Do nat use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAW OF VITAL STATISTICS

wFIFICATE GF DEATH -
CERTIFICATE @ H - . .-; 20280

‘ _ d 1l

B ian Districh Nau.c..opmcreeeer iemaeemmassenes Filo Ne....
o B oY N o124

1. PLACE OF DEATH )
Township.........
Gity......

2. FULL NAME........

-

7]

]

T

-4

B

™

-]

©

[4

2

=

[« {a) Beside o Ward, .

= { \. (If nonresident give city o

E Lenglh of residence in cily or tawn where dealh otcurred s, mos. ds. How Iong in U.S., if of fereign birth? s, da.

[=]

8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

Q

- 3. SEX . cc‘i?‘ RACE | 5 SinaLt, Masuieo, Wiooms™ O Il 16. DATE OF DEATH (MoNT, DAY AND YEAR) L/ 2 1923

- . A

5] - W z f‘ < . ' . 17.

g W- ’% LR g P ad. : ) HEREBY CERTIFY, That [ attended deceaped trom .....nvueaene.....

e 5A. JF Marrien. Winowee, or Divorcen . b .,. 3. 92.} [ )

p HUSBAND oF - eereserrs ey cep 1 io .. b PO Sl

@ (or) WIFE of ﬂ/ — W Ihnl I last gaw 4...._., . alive on.. AR+ T

5 e et Al raT & g ry— death occurred, on the date stated .Lm. e,

g .

=8 6. DATE OF BIRTH (MoNTH, DAY AND YHRM-—"-C". /;‘7 3 THE CAUSE OF DEATH®* was AS FOLLOWS: '
7. AGE YEARS .

MONTHS | Dars

el

8. OCCUPATION OF DECEASED
(a} Trade, prolession, or

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

particalar Lind of work............ bl iR . Goitt .. 2FH Bt :
(b) General nature of industry, / ' CONTRIBUTORY ......covvmmmineeenenns

busipess, or establishment in ' o {SECONDARY)
which employed {or emplIFer)........oovvriie e )

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) coviriemaaisiagfofeiemisimsiigmasepsenremeeeneesaeeamsneadneeeesne

{STATE OR COUNTRY) Mr_:g{
10. NAME OF FATHER Z/\ oS ~
W 2 P oy By ot

@ 11. BIRTHPLAC FATHER (CITY OR TOBN)....ooooepeeeecereececeieeemrece s WHAT T
z (STATE om CBUNTRY) L ey -x r

(Signed S
£ v SR e G i
< | 12. MAIDEN NAME OF M ,/ﬂ.ng, {Address) -Wa,lﬁ” ,0 ,(an

'Snr.e the Dismass Catatxe Druts, ar in deaths from VioLewr Cavems. slate

13. BIRTHPLACE OF MOTHER (ciTr 4a Towpy/.... / ........................
M (1) Mraxs anp Narves or Ixmwer, and {(2) whether Accmrwmai, Boicmai, or

(STATE 0 coUNTRY) Howmrctoar.  (See reverse side far additional space.)

14,
INFORMANT .. @.«.an. Z/— e PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{Address) 457[49 L’t ;\ 45;’7 1923

15. T ERUNE 7O
¥ e B 2008 e "° ”"““““ e
LG Pk g

N. B.—Every item of information should be carefully supplied.




. vy
Eenllsrw 2o,y z
ol F25

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

!

Statement' of Occupation.~—Precise statement of
occupation is very important, so that the relative
healthfulness of various puranits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or

* Planter, Physician, Compogilor, Archilect, Locomo-
: tive Engineer, Civil Engineer, Stationary Fireman, eto.
. But in many cases, especially in industriasl employ-
ments, it is necessary to know (a) the kind of work .
and also (b) the nature of the business or industry,

and therefore an, additioral line is provided for the - ‘

K la,tter statement; lt should be used only when needed,
As oxamples (a) Spinner, (b) Coiton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fae- -

tory. The material worked on may form part of the

’. godond statement. Neaver 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
engaped inthe duties of the household only (not paid
" Housekeepers who receive a definite salary), may be
antered- as. .Housewifs, Housework or Al home, and
clnldren. not gainfully employed, as A¢ achool or Al
" home, ~ Caré should be taken to report spocifically
tho occupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, eto.
1t the occupation has been ochanged or given up on -
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persona who have no ocoupation
whatever, write None. .
Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DRATH (the primary affestion
with respect to time and causation), using alwa;"s the -
same accepted term for the same disease, Examiples: :
Cerebirospinal fever (the only definite synonym is
‘‘Epidemie cerebrospinal meningitis’’); Diphtheria

(avoid use of '‘Croup”); Typhoid fever (never report™ _

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
paecumonia (' Pneumonia,’” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dxsreaae causing death),
29 ds.; Bronchopneumonia - (aeeondary). 10 ds.
Never report mere symptoms or terminal esonditions,
such ag *‘Asthenis,’” ‘‘Anemia’ ‘(/merely symptom-
atie), "Atrophy,” *Collapse,” ‘“Coma,” *“Convul-
sions,’ *“Debility” (“'Congenital,” *‘Senile,” ete.),
*Dropsy,” ‘‘Exhaustion,” 'Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “Old age,”
“Shock,” *Uremia,"” "Wpakuess,'{'etu. when a
definite disease ean be ascertained as the cause,
Always qualify all diseases resulting from child-

"birth or miscarriage, as “PuUBRPRRAL seplicemia,”

“PURRPERAL periloniiis,” eto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DBATHS state MmEANS 0P INJURY and qualify
AS ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT AS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way fratn—accident; Revolver wound of hesd—
homicide; Poisdned by carbolic acid—probably suicide.
The nature’ot the injury, as fracture of akull, and
consaquences (e. g., s&psis, lelanus), may be stated

" under the head of “Contributory.” (Recommenda-
_ tions on statement of cause of death approved by

Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individual offices may add to above list of undaslr-
able terms and refuse to accept certificates contalning thiem.
Thus the form in use In New York Clty states: **Certificates
will be returned for additional fnformatlon which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyem!a, sopticemina, tetanus.''
But general adoption of the minimum list suggested will work
vast lmprovement, and 1¢s ecopo can bo sxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER 8TATEMENTS
BY PHYSBICIAN.



