\JC.

UNFADING INA===THIS I5 A BERMANENT RECORD

by

A
-

N, B,—Every item of Information should be carefully supplied. AGE ghould be stated EXACTLY.' PHYSICIANS should state k:,;

CAUSE OF DEATH in plaln terms, g0 that it may be properly classified. Exact statement of OCCUPATION ia very important.

cr

‘-I
MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ~

. PLACE OF b

2. FULL NAI:%.. 2 od A
(a) Reside No.

(Usual place of abode) ‘Vé (If noaresident give city or.town and State)
"Lenglh of residence in city or town where death mmd ¥es. Bod. ds. How hni in U.5, if of foreign birik? TN * mes, ds.
= v :
PERSONAL AND STATISTICAL PAHTICULARS j MEDICAL CERTIFICATE OF DEATH
n ’ . .
I;SE?( - L COLoz OR RACE | 5. Sls?\?;.:ég?n“ﬁt_m“;h\:'l‘?g;? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) @(f‘_, él__(g)
R & - . - - i -
/d« - j,f, K f 17. -~
SA/:FP‘?( w b Z//MM -l HEREBY CERTIFY mindwmm.ﬁ
aRmiD, IW Loopome P Prag@in. || 2 SOO— ,18 %,-;;‘ o..b f}:‘* ::2«"’ ...........
{om) WIFE or thet 1 last saw brTriinial e b _(_,__.___/_J ..........

6. DATE OF BIRTH (MONTH, DAY ARD vun)j'/’yM o7 / f/{*_’ -

1. AGE YEans MonNTHS Daxs - If LESS (han 1
day, ... s,
77 | | 27 |

8. GCCUPATION OF DECEASED
{a} Trade, profession, or
(b) Geperal natore of indostry,
business, er establishment in .
(¢} Name of employer

r

9. BIRTHPLACE {CITY OR TOWND} o oceecrecmmiicisiece s snriceniser e s smenae s s st scnanas s semreies
(STATE OR COUNTRY}

10. NAME OF FATHEW/ v A 7/[222/\ -

.

/(' WAS THERE AN AUTOPSYY,

?—’ 11. BIRTHPLACE OF FATHER (aiTy om TO"N)-.---'....'. ................................. WHAT TEST CONFIRMEI DIAGNOSIST.........
E {STATE OR COUNTRY) . (Sidaed)... {./f? "’(..9 JM .\’../‘..+nf’!ﬁ,.n
[ -7
€ | 1. MAIDEN NAME OF MOTHER Z/n e ,-f?f( %l 192.5 Wirss) 770 0 9i oo " Piogen
" | 13. BIRTHPLACE OF MOTHER m onfrovm).. fate the Duauan Cavaxa Dmuth, of In deaths from Viouewr Cavars, state
< ) (1) Mzaxs ann Natcum or Imumar, and (2) whather Accmewrar, Boicmac, or
(STATE OR COUNTRY| Lt At Homacman-  {See reverse mida for additional space.)
4, -
!  Inpomens . ﬁ )]/‘ AN A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) . _[\.} /‘1 EARYW.] vl St AL W‘y ‘923
15 ] NDERTAKER

REGISTRAR

ADD

Lm%e w2BE

w0, Py ///%%’

.t AN s
24 4_//%

-




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilecl, Locomo-
tive engineer, Civil engineer, Stalionary fireman, oto.
But in many cases, especially in induatrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thercfore an ndditional line ig provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *'Fore-
man,” “Manager,” “‘Dealer,” ete., without more
precise specification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definito salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report speecificaily
the occupations of persons engaged in domestic
sorvice for wages, as Servanl, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
ageount, of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE cavsiNe peaTH (the primary affection
with respeot to time and causation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (* Pneumonia,’’ unqualified, is indefinite);
Tuberculosta of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, oto.,, of .......... (name ori-
gin; “Cancer™ is less definite; avoid use of “Tumor”
for malignant neoplasms) Meaales; Whooping cough;
Chronic valvular heart discase; Chronic snlerslilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {(disense eausing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,”” "Anemis’” (mecrely symptom-
atie), *“Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” ‘‘Debility" (**Congenital,’”” “Senile,” ete.),
“Dropsy,” ‘' Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,”” ‘“Inanition,’” “Marasmus,” *“0ld age,”
“Shook,” “Uremia,’”” ‘*Weakness,” eto., when a
definite disease oan be nscertained as the ocause.
Always qualify sll diseases resulting from ohild-
birth or miscarriage, a8 *““PUERPERAL septicdiiid,”’
“PUERFERAL perilonilis,"”" efo. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oP INJURY and qualify
88 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lratn—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congoquences (e. g., sepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on stotement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norp—Indlvidual offices may add to above list of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York Oty states: “QOertificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrense, gastritis, ervelpelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitls, pyemia, septicem!s, totanus."
But goneral adoption of the miaimum list suggested will work
vast Improvement, and its scope can bo extended at o Inter
date,

ADDITIONAL 8PACE FOR FURTHER STATEMBENTS
BY PHYBICIAN.




