MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

-  CERTIFICATE OF DEATH

1 PLACE OF DEATH

16899

Count, ..Aé{ Registration District Kou...........7 g e eessparaneaas Fils No.
Township. DAB%ELEl Primery Refisiration Diatrict Nn.. 6 \2@_ . '6 Begistered No. ............ l7¢‘_'
Citfomrreeeren. . SR PO Al Lerereeesreesne St

2. FULL NAME...c. %@:Wé W A’ﬂ T e S eereee st 1sar eSS AP BB S SRS AT
(1) Residence. Ne.. W’Mn—r’% .................................

{Usual place of abode)

(If nonresident give city or town and State}

Lengih of residence in city cr lown where death occarred’ mos. ds, . How long in U.S., i of loreidn birth? yea. mos, da.
PERSCNAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
; -
3. SEX 4 COLOR OR RACE | 5. sicie, Magrie, Winows? O || 16. DATE OF DEATH (wowrw. oar ano vean) .z /3. 1923
- ZVL : 17. .
5&177”7 w 5 f'm’ﬂ | HEREBY CERTIFY, That I attended d 4 from ..
£ Maszien, Wioowen, 0a Dvoremn g/ | YTl L8R 0. //g%y .............................. 1825,
(or) WIFE oF that [ Lest saw botf721.... live on.... L AR, 21927, aod that
- ;- death occarred, oo (ke dato stated above, at.Vi............. ? N . .
6. DATE OF BIRTH (MonTi, DAY AND YEAR) (g, 1Y Tk CAUSE OF DEATH® waS a3 FOLLOWS:
7. AGE Years MonTas 0&: then 1 ) .
- Aoy, cweres | O PN e
& 7 7 FLR—L ! . . '
S, -
8. OCCUPATION OF DECEAsEB s o 2/\ ............ M L
(2) Trade, profession, cr j & 4 N . ot wlen
particular kind of work .. //%44’/’%6 """" ‘ A erepresn e e ) ISR b - P N = I ds,
(b) Generzl nature of Indnstry CONTRIBUTORY.......oocmmnruresnssmsssnsssossomassires s T T [
business, or estahlishment in {seconparr} )
which emp!oy(?d {or cmployer)... tdaration) [ D— .é\ s,

(c) Name of employer : . . P

18. WHERE WAS DISEASE CONTRACTED

. BIRTHPLACE (city or ‘m)df"s&:’;ﬂ‘oﬂﬁd

{STATE OR COUNTRY)

ﬁ{i’r fﬂu—unﬂ .

IF ROT AT PLACE OF DEATHY.

K. B.—Evory 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 OCCGPATION ls very important,

10, NAME“OF FATHER % / yj é
@ | 11. BIRTHPLACE OF FATHER (€ITY OR TOUN).. ﬂ ikt d....
z (STATE OR COUNTRY)
w
14
< | 12. MAIDEN NAME OF MOTHER firimit o, Mwh ,
13. BIRTHPLACE OF MOTHER (UO“ OR TOWNY .o oeeees B, *Siate ths Diymazn Cavmiva Deats, or in desths fram Viorwwy Cavacs, state
- (1) Mzaxs axp Natyma or Dwucey, and {2) whether Accmoewrar, 8victoar, or
(STATE OR COUNTRY) A2 AT | Howrerar.  (See reverse sida for additionn] space.)
" INFORMANT ... Sioc ,;4,7 . 4 /3,4‘4 / .ffr‘u 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) IR} %Wﬁ/l«éﬂ /f‘/(,. Q,é.c—/ '“" T M. -
20. UNDERTAKER N A.DDRESS
i ]
0‘/":\ {L‘:j-‘/} v‘-" o CC s’i-’Vv\ [-',"}"’




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census 6nd American Public Health
Associaden.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many oceonpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoaitor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stalionarg Fireman, eto.
But in many oases, espeeially in industrial amploy-
ments, 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 examplea: (@) Spinner, (b) Colton mill; (a) Salea-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return ‘“Laborer,” “Fore-
man,"” “Manager,” *“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Hougekgspers who receive a definite salary), may be
entered,as Housewifs, Housgwork or Al home, and
ohildrég. not gainfully employed, as Af school or At
home ™ "Care should be taker to report specifically
the ocoupations of persons engaged in domestio
servioo for wages, a8 Servant, Cook, Housemaid, eto.
It the occupation has been changed or giver up on
nocount of the DISEASE CAUSING DEATAH, state odon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupation
whatever, writs None.

Statement of Cause of Death.—Name, first,
the DISBABE cAvUSING DEATH (the primary affestion
with respect to time and causation), using always the
same acoapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio osrebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoeid fever (never report

*Typhold proumonia’); Lobar preumonia; Broncho-
pnaumonia (*“Pneumonpia,'" unqualified, Is indefinite);
Tubsrculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sgrcoma, eto, of . . .. ... (name ori-
gin; “Canecear’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Meaasles; Whooping cough;
Chronte volyular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Maaslea (disoase causing death),
29 ds.; Bronchopneumonia (sscondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), "Atrophy,” “Collapse,” "“Coma,” *“Convul-
sions,” “Debudlity” (“Congenital,” “Senile,” eto.).
“Dropsy,” “Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” ‘“Inanition,” *“Marasmus,™ *“Old age,”
“Shock,” *‘Uremia,” “Weakness,” eto.,, when a
definite disease can ba ascertained as the oause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PuerPERAL perilonitis,” eto. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OTF &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—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsie, letanus), may be stated
under the head of “Contributory.” (Rescommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Norn.—Individual offices may add to abovs st of undesir-
able terms and refuse to accept certificates contalning them,
Thue the form in use In New York City states: *“'Cartificotes
will be returned for additional Information which give any of
the following diseases, without explanation, as the sols causs
of death: Abortion, ceilulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitia, miscarriage,
necrosts, peritonitia, phlobitis, pyemia, septicemia, tetanus.*'
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at a Iater
date.
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