MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

21025

‘ CERTIFICATE OF DEATH >
1. PLACE © TH : -
-{’3? 19 .
R District No... s ':I-hjll;’ ;‘
Primary Registeation District: Nn.b;j(ﬂ ...... B:ﬁsl\ored No. .Y (- S
P %)
St Werd)

2. Fl.l LY NAME ... -){P

(2) Residencé, Now..........E8tes A P St, _
(Usua] place of abode) . i ty or town and State)
Length of residenre in city or town where den(k ocourred 8. mos. Eow long in U:S., if of foreign birth? s, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ’q MEDICAL CERTISICATE OF DEATH .
5. %ﬁg‘;’:ﬂ;‘,ﬁﬂ%ﬁ" ® || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ¥ — 3 / 823

3. SEX V‘a COLOR O CE

M / d
5:\ 1] Mnmm Wmom-:n. oR D1vorcED ;
HUSBAND orf
W Mf 4/

{oR) WIFE oF

L
that I'last sow BLcewe¥. alive on.,
death

1.
1 HEREEY CERTIFY, That [ aitended decensed from

6. DATE OF BIRTH (MONTH, DAY AND YEAR)' - g/ .
7. AGE YeAgs MonTus Dars T W [.E‘SS;l.hnn 1
dog, ... hirse
7 0 _u_r.._.nun.
3. OCCUPATION OF DECEASED
—

(a) Trade, profession, or )‘l’

parficedar kind of waork .. SRR S

(b) General nature of indn:!r:.

bminess, or establishment in

which employed (67 EMPHYEr)........coemrvrmrrsnsrisssrissesinsssssessesssens e arsras s

(c) Name of exployer

9. BIRTHPLACE (CITY OR TOWN) ....... A0 e e
{STATE OR COUNTRY)

d, 6o the dats siated

CONTRIBUTORY.. M'f?' e Wt

(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.ccueeve 2 it Znrebirsrreeneeon

10. NAME OF FATHER
YWAS THERE AN AUTOPSYT..........0.%
P 11. BIRTHPLACE OF FATHER (ciry or Town).. M 4‘7 WHAT TEST cum-'mxm DIAGROSIST. .. rver e :d o
E (STATE OR COUNTRY) (Sigmed) 495"" f L gtz e mmrane
S| 12 MAIDEN NAME OF MOTHER [ »~ay M M 36 11923 (Address) W /€
13. BIRTHPLACE OF MOTHER {CITY OR TOMN)......rrmmresemssnmssmeseessismnsssrncsncs tate the Drswasn Caveng DeaTs, or in desths from Viecew? Cavsm, state
- (3 (1) Mzaxs axp Narose or Invvey, and (2) whether Accromrral, Bucmvar, or
(STaTE OB ) M Hovrcmal,  (Ses reverss side for additional space.) -
[ [ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
%ﬁ é___, cagsr  JE e /wq/ 19.23
15 20. UNDERTAKER ADDREES




Revised United States Standard
Certificate of Death

{Approved by U. 8. Cenmus and American Public Health
Association.)

Statement of Occupation.—Preoise statoment of
oecupation is very important, so that tho relative
healthfulness of various pursuits ocan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line fs provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemont. ,Never return “‘Laborer,” “Fore-
man,” ‘‘Manager,” ‘“Dealer,” eoto., without more
procise specifioation, as Day laborer, Farm laborer,
Laboresr— Coal mine, eta. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definfte salary), may be
entered as Housewife, Housework or At home, and
children, mﬂ‘gaintuﬂy employed, as At school or Al
homs. Care should be taken to report specifloally
the oeeupaﬁo.ns of persons engaged in domestic
service for wages, aa Servani, Cook, Houssemaid, ete.
It the ocoupation has been changed or given up on
account o 68 DIEEASBE CAUBING DEATH, state ooou-
pation nning of {llness. If retired from busi-
ness, th may be indicated thus: Farmer (re-
tired, 6 For persons who have no ocoupation
whatovel®write None.

Statement of cause of Death.—Name, firss,
the piofase causiNg pEaTE (the primary affeotion
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym fs
‘Epidemia cerebrospinal meningitis''); Diphtheria
{avold use of “Croup’’); Typhoid fever (never report

*“Tyt hoid pneumonis’); Lobar pneumonia; Broncho-
pneumania (“Pneumonia,” unqualified, {s indefinite);
Tuberculossts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name orl-
gin; “Cancer’’ 18 less definite; avoid use of “Tumor”
for malignant noeplasme); Measles; Whooping cough;
Chronic valvular heart diseate; Chronic tnierstitial
nephrilis, eto. The contributory (secondary or in-
tarcurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 da.
Never report mere symptoms or terminal conditions,
such aas "Asthenia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” **Coma,” *Convul-
sions,” ‘'Debility” (“Congenital,” '‘Senils,” ete.),
“Dropsy,” ‘“Exhaustion,’”” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shook,” “Uremia,” *‘Weakness," eto,, when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, aa *“PUBRPERAL septicemia,”
“PUEBRPERAL periloniiis,”" oto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
prabably such, i impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the Amerloan
Moedical Association.)

Nore.—Individual offices may add to above list of undeslr.
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Olty statos: “‘COertificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, ae the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
nocrosls, peritonitis, phiebitls, pyemla, septicomia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scopo can be cxtended at a Iater
date.

ADDITIONAL 8PACK FOR FURTHER STATHMBNTS
BY PETBICIAN,
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise statement of
occupation {5 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 cccupations a singlo word or
term on the firat line will be sufficient, e. g., Parmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
monts, 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 examples: (g) Spinner, (b) Cotion mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second atatement. Never return *'Laborer,’” “Fore-
man,"” ‘“Manager,” ‘“‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eta. Women at home, who are
engaged in the duties of the housshold 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 4¢
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
acoount of the DIsmASE CAUSING DEATH, siate ccou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE causING DEaTH (the primary affection
with respect to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio eecrebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (naver report,

“Typhold pneumonia™); Lobar pneumonia,; Broncho-
pneumontia (“Pneumontia,’ unqualified, {s indefinite);
Tuberculosie of Jungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of.......... (name orl-
gin; “Cancer” is less definite; avold uss of *Tumor"
for malignant neoplasmsa); Measles, Whooping cough;
Chronie valoular heerl disease; Chronic inlerstitial
nephrilis, eto. The contributory (secondary or in-
teronrrent) affestion need not be stated unless im-
portant. Exsmple: Msasles (disease causing death),
29 ds.; Bronchopneumonia (gecondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemia’ (merely symptom-
atie), "Atrophy,” "Collapse,” “Coma,” “Convul-
sions,” “Debility” (*‘Congenital,’”” *Senile,” ete.),
“Dropsy,” ‘‘Exhsustion,” “Heart failure,” "“Hem-
orrhage,” ‘Inanition,” “Marasmus,’” *0ld age,"
“Shock,” “Uremia,” '*Weakness,"” eto., whon a
definite disease can be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or misecarriage, as “PUsrRrPeRrAL seplicemia,"’’
“PUBRPERAL perifonitis,’” ete. Htate ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Orf 8&d
probably such, it impossible to dotermine definitely.
Exomples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
oonsequences (e. g., aepsis, iclanus), 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.)

Norp.~Individuzl ofices may add to above list of undesir-
able terms and refuse to accebt cortificates contalning them.
Thuse the form tn ure in New York City statea: ‘' Certificate,
wiil ha returned for additlonsl information which give any of
the following diseares, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemin, totanus.'
But goneral adoption of the minlmum st suggested will work
vast improvement, and its scope can be oxtendod at a later
dnte.

ADDITIONAL BPACD FOR FOHTH MR ATATEMENTD
BY PHYHICIAN.




