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wRITE PLAINLY.'

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—EBvery item of information should bhe carefully supplied.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEAT

13744

................................. Beg District No.. Pl Nou.oooiinrn g e e s sssinen
- Primary Registration District Ne.. Begisiered No. .. /7
................................................ [t L TP St — )
- U
2. FuLL NAME..... [ tnade ... Jj ............................................................................................................................................
-
(a) Resid Now i Waed, ... . e enereasimes e nes snerann e st nenn
(Usual place of abode) {If noaresident give city or town and State)
Lendth of residence in city or town where death occurred T8, mos. ds. How long in U.S., if of foreida birth? yra. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS 92_— MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO R R A | 5 G i word). || 16. DATE OF DEATH (wowtw, oav amo vem) g — 2.2 1923
Mﬂéﬂ‘c W .Q. .,q‘ 4. A 17
J 3 | HEREBY CERTIFY, That I attended d d tromn.. M o 2
5. Ie Manmien, Winowsn, or Divoaced SR LA Ry 1023
(or) WIFE oF . l!ntlluluwl: 1:4.« allreun_ ..... L iy T SO L1822, ood that
death d, on the date stated abeve, al........oovereeeriiiiirannn ',Zg:’,'

6. DATE OF BIRTH (wonT, oav wo'veam) Haq (L~ ( 7.8

7. AGE YEARS MonTHS Diars
P A
8. OCCUPATION OF DECEASED
oo Lo ot ek LD

(b} Geoeral pature of industry,
batsiness, or establishment in
which employed (or emPOFEE)....oviviriiiiiin e et et e

(c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ............

{STATE OR COUNTRY) W

1. NAME OF FATHER ), 2 1)) 4 ﬁ”M

11. BIRTHPLACE OF FATHER (CITY OR TOWM)....roorsrmimrimmmmnarrmtnersrmsinstsranses

(STATE 0% COUNTRY} e
12. MAIDEN NAME OF MOTHER (2, -, H. . 8

PARENTS

THE CAUSE OF DEATH?* was as FolLows:

......

CONTRIBUTORY.
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

47 IF NOT AT PLACE OF DEATHY.

/
+ DID AN QOPERATION PRECEDE DEATHT............ .

WAS THERE AN AUTOPSY1

Wm‘rrzsrmam

f/-zz ,1923 (Address) Q = A T S

D!AGN(HIS T

wrs M. D

13. BIRTHPLACE OF MOTHER {(CITY O TOWN)....o.ccocerriiremmirrenitec e

(STATE 0R coUNTRY) Lot )

. AT %,(,'e_(, Lo loitbceiit
IKFOR! W.&/%Z(u .............

*fitnte ths Dramism Civarwa Dears, or in dag from Vieven? Catnxs, siate
(1) Mzars arp Natoes or Inummy, snd (2) whether Accmmmrar, Svicroan, or
Howmtcroan,  (Seo reverse nide for additional apace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

VCQLM@’%Q

20. UND Kl

DATE OF BURIAL
o - =
e

‘ ;‘pnsss

g

oy




. SAXR Dointa ed bluode *

Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Public Heal
-Association.} e

Statement of Occupation.—Precise atatement of
cooupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each snd 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, Compositor, Archilecl, Locomo-
tive engineer, Civil engineer, Stalionary [fireman, ete.
But in many cases, especially in industrisl employ-
ments, {t Is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal line 1s provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery, (a) Fereman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” *Manager,” “Dealer,”” oto., without more
precise specification, as Day laborer, Farm laborer,
Lgborer— Coal mine, eto. Women at home, who are
engaged in the dutles of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be teken to report specifically
* the ocoupations of persons engaged In domestio
eervice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has heen changed or glven up on
account of the DIBEAB® CAUBING DEATH, state ocou-
pation at beginning of Ilness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yre.) For persona who have no osoupation
whatever, write None.

Statement of cause of Death.—Name, first,

the piBE4BE cavUsikg pEaTH (the primary affection

with respect to t{me and oausation,) ueing always the
same accepted term for the same disease. Examples:
Cearebrospinal fever (the only definite synonym {s
‘“Epidemio cerebrospinal meningitis'’); Diphtheria
{avold use of “Croup”); Typhotd fever (nover report

— ar

‘‘Typhold pneumonia"); Lobar pneumonia; Broncho-
pneumonic (**Pneumonia,’ unqualified, {s indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ote,, of........... (name ori-
gin; ““Cancer” I8 less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whoeping cough;
Chronie calvular hearl discase; Chronic inlerstitial
nephrités, eto. The ocontributory (secondary or fn-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as “Anthenia,” “Anemia’” (merely symptom-
atie), **Atrophy,” “Collapse,” '“Comas,” “Convul-
sions,” “Debility’” (‘'Congenttal,’” “Senlls,” eto.,)
“Dropsy,” ‘“Exhaustion,” “Heart fallore,” '“Hem-
orrhage,” ‘Inanition,” *“Marasmus,” “Old agse,”
“Bhock,” *'Uremla,” ‘‘Weakness,” eto., when a
definfte discase can be ascertalned as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuzrrERay seplicemia,”
"“PUERPERAL perilonilis,”’ eto. Btate ocause for
which surgleal operation waa undertaken. For
VIOLERT DEATHS state MEANS OF INJURY and qualily
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—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., sepass, lelanua) may be stated
under the head of “Contributory,” (Recommenda-
tions on statement of oasuse of death approved by
Committes on Nomenclature of the Amerloan
Medical Associatlon.)

Nore.—Individual ofices may add to above lst of undesir-
abla terms and refute to accept certlficates contalning them.
Thus the form in use in New York City states: *Certificates
will be returned for additional Information which glve any of
the following dizcases, without explanation, as tha sole causo
of death: Abortion, csliulitla, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrosls, paritonitia, phlebitis, pyemis, septicemia, tetanus.'
But general adoption of the minimum list suggeated will work
vast Improvement, and ite scops can be extendoed at a Iater
date.

ADDITIONAL BPACH FOB FURTERER STATRMENTS
BY PHYBICIAN.




