MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . po
CERTIFICATE OF DEATH : -
1. PLACE OF DEATH

Comnty, A XN S Begistration District Nou.ov... 7Jg " B Mo -
Tawnship. e rowHTAPEAT "7 Primary Registrats Nl /-4”,’ Begistered No. . =3.0.0

WW‘AAMA\‘MW {No fverreend Histhtsesb bbb R s e e s e St .. Werd)

! 2. FULL NAME....\ ]
: (=) Besideote. Now.... B SR Bla  coorreonsinisenns Wardh ' s S everseseesreeies sttt seas
{Usual plaoe of abode) : (If nonresident give city or town and State)
‘ Length of residence in city or town where desth occurred yr. -& mc’ ,ob- How long in U.S., if of loreign birth? by mos.  da
PERSONAL AND STATISTICAL PARTICULA?S . / MEDICAI. CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

. CE | 5. Sﬁ?féﬁégmgﬁnib‘:m? || 8. DATE OF DEATH (wowtH, paY AMD m-%l)- qy ( Y) 1925
3 a I&’ | HEREBY CERTIPY,g That [ .
Sa. Ie Manmizn, "“"“'“’-9“ Divorc: W7 ARERRTY. X FY- % /3" S 18
(oa) WIFE o that I Ipfl saw by, alive on.............. "2' .

death ggearred, on the date stated nllnve.

6. DATE OF BIRTH (MONTH. DAT AND mn\

7 Aok Yo — LXD‘%{&%— Fﬂm CAUSE OF DEATH* -uum
181 60 | s¢ 7V e

8. OCCUPATION OF DECWM S e
(a) Trade, profeasion, or - P )DL e

particalar kind of work ........ 7.

10

AGE should ba stated EXACTLY. PHYSICIANS should st.ato

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

* (b) General natfare of Industry)\) - -

. business, or establishment in :

. which cmployed (or employer) .
{c) Namo of employer

9. BIRTHPLACE {ciTY oh rm?
(STATE OR COUNTRY)

10. NAME OF FATHER

f{ﬁzm Amffg Lj; { —
| L — | A Uolecer e d/\/
s o e @AM | T R
| g,é ,192 Addn-)Mﬂ ﬁ??f”’\ ‘7?’)/

7 )
/ *Siate the Dmassn Catsrvg Dmars, or in ‘hthbs from Vicuzer Cavzzs, state
(1) Mzurs arp Naroms or Duomr, and (2) whether Aocmmesr, Smaabat, or
Hosaemal - (Seo reverse xide for sdditional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(\Mwa@m {9 .o

.20, UNDERTAKER . \J | ADDRESS

s Fn.mg i!.g-.‘.:;"’ -]

PARENTS
B
x
=
o
g
2
>
4
m

% ‘

13. BIRTHPLACE OF MOTHER
{STATE OR COUNTRT)}

|l

K. B.—Every item of information ghould be carefully supplied.




Revised United States Standard
Certificate of Death

{(Approved by U. B. Census and American Public Health
Assocation.)

Statement of Qccupation.—Precine statement of
ocoupation is very Important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, (ivil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it i necessary to know (a) the kind of work
and also (b) the naturs of the business or industry,
and therefore an additional line iz provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Qrocery; (a) Foreman, (b} Automobdils fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
man,” “Mansger,” '‘Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ¢to, Women at home, who are
engaged in the duties of the household only {not paid
Housokeepers who receive a definite salary), may be
entered as Housswife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oscoupations of persons engaged in domestio
eervice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been ohanged or given up on
acoount of the DIBEABE CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have ne ceoupation
whatever, write None.

Statement of Cause of Death.—Name, frst,
the pisEASE CAUBING DEATE {the primary affection
with respeot {0 time and eausation), using always the
same acsepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia’); Diphtheria
(nvold use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pnenmonia,” unqualified, {s indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,,of . . . ... . (namse ori-
gin; ""Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The ocontributory (secondary or in-
terocurrent) affection need not be stated unless im-
portant. Example: Measles (disease ecausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘‘Anemia’ (merply symptom-
atio), “Atrophy,”" “Collapse,'” “Coma,” “Convul-
stons,” "Debility” (“Congenital,” *“Senile,” eto.),
“Dropsy,” "“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marssmus,” *0ld age,”
“Shook,” “Uremis,” ‘“Weakness,” eoto., when a
definite disease van be ascertained ns the oause,
Always quality all diseases resulting from child-
birth or miscarriage, 83 “PUERPERAL seplicemia,”
“PUBRFERAL peritonitis,” otc, Btate ocause for
which surgioel operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
B35 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 88§
probably such, it impossible to determine definitely.
Examplea: Accidenial drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sapsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medioal Association.)

Nore,—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uze in New York City states: “Certificates
will be returnod for additional information which give any of
the followlng diseases, without exptanation, as the sole cause
of death: Abortion. collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemis, septicemis, tetanus.”
But general adoption of the minimum list migg ested will work
vast improvement, and it scope can bo extended at & later
date.
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