MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH
24 YN OE
3 1. PLACE © s 3@82
s
E E County S L LFTL. S PPN Registration District No. Fids No.. o
54 Towastip,,... 4. rAe. Set {2 Primary Begistration District No.....".... TP S A —
w b B - ‘ !
g E City,. feb sreasEmersssessmssEsEstiREeResiiesiTESEiSsREIIINSIiEISEeaEYraRLIsarELrnrLreS Sl e Ward)
g': 2. FULL NA oyl ARy Ui X S
71e] {n} Residence. No.. Shy eeisnsereens WO, sz ssageesr s saaressiarar
) E"_" (Usnal place ‘ot nbode) (If nonresident give city or town and State)
E E Length of residence in city or town where death occ Jra. mos. ds. How long in U.S,, if of foreign hirth? yra. mos. ds.
I 8 PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
Ho
B 3. SEX 4 FG-OPJOR RACE | 5. SinaLe. Manrien. WIDOWER O || 16. DATE OF DEATH (woTH, DAY AND vew) 2%4¢ (Zi 1923
23 ZM 7 | vanxod .
o 8 (L | HEREBY CERTIFY, That
O 5a. IF MARRIED, WIDOWED, OR DIVORCED . ‘f 2 .
£ oG, W ‘ ) RIRSURNP (i SOOI |-} ;
58 (or) WIFE oF ‘ o _ that I last saw h... &5 alive on., i
a ‘g ey pp— . . 3 ,( death occurred, on the date sinted ahnve. at...
'—E &) . 9; R (MONTH, DAY AND YEAR) ’ THE CAUSE OF DEATH® was As FOLLOWS;
s . 7. AGE X YEARS MoNTHS y Dars than 1 y o
("] 'g dﬂ", FETTTTSTPUT. eI W L TN .o ranss
]
o d o
< s
2 8. OCCUPATION OF DECEASE
3 B (a) Teade, woleasion, or a m A
@ b ] s '
% 2 rerticnlar kind of work ..
5' g‘ (l:) Geml nafure of mdmir:
By {ablishment in
:a -: which emnlﬂ!ed {ar employer)...
k) a (c) Name of emplayer o )
§ A 18. WHERE WAS DISEASE CONTRACTED P
- -
-2 % BIRTHPLACE {(ciTY or To _ IF NOT AT PLACE OF DEATH..o.oucuceresirncnes
o é (STATE OR COUNTRY) s .
3 e b DID AK OPERATION PRECEDE DEATHL..ovcvvice  DATE OFcuiiinisienrecernnesasesesereonns
__g « 10. NAME OF FATHER ’ : ’ ’ ’
C] Eﬁ WaS THERE AN AUTOPSY?....
o
g § E 11. BIRTHPLACE OF FATH WHAT TEST CONFIRMED DIAGROSIST..
Eg E (STATE OR COUNTRY) - (Signod).... o Al) | L BT
]
i < | 12. MAIDEN NAME OF MOTHER, )‘ A 19 ) Wgﬂmm P
s o 13. BIRTHPLACE OF MOTH OR TOWN) -eeenereeeereenerememeseseeseeeacsnmnas *State the Dmmasn Caverng Dran, or in deaths from Vioewr Cavazs, state
E[—t STATE OR © ) (1) Mrars anp Natuee or Imiony, and {2} whether Accromwrarn, Suicmbar, or
25 (STATE 0t COUNTRY Hosactat. (Sea reverse side for additional pace.)
(] 12,
Es JHFORMART .. A LA 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
M
| (hddrese) /W}///uu 48 2 024
/P 15. T \ - . 20. UNDERTAKER ADDRESS
ES FILED. Lo 1hecriiiie” ecsiiosiecmmmnedd b : . . ‘




Revised United States Standard
Certificate of Death

¢ -
(Approved by U, 8. Census and American Public Heaith
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ota.
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 ap additional line is provided for the
latter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
gecond statement, Never refurn “'Laborer,” “Fore-
map,” ‘“Manager,”” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the honsehold only {not paid
Housekeepers who receive a definite salary}, may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A! school or Al
kome. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
if the occupation has been changed or given up on
account of the piIsEASE CAUBING DEATH, state osou-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
{ired, 6 yrs.) For persons who have no ocenpation
whatever, write Nons,

Statement of Cause of Death.—Name, first,
the pIBEASE cAUSING DEaATH (the primary affection
with respect to time and cansation), using always the
sama aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1is
“Epidemic cercbrospinal meningitis'"); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonta (**Pneumonia,’’ unqualified, is indefinite};
Tuborculosis of lungs, meninges, porilonsum, ete.,
Carcinoma, Sarcoma, ete.,of ., . . . . . . (namo ori-
gin; “Cancer” is less definito; avoid use of “Tumor”
for malignant neoplasina); Measles; Whooping cough;
Chronic valpular heart diseast; Chronic interstilial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Kxample: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never roport moere sympioms or terminal conditions,
such as “Asthenia,” “Anemia” (mersly symptom-
atie), “‘Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” *“‘Debility” (“Cobpgenital,’” *‘Senile,” ote.),

“Dropsy,’’ “Exhaustion,"” ‘‘Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *Marasmus,” "“0Old age,”
“*Shock,”” *“Uremia,” *Weakness,” ete., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriaze, as “PUERPERAL seplicemia,”
“PUERPERAL pcrilonitis,” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8{nto *IRANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; séruck by rail-
way {train—accident; Kevolver wound of head—
homicide; Poisoned by carbolic acid——probably sutcide.
The nature of the injury, as fracture of skull, and
sonsequences (o. g., sepais, telanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association,)

Nore.—Indlvidual ofces may add to abovo list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty statos: “Certificates
will bo roturned for additional information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipolas, meningltis, miscarriago,
nocrosis, peritonitis, phlebitis, pyemlia, sopticemia, tetanus.™
But gencral adoption of tho minimum 1list suggested will work
vast improvemont, and it8 scope can bo oxtonded at o later
date,

ADDITIQONAL BPACE FOR FURTHER BTATEMENTS
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