v MW VEALIVIY 13 YOIy dmportant,

e T EE TR e TR e W TR

MISSOURI STATE BOARD OF HEALTH -’
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
24076
1. PLACE OF DEA@ / w . 3/43 .
S SN T A

T

oS | SO OOV St Ward)
2. FULL NAME.. 7MWO¢D % #«M

(a) Bexid

(Usnal pllce of abode) : (1f nonresident give city or town and State)
Lendih of residence in dity or inwn whers desth eocarred .. moa, ds, How lood In U.S., i of foreign birth? Fu. oo, ds.
PERSONAL AND STATISTICAL PARTICULARS l; MEDICAL CERTIFICATE OF DEATH

> ; I COLORORRACE | 5. Sixcas. Masmimn, WOWED 08 | 16 DaTE OF DEATH (soNTs, aY AND YeRR) &,.,._y Ve é 13 .2;3

ﬂ—»«qL AR W—-—/‘ .

t I HEREBY CERTIFY, Thatl

Sa. IF Magnien, WipoweD, ox Divoscen - 18

HUSBAND or RO TV ooy SR 000 N ..23. to... Sttty

o) WIFEor  , __— that [ last fiw W alive on.... Sl e 1923, and that

death d, oo (he date stzted sbove, at,/f..........c0.n. ,za-/;n.

8. DATE OF BIRTH (MONTH, DAY AND YEAR) // Tug CAUSE OF DEATS® was as rowsows;
7. AGE Years ' Monas [ Dars It LESS than X

8. OCCUPATION OF DECEASED
() Trads, peolession, o <.

particalar kind of wark

(b)Genenlnhdeufn
ppogersreh <

-'Hd:em:hnrl(ﬂr b ) .....

(c) Rame of emplyyer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry or Town) W" IF MOT AT PLACE OF nz.;nu .........
(STATE Oft COUNTRY)

s 3 DID AN OPERATION PRECEDE nu'mt% Dare or.
0. NAME OF FATHER % F i ‘
- Was THERE AN AUTGPST? Y
p 11. BIRTHPLACE OF FATHER {cITY ox Town} WHAT TEST COMFT 1.0, Y
E (STATE OR COUNTRY) (Signed)
S| 12 MAIDEN NAME OF MOTHER 77 %W_.iz_, .19
IRTHPLACE QF MOTHER (crr ce Town)..... *State the Dismuss Cavmvo Dmawt, or ia d th-hmvlmmm-.m
el MR ¢ ) (1) Mmaxs arp Naroza or Imsonr, and (2) whether Accomwmai, Summar; or
(STaTE o% ) A Howzemut.  (See reverze gide for additional space.)
b 19. PLACE OF BURIAL, GREMEITIIOR-REMGVAL | DATE OF BURIAL
T
Dy, (Lo 16 n2 3

20. UNDERTAKER (/. ADDRESS

Tootons _ -




Revised United States Standard
Certificate of Death

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

Statement of O ccupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or

_ torm on the first lino will be sufficient, e. g., Farmer or

Planter, Physician, Compoesiter, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary 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 statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotion mill; (a) Sales-

* man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
gecond statement. Never return ‘“‘Laborer,” “Fore-
man,” ‘‘Manager,” ‘‘Dealer,” ete., without moro
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in tho duties of the household only {not paid
Housckeepers who roceive a definito salary), may be
entored as Housewife, Housework or A{ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemuaid, ote.
It the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state cccu-
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 cecupation
whatever, write Nonre. .

Statement of Cause of Death.—Name, first,
the pISKASE cAUsING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’}; Diphtheria
{avoid use of *‘Croup”); Typhoid fever {never report

| .

‘“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonie {*Pnoumonis,” unqualified, is indefinije);
Tuberculosia of lungs, meninges, periloneum, efo.,
Carcinoma, Sarcoma, ete., of.......... (name gri-
gin; “Cancer” is less dofinite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlersiiiial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal ¢onditions,
such as ‘“‘Asthenis,” ““Anemia"” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (“‘Congenital,” “Senile,” ste.),
“Dropsy,” ‘*Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,’” “Old age,”
“Shoek,” “Uremia,” “Weakness,” etc., when a

definite disease can be ascertained as the cause,-

Always qualify all diseases resulting from ehild:
birth or miscarriage, as *‘PUERPERAL seplicemia,”
“PuBRPERAL peritonitis,’”” ote. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY &nd qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain-—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, lefanus), may be stated
under the head of *Contributory.” {(Recommenda-
tions on statomont of cause of death approved by
Committee on Nomenclature of the American
Moedieal Association.}

Note.—Indlvidual offices may add to above list of undesir-
able terme and refuse to accept certificates contalning them.
Thus the form in use in New York City states: " Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gongrene, gastritls, 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 oxtended at a later
date.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.-——Precise statement of
oocupation i8 very important, so that the relative
healthPulness of various pursuits can be known. The
question 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., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engyneen Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
menta, it is ﬁacesaary to know (g) the kind of work
and also (b) the nature of the husiness or industry,
and therefore an additional line*is provided for the
latter statement; i should be used only when needed.
As examples: (a) Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” *“Msanager,” ‘“Dealer,” eto.,, without more
precise specification, as Daey laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
kome, Care shonld be taken to report specifieally
the ocoupations of porsons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, ete.
I the occupation has been changed or given up on
account of the pIsEABE CAUSING DEATH, 5tate oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE CAUSBING DEATH (the primary affeotion
with respeot to time and causation), using always the
same ncoepted term for the same disease. Examples:
Cerebrespinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avold use of “*Croup™); T'ypheid fevér (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eotc.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer” is less definite; avoid nse of ‘“‘Tumor™
for malignant neoplasma); Measlea, Wheoping cough;
Chronic valvular hearl disease; Chronic tniersiilial
nephritis, ote. 'The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant, Example: Measles (disease ¢ausing death),
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as ‘“Asthenia,”” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” *“Convul-
sions,” *‘Debility”’ (“Congenital,"” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *“Inanition,” “Marasmus,” *“0Old age,”
“Shock,” “Uremin,” ‘‘Weakness,” ete.,, when a
definite disoase can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL sepiicemia,”
“PUBRPERAL perilonitis,”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DBATHS State MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way (rain—accident; Revolver wound of kead—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved hy
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual oflices may add to above llst of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: * Certificates
will be returned for additional information which give any of
the following dizeases, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, misearriage,
necrosis, peritonitis, pblebitia, pyemia, septicemia, tetanus,'
But general adoption of the minimum Hst suggested will work
vast Improvement, and its scope can ba extended at & later
date.
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