PHYSICIANS should state

AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, g0 that it may be properly classified. Exact statement of OQCCUPATION is very important.

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

Do nol nse (his space.

MISSOURI STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 g 2 3‘7

1. PLACE OF PEATH : - _
Conaty. . LB AANER I rvvrsrcarscssosesirescs Redistration District No. g76 File Now..vvrovssesrsrerirs
Towostip... Mt Byt AT .o Primary Registration District Nov &8/ 4.2 ... .| Besistered Ne. .......

2. FULL NAME .. %A«m«u

{n} Residence. No% MW 7’/0

v Ward. PPN, 4.~ ol £ o084 TR A8 A e SOOI,

(Usual place of abode) (If nonresident give city or town and State)
Length of residente in city or lown where death occurced Bow long iz U.S., il of loreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS : 7 MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

5A, lr Mmmso. Wu:owzn. of DIVORCED

5 S&r%:ég?gﬁnih\rﬁ;%n 9% |l 16, DATE OF DEATH (MONTH, DAY AND vun)% wet 2 b 1823

¥77 ) 1, p .

(OR) W%EE DFi Z z 5 :z I I.ut saw Iucm—w ahve on.. ﬁ‘?!‘?‘" f4
death occurred, on the date staied above,-t ¥
6. DATE OF BIRTH (MONTH, DAY AND vead! W&-}

| HEREBY CERTIFY That [ st

7. AGE YEARS MONTHS Davs It LESS tban 1
day, .........hrs.
70 —— _ JLLIRR .min,

8. OCCUPATION OF DECEASED
{n) Trade, profession, or C;\)é
particular kind of work

(b) General nature of indostry,
business, or establishment in
which employed (or employer).

() Name of employer

CONTRIBUTORY....
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE CITY OR TOWN) ... IF NOT AT PLACE OF DEATHL

(STATE OR COUNTRY) ' M A Yo
O DiD AN OPERATION PRECEDE DEATHL.AZP... DATE oF.

10, NAME OF FATHER% .
A Arnts /f ‘ﬁbvun—w WAS THERE AN AUTOPSYToucee 7B T rreresons ket et bbb b neben
';2 11, BIRTHPLACE OF FATHER (CITY OR TOWN)... WHAT TEST CONFIRMED DIAGNOSIST,
ﬁ (STATE OR COUNTRY) ‘) ! j
-4 Fa
< | 12. MAIDEN NAME OF MOTHER /W //4 L1023 (Addmu)zw W %,,15
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... *State the Dismusm Civmixg Dmamm, or in deaths l’mm Viorer? Cavems, state
- 3 (1) Mzaxs axp Narona or Igumy, and (2) whether Accmmwesr, Burcmat, or
(STATE OR COUNTRY Hoxtcmoat, {See reverse side for additionat spaca.)
1. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
?"’ / g 19’23
15, ADDRESS

Hevada Mo




Revised United States Standard:

Certificate of Death

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

Statement of Occupation.—Procisa statement of,
ogoupation is very important, so that the relative
healthfulness of various®dursnits can be known. The
question applies to each and every person, irrespec-
tive of age. For many tccupations a singla word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, espeoizlly 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 tor the
latter statement; it should be used enly when needed.
As examples: (a) Spinner, (k) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return “‘Laborer,” “Fore-
man,” *“Manager,” “Dealer,"” eto., without more
preoize specifieation, ns Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household oaly (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Houscwork or At home, ‘nngl
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to raport specifically
the ocoupations of persons engaged in domestio
servige for wages, a8 Servant, Cook, Housemaid, et,o:.
If the occupation haa been shanged or given up on
agoount of the DISBABE CAUBING DEATH, stats ogou-
pation at beginning of illness. If retired from busi.
nesa, that fast may be indicated thus: Farmer (re
tired, 8 yra.) For persons who have no ocoupation
whatever, write None. )

Statement of Cause of Death.—Name, first,
the pIsEAsE CAUSING DEATE (the primary affection
with respeot to time and causation), using alwsys the
same sooepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemio cersbrospinal meningitia™); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumenia; Broncho-
preumonia (“*Ppeumonip,” unqualified, isfndefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinama, Sarcoma, eto., of..........(name orl-
gin; “*Cancer’ is less deflnite; avoid use of “Tumor'
for malignant neopl.F.smn); Measles, Whooping equg.'s;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) aifection need not be stated unless im-
portant. Example: Measles (dizense causing death),
29. ds.; Bronchopneumonia (uet?ondary), 10 da.
Never report mere symptoms or terminal sonditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,"” ‘'Collapse,” *“Coma,” *'Convul-
eions,” *“‘Debility’ (*‘Congenital,” ‘'Senile,” ete.),
“Dropsy,” ‘Exhagstion,” ‘‘Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” “0ld age,”
“Shock,” *“Uremin,” *“Weakness,” etp., when a
definite disense can be ascertained as the oause,
Always qualify all diseases resplting from ohild-
birth or miscarriage, a8 “PUEBRPERAL sepiiceria,”
“PUERPERAL perifonilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8t6te MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of 83
probably such, if impossible to determine definitely’
Examples: Accidental drowning; struck by rail-
way frain—-accident; Revolver wound of hqui'—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fragture of ekull, and
consequences (e. g., sepsis, tetanys), may be slated
under the head of *Contributory.” (Redommenda-
tions on statement of cause of death approved by
Committee on Nomenglature of the " American
Medjeal Assooiation.)

Nora.—Individual offices may add to above list of undesir-
ablo terms and refuse to accopt certifigates containing them.
Thus the form In use in New York Olty states: ' Certificate,
will he returned for additional information which give any of
the following diseases, without explanation, as thq solo cause
of death: Abortion, cellulitls, childbirth, convulsigns, hgmor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscartiage,
necropls, peritonitis, phlebitls, pyemia, septicemin, tetabus.’
Hut general adoption of the minimum Ust mggea’tod will work
vast Improvemont, and its scope can be extended at & Inter
date.
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