss 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, (&) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. WNever return “Laborer,” *Fore-
man,” ‘“Manager,”” *'Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal ming, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to roport specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the vccupation has been changed or given up on
account of the DISEABE CAUBING DEATH, atate occu-
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 causixg pEATH (tho primary affection
with rospect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never roport
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“Typhoid pneumonia’); Lobar prneumonia; Broncho-
prsumonia (“Pneumonia,” unqualified, is indefinite);
Tuborculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ata., of . + (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart disesse; Chronic interstitial
nephritis, eto. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncheopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthepia,’” **Anemia’ {merely symptom-
atie), ““Atrophy,” ‘Collapse,” “Coma,” “Convul-
sions,”” **Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “‘Inanition,” ‘‘Marasmus,” *“Old age,”
“Shock,” “Uremia,” ‘“Weakness," ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from ohild-
birth or miscarriage, as “PUERPERAL sepiicemia,’
“PUERPERAL perilontiis,” oto. State causs for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
#3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way train—accidont; ERevolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g., sopsis, lelanus), moy be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenslature of the American
Medioal Association.)

Note.—Individunl oflces may add to abovoe list of undesir-
able torms and refuse to accept cortificatos contalning them.
Thus the form in use in New York Clty states: '‘Certiflcatos
will be returned for additional information which glve any of
the following diseases, without explanation, ag tho sola causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gostritis, erysipelas, monlngltis, miscarrlage,
necrosls, peritonitis, phlebitis, pycmin, septicemis, tetanuas,*’
But general adoption of the minimum list suggosted will work
vast improvement, and it3 scopo can bo extended at o later
date.
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