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AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may bo properly clasgified. Exact statement of OCCUPATION is very important.
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N. B.~—Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VI

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Redistration Disirict No....

TAL STATISTICS

13693

Couaty Fite Noveooermmememeereeereeeeren

Township.......ooooooeerveeereerereneee e Primary Hegisiration District No.... Registered No. _..... 7}-’ ,,,,,,,,,,,,,,,,,,,

Gty.. D32 ?74 St e, Werd) .
2. FULL NAME .. { : DT A A Vo e~

(s) Besideace. No... 4— 3? 2( f e 2 2 .St o Ward,

{Usual place of abode)

Length of residence in city or town where death cocured s, mos. da, How long in U.S., if of foreiga birth? s, =, ds.
PERSONAL AND STATISTICAL PARTICULARS a; MEDICAL CERTIFICATE OF DEATH
" .
3. SEX 4 COLOR OR RACE | 5. %j‘foﬂ'}ff,',?,th‘ﬂﬂ“ %% |"16. DATE OF DEATH {monTH. DAY AND YEAR) Ll 3 w23
2&&. QM 17. ' v
YT W > | HEREBY CERTIFY, mllamadeddcmacdhum
ARRIED, 1IDOWED, OR DIVORCED
HUSBAND oF ¥ . T ﬁ d .......... ,mq to....! 8 ........... 15 a 3
(om) WIFE W%W &M Iast zaw l:.t.a-n..ul:veon ......................... , 123, and that
death occurred, on f5e dafe siated above, AL m.
6. DATE OF BIRTH (owtu, naY a0 YEA) foesasy  / 7 - /TYY THE CAUSE OF DEATH® was As FoLLows: .
7. AGE Years MonTus Bars I LESS than 1 ﬁ
g | 2 | s | BI | el Repengtatinn
8. OCCUPATION OF DECEASED ‘;./F?7 |
{a) Trade, profesvion, or DED
porticelar kind of wotk ........... & SCAZAL Jr
(b) General prture of industry, CONTRIBUTORY...
(sscoumn'r

buticess, or estahlishmend in

which employed (or employer) . ...................
9. BIRTHPLACE (cITY oR TOWN) ..........

(c} Name ol employer
{SYATE OR COUNTRY)

10. NAME OF FATHER ﬁ 2 2LE. adl M
P

11. BIRTHPLACE OF FATHER (crrr or TowN)
{STATE OR COUNTRY)

PARENTS

13. BIRTHPLACE OF MOTHER {cI1TY OR TowN)
(STATE OR COUNTRY)

—— }leuw‘-%éﬁﬂ._

(Address) 6_59 % 3‘- " /?. .

12. MAIDEN NAME OF MOTHER %2 bzt

NS Doaare i,

Fru:n?f/é )

" REGISTRAR

WHAT TEST CONFIRMED DIAGNOSIST...
(s.gwnﬁ L.

/gy wﬂndﬁm)&f @JMLW /rno

*Stats the Dmezase Civsmizg Dzars, or in deaths from Viouxst Citars, state
(1) Mpsra axp Natoms or Iwstmy, and (2) whether Accmevwnar, Sticmat, or
Hoxrerour.  (See reverss side for additional space.)

19. PLACE GF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

W& " 1,3

ADDRESS

Nopdiwallo £

2. UND KER

LAl




Revised United States Standard
Certificate of Death

fApproved by U, 8, Census and American Public Health
Association.]

Statement of Oc¢cupation.—Proocise statement of
cocoupation is very {mportant, so that the relative
healthfulness of various purguits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
menta, 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: (a) Spinner, (b) Colton mill; () Sales-
man, (b) Gracery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” ‘' Fore-
man,” “Manager,” ‘Dealer,” eote., without more
precise spécification, as Day laborer, Farm laborer,
Laborer— Coul mine, ete. Women at home, who are
engaged-in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housswife, Housework or A!{ home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of peorsons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of tho DIBEASE CAUBING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.} . For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Nams, first,
the pisease causing peaTH (the primary affection
with respeoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘‘Epidemio cerebrospinal meningitis’’); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Brencho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ,......... (namo ori-
gin: *Cancer” is less definite; avoid use of ** Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valpular heart diseaze; Chronic interstilial
nephritis, eto. 'The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Exampla: Meqgslss (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemis'" (merely symptom-
atie), “Atrophy,” “Coliapse,” “Coma,” “Convul-
sions,” “Debility’” (“‘Congenital,” ‘'Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,’” *‘Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *0ld age,”
“Shook,” “Uremia,” ‘‘Weakness,"” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a9 “PUERPERAL ssplicemia,"
“PUERPERAL peritonitis,' ete. State oausa for
which surgieal operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Lxamples: Accidental drowning; struck by rail-
way troin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, fetanua) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore,—Indlvidual offices may add to abovae Lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Olty states: “‘Certificates’
will be returned for additional Informatlon which give any of
the following diseases, without exptanation, ns tho sole causo
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gasteitla, eryslpelas, menlngitls, miscarringe.
necrosis, perltonitis, phlebitls, pyemia, sopticemls, tetanus.’”
But general adoption of the minimum Uist suggested will work
vast improvement, and ita scope can be extendoed at a later
date.
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