2, FULL NAME..

(n) Hesidence. N
{Usnal p!ace of abode)

Length of residente in city or town where death occmred

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 9 025
TR S A a’;gj‘ Filo No..... KT .
dion District No. ™. ¢ ... .0 Registered No. AN ..,
%(f. .................................. Ward)

(H conresident. g:ve aty or town and Stare)}
How long in U.S., il of foreifn birth? . mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

- P
16. DATE OF DEATH (MONTH. DAY AND THH)M / ?% 19 23
[

192!2 lnd that

i

,4/@4024//(,

Do AN OPERATION PRECEDE numrm DATE OF.iaiiaramnanarrarniosarsnnrnsansssnnbans

£ Zeoer
AT

+M.D

*State the Doumusn Camatzo Dmare, or in deaths from Viouwer Civar, state
(1) Mzaxs anp Naronus or Invumy, and () whetber Accmawrar, Botemar, or

N. B.—REvery item of Information should be cerefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, g0 that it may be properly classified. Bract statement of OCCUPATION is very important.

3. _SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
Di (eorite theprord}
> . 17.
. Ir W D 1 HEREE}‘@ERTIPY.
TV 1 Amzrzn. IDOWED, 0R DIVORCED
{ow) WiFE 0' that 1 last saw b.weaem,. alive on...
r ]
€. DATE OF BIRTH (MONTH, DAY AND YEAR)‘M / y ‘/f‘j
7. AGE Years |.  MonTHs DA\’S If LESS (han 1
z,’ ! d'l’i -
8. OCCUPATION OF DECEASED
(a) Trade, profession, or %M .
particular kind of work ................
(b} General nature of industry,
business, or establishment in
which employed (08 €PIOFER)....roesesreresrmsnns sl
(¢) Name of employer
18. WHERE WAS DISEASE, CONTRACTED
9. BIRTHPLACE {ciTY oR TOWN) IF NOT AT PLACE OF DEATHT.
{STATE OR COUNTRY) R i
10. NAME OF FATHER ) . Q/
. WL Z- %m WAS THERE AN AuTOPSYL., T,
}f 11, BIRTHPLACE OF FATHER (CITT oA Town) preeres e e WHAT TEST CONFIRMED nmz?? =
;’ (STATE OR COUNTRY) Ww (Sided)..... ¥/
£ (oo e or vorlondiy, Wnoongs) on v [V Yl Gy
13. BIRTHFLACE OF MOTHER (ciry or tm)/ ...........................
(STATE OR GOUNTRY)  Homnemal. (See reverse vide for additional apace. )
14.
19._PLACE OF BURIAL, CREMATION, DR REMOQVAL ,
) o
15.

DATE OF BURIAL
M

ADDRESS

3% S,

AT L n e

RE. oo



Revised United States Standard
Certificate of Death

(Approved .by U, 8, Census and American Public Health
[ Asgsociation.)

Statement of QOccupation.—Precise statemant of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or

term on the first line will be sufficient, . g., Farmer or .

Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in' many eases, espeeially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the mature of tho business or industry,
and therefore an additional line is provided for the
ilatter statement; it should be used only when needed.
As examplos: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grecery; (s) Foreman; (b) Automobile fac-'

tory. The material worked on may form part of the
seoond statement. Never return ‘‘Laborer,” “Fore-
man," ‘“Manager,” ‘“‘Dealer,” ote., without more
preeise specification, as Day laborer,” Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houseckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report-specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, etc
It the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, stato oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: _KFarmer (re-
tired, & yrs.} For persons who ha.ve no oceupation
whatever, write None.

Statement of Cause of Death. —Nome, firat,
the pIsEASE cAUsING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis'"); Diphtkeria
(avoid use of “Croup’); Typhoid fever (never report

@
!
‘1Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonm, unqun,liﬁed ia indefinite);
‘Tuberculosis af lungs, ‘meninges, periloneum, eto.,
Carcmoma. Sarcoma, ete., of:......... (name ori-
pin; ‘Cancer’ is loss deflnite; avoid use of *'Tumor”
for malignant’'neoplasma); Measlea Whoopmgcough
Chronic valvular heart direass;, Chromc m;erahtml
'nephnus. até. The contributory (secondnry or in-
‘tercurrent) affection need not be statedeunless im-
portant. Example: Measles {disease eausing death),
'20 ds.; Bronchopneumonia (secondary), 10 ds.
*Never report mere symptoms or terminal eonditions,
such as “Asthenia,”” “Anemia” (merely symptom-
at.m), “Atrophy,” ‘‘Collapse,” ‘Coma,” “Convul-
_smns" “Debility” (*‘Congenital,” *‘Senile,” ete.),
“Dropay,” “Exhaustion,” “Hoart failure,”  "Hem-
; orrhage,”” *‘Inanition,” "**‘Marsemus,” “0ld age,”
‘“S8hoek,’” *“Uremia,” ‘‘Weakness,”” ete., when a
- definite disease ean be ascertained as -the cause.

- Always qualify all- ‘diseases resulting from child-

birth ¢or miscarriage, as “"PUERPERAL seplicemia,”
"““PuERPERAL peritonilis,”” eto. State cause for

“‘Whmh—ﬁurglen.l...ommtmn was undertaken. For

VIOLENT DEATHS state MEANS OGP INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 0§
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, tclanus), may be stated
under the head of **Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on WNomenclature of the American
Medieal Associntion.) I

Nore—~Individual offices may add to abovo list of undesir-
-able terims and refuse to accopt certificates contalning thom,
Thus the form in use in New York City states: '*Certificate,
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the solo cause
of death: Aborton, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetantus."

~

But general adoption.of the minimum list suggested will work

vast improvement, and its scope can be extended at a Iater
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PFHYBICLAN,




