Mlssounl STATE BOARD OF HEALTH ;
LTH o 3266 %

. BUREAU OF VITAL STATISTICS
“CERTIFICATE. OF DEATH

1. PLACE OF DEAT ‘ - - ) X L : ' .
ﬂ% L Wy 4 ‘ " Begistration District No.. K O? . ¥ile No., . —-? Zg\

Primary Registration District Now..... G L5 Gepers . Bedistored Né. ... N~
N . < . = creseresessee s e aneesenes St Ward)
2. FULL NAME.....\7. WM M ........................................
() B No. . : e B, e ... Ward, S U SOOI
(Usual nlace of abode} | . - (If nonresident give city or town and State)
Length of residears in city or fown where death cocamed - s mos. ds. " Haw long in U.S., if of foreign birth? . mos. dn.
PERSONAL AND STATISTICAL PARTICULARS 1/ o MEDICAL CERTIFICATE OF DEATH .
» - i
j SEX 4 °°"°R OR RACE | 5. %wg;'ﬂ o | 16. DATE OF DEATH (Mou'm DAY, AND vun)% /‘.5 — . 28
2rrnl '* 17 -
| HEREEY CERTIFY That 1
Sa. I¥ Marmien, Wicowen, or DHvORCED ] 2~
HUSBAND oF v | | Lt <o LN A con o N 18
(or) WIFE or / AL Uél 1 last saw haflar. alive on..
] deeih occarred, on the date daled
8 DATE OF BIRTH (woxmw osr aovesn) - 4 — /2 /923
7. AGE ' YEARS

MonTths ‘ Dars

8. OCCUPATION OF .DECEASED
(2} Trade, pofession, o7 /
particaler kind of work ..

"+ (b} General nature of ndutry,

business, or catahlishment in (SECONDARY)
hich employed (or employer) : ST L Auntion).o i . 4
(c) Name of employer .o ) . F A I A !"‘;,-

VAW ] vl 18. WHERE WAS DISEASE CONTRACTED M/
9. BIRTHPLACE {CITY OR TOWN) W‘// ot {F HOT AT PLALE OF DEATH? (\/

(STATE OR COUNTRY)

- O DID AW CPERATION PRECEDE BEATHY.. Dxtez oF e
10, NAME OF FATHER %‘ é/ W w
AS THERE AN AUTOPSYY.
p| BIRTHPLACE OF FATHER (cm'uaroml) ............................................ ) d‘*’&"’ M‘t AeslFe
E (STATE OR COUNTHY)
[
S | 12 MAIDEN NAME OF MOTHER @4 ﬂ W 7
. BIRTHPLACE OF MOTHER (ciry on Town).. _ . *Btate the Duman Civmira Dmuts, or in deaths from Vicuese Cavsrs, stata
1 (1) Mzams awp Narvms oF Issoay, and (1) whether Ammu.. Buicmat, or
(STATE OR COUNTRY) P} . Houtemal.  {See roverss side for additional spaes.)
14,

E OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(-/ ﬁ/z pr ﬁ % 76 w2z
15. h (Eéé!ﬂ’ﬂ &7.7( c ',,, 20. UNDERTAKER AD - —

///19-23 / 2; ) Z /& cﬂg-:%e/-féu

N. B.—Every item of information should be carefully supplied. AGE should be stated EEACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death
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Association.)

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursults oan be known. The
question applies to each and every person, irrespes-
tive of age. For many ccoupations a single word or
term on the firat line will be suffielent, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, especlally in {ndustrial employ-
ments, it le necessary to know (a) the kind of work
and aleo (b) the nature of the business or industry,
and therefore ap 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; (a) Foreman, (1) Automobils fae-
tory, The material worked on may form part of the
gsecond stutemant. Never return *‘Laborer,” “Fore-
man,” “Manager,” *‘Deanler,’” . eto., without more
preaise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewifs, Housework or At kome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speoifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eta.
It the ocoupation has been changed or given up on
acoount of the DISEASE CAUBING DEATH, state ooou-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Fgrmer (re-
tired, 8 yrs.) For persons who have no oépupa.tion
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBRASBE CAUSING DEATH (the primary affection
with reapeot to time and causation), using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemio oersbrospinal meningitls'*}; Diphtheria
{avold use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin: ""Cancer"” is less definite; avoid use of “Tumor'’
for malignant neoplasma); Meaales; Whooping cough;
Chronic valvular heart diszsase; Chronic interstiticl
fiephrilis, oto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disenase eausing death),
20 ds.: Bronchopneumonia (secondary), 10 ds.
Never roport mere aymptoms or terminal conditions,
such as *Asihenias,” "Anemis™ (merely symptorm-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” "Debility” (‘“Copgenital,” *Senile,"” eto.),
“Dropsy,” *Exhaustion,” *“Heart failure,” *Hem-
orrhage,” *“Inanition,” “Marasmus,’” *“Old age,”
“Bhook,” *‘‘Uremia,” "“Weakness,” eto., when a
definite dizease can be ascertained as the cause.
Always qualify all dieesses resulting from ohild-
birth or miscarriage, a8 “PUBRPERAL seplicemia,’”
“PUERPBRAL peritonilis,’” eoto. State cause for
whioch surgioal operation was undertaken. For
VIOLENT DEATHS s8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Oof as
probably sueh, if impossible to determine dofinitely.
Examples: Aecidental drowning; siruck by rail-
way {irain—accident; Revolver wound of hsad—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepats, ltelanusg), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of osuse of death approved by
Committee op Nomeneclature of the Amerioan
Medieal Association.)

Norp.—~Individual offices may add to above liat of undoeatr-
able terms and refuse to accept certificates containiag them.
Thus the form In use In New York Clty states: ''Certlficates
wlll be returned for additional Information which give any of
the following diseases, without explanation, as the salo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipolans, meningitis, miscarriage,
noecrosis, peritonitia, phlebitis, pyemin, septicomia, tetanus.'’
But goneral adoption of the minimum 19t suggested will work
vast, improvement, and its scope can be extended at & later
date.

ADDITIONAL SPACE VOR FYURTHER BTATEMENTS
BY PHYSICIAN.




