Do pot use ibis tpace.
MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

M } CERTIFICATE OF DEATH f'Y Y
o 2 -
88 1. PLACE OF DEATH j_‘a P
o4 . . L '
% £ L1 PR SN i File Row.oooooovrrirnan 4‘32(} ........
2 k] TOWBIAID. ..o oeceeecrrerenneserersesersees t : i jop Distri TR Begistered Ne. ........ £ Lotad.......
b Gir...... EX' : Bl e Ward)

. A

Uiz
7x=] (a) Besidence. No.... (. Werd.
E '[: {Usual plu:e e) (If nonresident give city or town and State)
A E Lengih of residence in cily or town where death occwrred 29 FUs. mos. ds. How lond in U.S., if of foreidn birth? yr3. mos. ds,
§:8 PERSONAL AND STATISTICAL PARTICULARS ’ /%EDICAL CERTIFICATE OF DEATH .

Ho . —_— ;
B = 4 COLOR ORRACE | 5. Siuie. Marme, Wioowd 08 || 16 1o 06 DEATH (uorr, oar avd Ym)Q M I w77S
i (el | (68T, | edeent :
- 8 s w 77 ERE 2'd cznTrFY That | attended [ SO,
£8 P USBAND op e 0 DivoreER - : ‘77? .m"’\’.? to.... R T
88 {or) WIFE or ; : that T last saw ms.ﬂum os.. o P8y 1.2 P acd that

°y - PN et death ocomred, on the dale siated abo 7 : ’
a g — - Ca lea ) on the L3 above, al............... et e 3
24 6. DATE OF BIRTH (MONTH. DAY AND reas) /f,(/;— 7 -/ X & ﬂ © THE CAUSE OF DEATH® mas as rouzows:
s 7. AGE YEARS MoONTHS D,ws 1 LESS thas 17 ’ . 4
Ch-] [L 7L S hra.
2 & 2 PR
4 ]
% 8. OCCUPATION OF DECEASED
'lé -E‘ {x) Tude, mfeaaion. or -
88 (b) Genegal natare of lndnslu. . 'comnau‘ronv....
" business, or estahlishmend fa ’ . : . {seconpasy)
%’-ﬂ which employed {0 6MPIOYEL)........ocovearereemsnnfasnnnnns s s ssmsssnssssnsssesseel |
s E (é) Keme of employer * . . ) - . 3
g : S . 18. WHERE WAS DISEASE CONTRACTED " a
s z % BIRTHPLACE (ciTY or TOWN} "‘M IF NOT AT PLACE GF DEATH..cooovovcvsrecearies erersaerees R, A
- é (San OR COUNTRY) fp g 6’ K
1D AN OPERATION PRECEDE DEATHY. DATE OF ..t ieenes et eeer et sames
E 8 10. NAME OF FATHMK? M ) S
Sy —L i Was 'ruzm-: AN Au’rorsn ..... S U SOOI -
o H ) - - . R
] 8 f.’ 11. BIRTHPLACE OF FATHER {1y or m:%’ What, TEST CONFIRMED DIAGHOSIST. con..c....... Citemtoeeeen
E]
dg g (STATE o& counrre ) L; (Sigaed).... . iy o
5 —
EE- & | 12 maibEN NAmE oF MOM \Mﬂ, O/J 18 KA Addeess) 6(,67
- / I4
B 13. BIRTHPLACE OF MOTH(E'/(cm oR T 1< / +Siate the Drauex Cavaina Durd, o in deaths from Viowere/Cavnrs, state
Hb (1) Mzins awp Nitues or Insger, and (2) whether Accroxwriy, Buoicmat, or
23 ; . } Howscroar. (e reverse sid for sdditional space} .
= .
Eh TNFORMANT . 19. PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL
5
]
| e (Address) @,2/(44 , /% 77—&? 1923
gD N IR B ) > _ 20,7 GRDERTAKER
7o f le. Sk, A9 4. M f@
- . ' g




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publle Health
Arsoclation.)

Statement of Occupation.—Preoise statement of
ceoupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to ench and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tiva Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many cases, especially in industrial employ-
mente, 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.
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn **Laborer,” “Fore-
man,” “Manager,’”’. ‘“‘Dealer,” oto., without more
precice specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the househosld only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons eugaged in domestio
service for.-wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
acoount of the DIBEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.~—Name, first,
the pIsEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

““Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,’ unqualified, iz indeflnite);
Tuberculosis of lungs, meninges, peritonecum, eto.,
Caxcinoma, Sarcoma, ete.,, of.......... {name ori-
gin; '*Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The countributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” *Anemia” (merely symptom-
atie}, "Atrophy,” “Collapsse,’” “Coma,” “Convul-
siona,” "‘Debility” {'‘Congenital,” *‘Senils,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,”” ‘“Inanition,” "“Marasmus,” ""Old age,”’
“8hock,” ‘‘Uremia,” *‘Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Alwaye qualify all diseases resulting from child-
birth or misearriage, as "PUuBRPERAL seplicemia,”
‘‘PUERPERAL periionitis,"” eto. BState cause for
which surgical operation was undertaken. For
VIGLENT DEATHS state MBEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if imposaible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way irain—accidenl; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Notre.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: '‘Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemina, tetanus.*
But general adoption of the minimum st syggested will work
vast Improvement, snd its scope can be extended ot a later
date.
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