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Exact statement of OCCUPATION is very important,

H. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ahould stato
CAUSE OF DEATH In plain terms, so that it may be properly classified.

MISSOUR! STATE BOARD OF HEALTH
'BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF nu@ ' - _ ) 22114
Comty.. — Begiciration District No.. / 5. fite No.

2 27 , Primary Registration District Ne... JE??}" Bregistered No. /é
: . v (Rleeereesernrerrrniere . St i) ver Wepd)
2. FULL NAME W«« /Qéc/ £
(a) Bosidence, Ne...... /4 e, . 0 N A
(Usual place of abode) (If nonresident give city or town and State)
mﬂmrhdbnm-hedﬂﬁm Y. mos. . da Bow loog in 1.5, if of foreifn birth? . [~ ds.
" PERSONAL AND STA'nST":Al. PARTlCUI.ARS - . ? - MEDICAL CER’TIFICATE OF DEATH
3, SEX" | 4. COLOR OR RACE 5, SDIMG.F.. Mle::!‘f‘n.lhfmﬁb or 16. DATE OF DEATH (lltﬂTH DAY AND YEAR) g% é ¢ z / 19 Z—Z/
L W -1 HEREBY CERTIFY.MI th '“ d trom 7""/‘2

6. DATE OF BIRTH (wontu, oay no ver) 2, — £f — /545~

Tue CAUSE OF DEATH#* way as Follows:

7. AGE YEARS MosTas Dn's lI LESS than 1

\j} / 7 day o s,

2 e C
8. OCCUPATION OF DECEASED m " 1 \?
{a) Trade, profession, or (3) e o '
. parficaier kind of work . : s [ ) N Y eoooizoned ... 00,

brsiness, or establishment in . | "
which employed (br employer)..., -

(c) Name of employer

Pk duent
(b) General isture of industry, ) . ) . co(mmnwrc)mv M@’%

(duragion) Fo.. s, e s,

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY or Tawn) .
(sr.n_'x OR COUNTRY) |

IF KOT AT PLACK OF DEATHY...........

= _ ,-; Do AR orzlm'iou PRECEDE DEATHL............ DATE OF.
10. NAME OF FATHER 6{“; a - % z - ]
WAS THERE AN AUTOPSY?

p 11. BIRTHPLACE OF FATHER OR TOWHY...oovmeemcsrmnmareeeesmssnnesraesasies WHAT TEST COMFIRMED DIAGNOSIS?
& (STATE oR counTaT) (Signed)... # L B 47/(1% ......... JM.D
[+ .
g | 12 MAIDEN NAME.OF MOTHER A1 25 oy , ,17~ E.3,1923 (Adirem) e w7 D
13, BIRTHPLACE OF MOTHER (co on mn(/_ *State the Dimisn Civstrg Deats, of i destifom Vioumie Cavars, state
- M {1) Muumg amp Nafvws or Juret, sad (2) whether A Tas, Svicmas, ot
(STATE OR COUNTRY) - - . Hosraroat,  (Ses feverse cida for ndditionsl gposs )
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
: /" -~ 22 nzy
15 20. UNDERTAKER _ ~/ ADDRESS
A *

N v

- 'ﬂéﬁi’u‘éﬁ g: vomDworcen - ) 1823 6 2Bl 15 z_‘j
{or) WIFE or Cja rr M hat 1 tast smw k2., clive 00 7 Rl s 1985, and et
* death .enlhduam.dnbmnté 22 C;’ m




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Publlo Health
Association.)

Statement of Occupation.—Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locome-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial 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 additional line is provided for the
latter statemant; it should be used only when needed.
Asg examplea: (a) Spinner, (I) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobdile fac-
tory. The material worked on may form part of the
second statement. Never return ‘'Laborer,” “Fore-
man,” *“Manager,” ‘‘Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engagod in the duties of the household only (not paid
Housekeopers who reccive a definite salary), may be
enterod as Housewifs, Housework or Al home, and
childron, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
the ocoupations of porsons engaged 'in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the PIBEASE caUsIiNG DEATH, state ocou-
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 oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEASE CAUSING DEATH {the primary affection
with rospect to time and causation), using always the
same accepted term for the same disease. Examplea:
Cerebraspinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"'); Diphtheria
(avoid use of “Croup")}; Typhoid fever (never report

"“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (‘‘Pneumonia,’” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Car¢inoma, Sarcoma, eto., of ..ve...... {name ori-
gin; *“‘Cancer” ia less definite; avoid use of “Tumor”’
for malignant ncoplasms); Measles; Whooping cough;
Chronic valvular hear! diseass; Chronic inlerstitial
nephrilis, ete. The contributory (sesondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Me¢asles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such na “Asthenis,’” “‘Ansmia™ (merely symptom-
atie), “Atrophy,” ‘“Collapse,” *Coma,” *“Convul-
sions,” “‘Debility” (“Congenital,” *‘Senils,” eotco.),
*Dropsy,” “Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,”” “Uremia,"” '‘Weakness,” ete.,, when a
definite disease cah be ascertained as tho eause.
Always quality all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PuUERPERAL perilonilis,” eto. State cnuse for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF AS
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as Iracture of skull, and
consequences (. g., aepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomonclature of the American
Medical Association.)

Norn.~~Indlvidual offices moay add to above list of undesir-
able tarma and refuse to nccept cortificates containing them.
Thus the form In usge In New York Clty atatea: “‘Certificates
will be returned for additional Informatien which give any of
the following diseases, without explanation, ae the sole causs
of death: Abortlon, collulitis, childbirth, convulsions, homer-
rhago, gangrene, gastritls, erysipelas, meningitls, miscarrings.
nocrosis, perltonitls, phlebltis, pyomla, septienmla, tetanus.*
But gonoral adoption of the minimum et suggested will work
vast Improvement, and it3 scope can be axtended nt a later
date.
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