MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 5 ? 9 1

Registration District No........... e
Primary Bedistration District No...... 577,

(Umal plnce of abod:) (lf nonresident give city or town and State)
Length of residence in cily ar town where dexth accurred ya. mox. ds. Bow leogd in U.S., it of foreign hirth? T, oS, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SiINGLE, MARRIED, WIDOWED OR ’

Zrale

17,

Dlvonc:n (m, the word) 16. DATE OF DEATH {MOMTH, DAY AND run)?::? 2 A, AL
di

| HEREBY CERT!IF That I o eccnsed from . whrlndes,

5a. Ir M.nrmlzn WImwsn. or Divorc,
HUSBAND o /g el e ;Zﬂ.d/f,,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) @@7‘ /é —/XJ"7

7. AGE YEARS MonTHS t Dars If LESS than 1

é,{ 8/ dayy oo hirse

or ... min,
8.~OCCUPATION OF DECEAS 7

{o) Trade, prelession, or ? ﬁﬂ/
particular kind of work .. RS2 AUTOURURITUN | M
(b} Geoeral nature of mdmd.ry, / . . CONTRIBUTORY ...ccoteimrivnce st rnriass sattisssins st e ens smmns mmsesas s saregasmmmn eoms
buosiness, or esisbishment in ,—.__0.7/ — (SECONDARY)
which employed (or employer)...
(¢} Name of employer

18. WHERE WAS DISEASE CONTRACTED

i}
9. BIRTHPLACE (crry oR 10wN) o ST oo ¥ NOT AT PLACE CF mm”_%k
(STATE OR COUNTRY} . @M 7/}/} 7

T é,‘ Dip AN OPERATION PRECEDE DEATHT...}% ........................................
10. NAME OF FATHER /(LL &'w/
: WAS THERE AN AUTOPSY Loosrs R -

N. B,~—Every itom of information should be carefully supplied. 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.

E 11. BIRTHPLACE OF FATHER (c1TY or TowN) M CEAC U7 0 ot . WHAT TEST CONFIRMED ummsls:
E (STATE QR COUNTRY) : (Signed) ﬁ 5{ .
@
< | 12. MAIDEN .NAME OF MOTHER ﬂ{%ﬂ%ﬂ 19 (Address)
) *State the Dmmasa Cavarsg Drats, o ia deathn from Viouewr Cavars, state
(1) Meixs axp Nivoms or Iwsmsr, aod (2) whelher Accmreenal. Bricmat, or
L. (Beo reverte sido for additional space.)
1. 19. CE OF BURIAL. CREMATION, OR REMOVAEL %TE OF BURIAL
Wﬂ- by 2L 1925
15 zu I.INDERTAKER ; ADDRESS
- L]
%—4 m‘gd/(/a—li ;7’(:‘



Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and Amecrican Public Hoealth
Association.)

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statoment; it should be used only when neoded.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of tho
second statement. Never return ‘‘Loborer,” “Foro-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
TLaborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only {not paid
Housekeepers who reccive a definite salary), may be
entored ns Houscwife, Housework or Ai home, and
childron, not gainfully employed, as At school or At
home. Caro should bo taken to report specifically
the occupations of persons engaged in domestic
sorvico for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEASBE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor porsons who have no occupation
whatover, write None.

Statement of Cause of Death.—Namo, first,
the pIsEAsE cAuUsiNG DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Ccrebrospint’zl fever (the only definite synonym is
“Epidomic cerebrospinal meningitis"'}; Diphtheria
favoid use of “*Croup’’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumenia; Broncho-
prneumonta (‘‘Pnoumonia,’”’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . ......... (nameo ofi~
gin; “Cancer” is less definite; avoid uso of “Tumor’!
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstlial
nephritis, ate. The eontributory (secondary or in-
tereurrent) affection need not bo stated unless im-
portant. Examplo: Mcasles (disease causing death),
29 ds.; Brenchopneumonia (sccondary), 10 ds,
Never roport mere symptoms or terminal conditions,
such as *‘Asthenia,” “Ancmia’ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘“‘Coma,” ‘“Convul-
sions,” “Debility’” ("“Congenital,” *‘Senile,” cte.),

“Dropsy,” ‘‘Exbaustion,” *“Heart failure,” ‘“Hom-
orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *“Uremia,” “Weakness,”” otc., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL seplicemia,’’
“PyuERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. Kor
VIOLENT DEATHS stalo MEANS OF INJURY and quu.l"9
aS ACCIDENTAL, BUICIDAL, or HomlcipaLn, or %
probably such, if impossible to determine definitolyy
Examples: Accidental drowning; struck by rail-
way ({rain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—oprobably suicide.
The naturse of the injury, as fraecture of skull, and
consequences {e. g., se¢psis, tetanus), may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medienl Association.)

Nore.~~Individual offtcos may add to abovo list of undesir-
able terms and refusoe to accept certificates containing them.
Thus tho form in use in New Yerk City states: ‘' Certiflcates
will be returned for additional information which give any of
tho following diseases, without explanation, as tho sole causg
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhago, gangrene, gastritis, erysipelas, moningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetantus,'
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at o later
dato. :

ADDITIONAL BrPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




