*
€

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o
e

Q% CERTIFICATE OF DEATH i 2 ? 8 7
B e :v5 (JRIN 332 >

H 3\ aatf 4 : Begistration Ditrict Now..o.vvrr... SO A
LY XoaaaXt . mmnnd?% mm & Begistered Nou .ooccsimivnpte

%"5) AN ZIN% 7 4 7 X Mown2 RN SEO 1 . wreSb eeseeises e Ward)

- - - .
i 2. FULL NAME..... \]n0K....... &/Ljha- .....
Sy @ Besiteme. Nov. 2. 28 Yeo-Prmeln Sty e Warde e .
B S~ {(Usaal place of abode) (If nonresident give city or town and State)
EQ\ Léngith'of reaidence in city or town where death octurred 5. mos. ds. How loog in U.S., if of foreifn birth? yra. mos. da.

—_
g PERSONAL AND STATISTICAL PARTICULARS 'V MEDICAL CERTIFICATE OF DEATH i
c — 4 - jA
"a‘c.) 35; % /zr;ozyn RACE | 5. Smcag: Manuen, Wiogwen 08 | 16 paye GF DEATH (wowmi, oav awp vm)@/l 11, 623,
- b . — .

Hon ™ . . W 17

E% == - 2 //_1_[/ L HEREBY CERTIFY, Thatl atioded deceased tnz ........... o
24 HaEAED: WioowED, o8 Divozcen Yomd . ] X, 003, b?ﬂW( FER LR T
8  {o’) WIFEoe that 1 last saw h.. M., olive on......... 3 AL LT 1933, ‘aod bt
b desth d, on- the date statad BbOTE, B..c...ccocecevuesrecesmseresnons (R,
i §. DATE OF BIRTH (wowrw, par s vew) (SO A 7~ [923 Tz CAUSE OF DEATI® was as rouows:

7. AGE Yeans Mowmyes ‘ Dt U LESS thon 1 .
7
I

B. OCCUPATION OF DECEASED
{s) Tendo, profexvion, or %ﬁﬁ 7‘(’ E
perlicolar kind of work

which ecaployed (or employer) evneres (dratinn) eSS, A
~ (c) Name of enployer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry on Town) j‘( 7 Not AT PACE oF DEATHY..., &7 P(“’" ] dre
ST . .
(STATZ On COUNTRY) ! @ DID AH CPERATION PRECEDE bEATHI....WAr=T ™ Dirs or. [ =3
10. NAME OF FATHERM{MI WaS THERE AR AUTOPSY? N
AS AR Al
p 1. BIRTHPLACE OF FATHER {crry o i . WHAT TEST COMFIRMED ntmmn_@cﬁl’"%? g esaspsen et reareee
E {STATE OR couNTRY) S CL,Q/‘:f,g_n (Sidned) W /A 4
& |12 MAIDEN NAME OF MOTHER *C ‘“fww,_-}sllb (Addreas)  fU {7 &bm
OTH A. . *State the Dismasn Civziva Daemn, or in desths from Viewxwr Cataxs, state
13, Blmp%‘cz OF M “W%J/{ () M um Nituan or bumay, and (2) whether Acomzyeas, Bmemar; or
(Staré 0R COUNTHY) aar } Hoaomir.  {Ses reverso aids for additisnal space.)

ory Item of Information should be carefully supplied. AGE should be gtated EXACTLY. PHYSICIANS should state
d.

USE OF DEATH in plain terms, so that it may be properly clas

1 ,m\(‘ h@{{ 'MJ | 19. PLAGE OF BU CREMATION, OR REMOVAL | DATE OF BURIAL
uau)-ygf“i?_ﬂ_af/wp@ P W' tf/‘y‘, %'/7.1923:
7/ R AT sl 2ozl

1

»

1 ' ‘?0/ g'f s




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Health
Assoclation.)

Statement of Occupation.—Preciso statement of
oecupation ie very importamt, so that the relative
healthfulness of various pursnits can be known. The
yuestion applies to each and every person, irrespec-~
tive of age, For many cccupations a single word or
torm on the first line will bo snfficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Lecomo-
Hive Engineer, Civil Engineer, Stetionary Fireman, otc.
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: (@) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

‘Becond statement. Never return ‘'Laborer,” ‘*Fore-

man,” “Manager,” ‘‘Dealer,” ete., without moro
proeiso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engnged in the duties of the household only (not pald
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speecifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc.
If the oeeupation has heen changed or given up on
account of the DIBEASE CAUSING 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 ocecupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the p18EASE cAUBING DEATH (the primary affection
with respeet to time and causation}, using always the
game acoepted term for the same disease. Examples:
Cerebrosnal fever (the only definite synonym is
‘“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “'Croup’'); Typhoid fever (never report

*Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perifoneum, eta.,
Carcinoma, Saercoma, ote., of..........{name ori-
gin; “Cancer’ is less dofinito; avoid use of “Tumor
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular heart discase; Chronic intersiitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affaction need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds,
Naeaver report mere symptoms or terminal conditions,
such as “'Asthenia,” '"Anemia” (merely symptom-
atic), “Atrophy,” ‘“‘Collapse,” “Coma,”" “Convul-
sions,”” ‘‘Debility’" (*‘Congenital,” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “0Old age,”
“Shock," “Uremia,” “Weakness,”' eto., when a
definite disesse can be ascertained as the csuse.
Always quality all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemis,”
“PUERPERAL perilonilis,” eotc. State ecause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
45 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning;, sitruck by rail-
way Irain—accident; Revolver wound of head—
komicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (0. g., sepsis, iclanus), may be stated
under the hoad of “Contributory.” (Rescommenda-
tions on etatement of cause of death approved by
Commitico on Nomonclature of the American
Medical Association.)

Norr.—Individual offices may add to above list of undesir-
able terms and refuse to nccept certificates containing them.
Thus the form in use in New York City states: ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreoe, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, septicemia, totantus,*
But general adoption of tho minimum list suggestod will worle
vast Imprevement, and its scope can be axtended at a later
date.
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