MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS
Z7CM_. CERTIFICATE OF DEATH

I .
1. PLACE OF DEATH -
g s T6 5
g Comty....... .. DB i v L W Registration District Now Fie No.
L Townshi Claz Primary Registration District No. e /L5<2 . Registered No. ....... ,/,/
2 T .- (N, b s e s e et ensar s St e Ward)
2 %
g B A
i . FULL RAME ..o, O LBl oot 7, SO - e
o {a) Besid No.. // ...... ) Ward, e esesat s ra R :
!,': (Usual place of abode) {If nooresident give city or town and State)
E Lengib of residence in city or fown where death occurred | o mos. - ds. Dow tong in U.S., if of foreifn birth? yra. mos. ds.
g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CER‘I’IFICATE OF DEATH
g ) .
% 3. SEX 4. COLOR OR RACE | 5. ss:ma. M?ﬁfiﬁfm? o || 1 DATE OF DEATH (MONTH. DAY AND YEAR) gm ‘ , ; / 4 192 5
R -
i Dwaec | L2 %&¢ ol
] d/{(@naav CERTIEY T/
o SA. Ir Marmien, Wioowen, ok Divorcen / J
3 HUSBAND oF , --------------------------- = gt " fear .10
-] {oR) ww;% % that 1 last saw lm(.?!!'.‘.‘.‘:'.‘ullve on,.,
‘g > A —|[death oczarred, cn tho date
A 6. DATE OF BIRTH (MoNTH, DAY AND YEAR) 7 ZF~ 1/7( /fﬁ‘(

M LESS than I 7
I3 S—_ N

é;: ,/ﬁ A4 it

B. OCCUPATION OF DECEASED urssaliueciradoigiessressbbh o e erbanrbe e e b inbe nnaenas sanen senas snanearesanen mayraasaants
(a) Trede, prolession, cr

7. AGE Montus

perficulnr kind of work foreeivesmi eSS PRO
(b) General natwre of imdmsiry, ) CONTRIBUTORY.
business, or establishment in e——— (SECONDARY)

which loyed (or loyer)..........
" (c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (crrr or TowN)

- -/ {F NOT AT PLACE OF DEATHI...coovoiriunssmasisnans .
{STATE OR COUNTRY) 5

10. NAME OF FATHW W
f—’ 11, BIRTHPLACE OF FATHER (oY or TOWN}. . M. e
& {STATE OR COUNTRY)
u
c ~
&1 12 MAIDEN NAME OF MOTHER D
- *State the Duamppn Cu.-amq Drara, of in deaths from Viotewr Cavors, stats
(1) Moarxs axp Naruen or [rummy, and (2) whether Aocmrwwar, Bmcm.u., or
Hosmicroan.  (Soo reverso side for additional epace.}
l . LACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
195
15.

N. B.—Every item of information should be carefully suppliod. AGE skould be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain termas, so that it may be properly classified.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amorican Public Health
Assoclation,]

Statement of Occupation.—Preciso statemont of
occupation is very important, so that the relative
healthfulnoss of various pursuits ean be known. The
question applics to ench and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compoasitor, Architeci, Locomo-
tive engineer, Cinil engineer, Staliongry fireman, eto.
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 statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
lory. 'The material workoed on may form part of the
sacond statoment. Never return **Laborer,” ‘‘Fore-
man,” “Manager,”” ‘'Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engazed in the duties of the household only (not paid
Housckecpers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engagzed in domestic
servico for wages, a8 Servant, Cook, Housemaid, eto.
1t the occupation has been changed or given up on
account of the DISEASE cavsiNGg DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indieated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Namse, firat,
the DIBDASE CcAUSING DEATH (the primary affection
with respect to time and causation}, using always the
some necepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemioc cerebrospinal meningitis); Diphtheria
{avoid use of '“Croup'); Typhoid fever (nover report

“Tyr hoid pneumonia’'); Lobar pneumonia; Broncho-
preumenic (‘Poeumonin,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcome, etc., of . .......... (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hecarl discase; Chronic snlerstilial
nephrilts, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exzample: Mcasles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Apemia’’ (merely symptom-
atio), “"Atroplhy,” “Collapse,” “Coma," *“Convul-
giens,” *“Debility” (“Congenitel,” “'Senile,” eto.),
“Dropsy,’” “Exhaustion,”” *Hoart failure,” *“Hem-
orrhage,” *“‘Inanition,” “Marasmus,’”” *“0Old age,"
“Shock,” ‘'Uremia,” ‘‘Weakness,"” eote., when a
deflnite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL seplicemia,’
“PusRPERAL pertlonilis,” oto. State cause for
which surgical operotion was undertaken. For
VIOLENT DEATHS Etate MEANS orF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Exomples: Accidental drowning; siruck by rail-
way iratn—eaccident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, lelanus) may be stated
under the head of “*Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Norn.—Individunl offices may add to above lst of undesir-
able term3 ond refucs to sccept cartificates contalning them.
Thus the form In use In New York Clty states: ''Certificatcs
will bo returnad for additional information which glve any of
the following diseases, without explanation, ns the cole cause
of death: Abortlon, cellulltis, childblsth, convulsions, hemor-
rhage, pangrone, gaotritis, erysipelsa, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, sopticemis, totanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and {to scope can be extendod at a later
date,

ADDITIONAL BPACE FOR FURTHER STATOMENTS
BY PHYBICIAN.




