MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS , 262 99

CERTIFICATE OF DEATH
1. PLACE OF DEATH

important.

ia very

2. FULL NAME

{a)} Resid No. B P N PPTPPPVITPLY. t SRS, . /1 MR MY ol - ol o o 5. A 4 e
. (Usnal place of zbede) _ ’ If nonresident give city or town {nd State N
Length of residence in cily or town where death occmred s mes. z ds. > How boag in 0.5, if of foreign hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / l!Ei)ICAL CERTIFICATE OF DEATH
3. SEX 1. COLOROR RACE | 5. Suicie, Maraied ;h";"v'fo’:fﬁ” 5% || 16. DATE OF DEATH (wowth. oav a0 vewr) € — 2L/ 19 2.5
7. 7 T
. 1 M W S | HEREBY CERTIFY, ThetI attended decensed from.,.........ceeeeenens
F MARRIED, . OR DivorcED -— -_— —
r Mansten. Winows, on Di P BB BERy 0. F e B s 10205
(05) WIFE or that T Inst zaw h.. LZLY, alive oo /4.::.- o s 10,2, end that
v A /r/l i death ed, on the date sinted above, llé“‘ %ﬂ m

§. DATE OF BIRTH (MONTH, DAY YEAR) q .__M —-—M THE CAUSE AF DEATH® was as .
7. AGE YeAns MoNTHs 4 Dars " I LESS ihan 1 [ Eaﬂ ; ; W

Py 4 day, .......hrs, Al gl . (A ¥ 4
F4 L4

L4

8. OCCUPATION OF DECEASED —
(e) Trade, profession, or *
parlicelar kind of work....... » 4 ” .

(®) General nafure of industry,
boxiness, or esiablishment in
which employed (o €mpOyer)......oooocovseionscrs et (duration) ., RS

{c) Name of employer /

ra
9. BIRTHPLACE (crry on vowm) M
- (L

CONTRIBUTORY ...c...ocecevrarivrneressntsme st smvsesssnren s
(5ECoNDARY)

ully supplied. AGE should be statod EXACTLY. PHYSICIANS should state

¥ bo properly classified. Exact statement of OCCUPATION

18, WHERE WAS DISEASE CONTRACTED

EF BOT AY PLACE OF DEATHL.ooivoreienrincsesscsssstssncegaraensrssrerssss sassssmsmmemseses sevns
{STATE CR COUNTRY) ’
ODm AN OPERATION PRECEDE DEATHL(ZZLS . DATE OF...........
10. NAME OF FATHER
WAS THERE AN Au‘romiM .........................................................

- WHAT TEST coxrmuzn nummur.,.m... ..................................
(Sim).m...g‘s. At M. D

G~ 2 11925 (Mdirexs) adpp/ymx Govd.

’ *Sta;e the Dismssn Cavmima Dmata, or in desths from Viorzzr Causrs, state

(1) Mmrs anp Natoam o7 Insusy, and (2) whether Accmunmur, Burcroar, or
Homcmoak. {Seo reverss side for edditional space.)

19, PLACE OF BURIAL, CREMATICN, OR REMOVYAL DATE OF BURIAL

G%H'—%—Wm; fa.u,,ﬂé_,,d / 15723

20. UNDERTAKER ADDRESS

b3

(STATE OR COUNTRY)

PARENTS '

12, MAIDEN NAME OF MOTHER

7

(Address)

R & XX fﬁ

~——Bvery item of information should be caref

CAUSE OF DEATH in plain terms, so that it ma




Revised United States Standard
Certificate of Death

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

*

Statement of Occupation.—Pracise statement of
oconpation is very important, go that the relative
healthfulness of various pursuits can 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 sufficient, e. g., Farmer or
Planter, Physician, Compaoasitor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and thereforeé an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cottori mill; (a) Sales-
man, (b) Grodsry; (a) Foreman, (b) Automobile’fac-
tory. The material worked on may form pprt of the
second statement.” Never return “Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” ectc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged {n"the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken io report specifieally
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the pDI1SEASE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} TFor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE cAUBING DEATH (the primary affeotion
with respoat to time&and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrosplual moeningitia™); Diphtheria
(avoid use of “’Croup’’); Typheid fever (never roport

“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
prsumonia (*‘Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (namoe ori-
gin; *Capeer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ote. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
sush as ‘“‘Asthepia,” “Apomia” {(merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Debuity” (*Congenital,” ‘“‘Senile,” eta.).
“Dropsy,” “Exhaustion,” ‘"Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“0Old age,"
“Shoek,” “Uremia,” “*Weakness,' eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL esplicemia,”
“PUERPERAL periloniiis,"” ets. State oause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Orf a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
woy train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—tprobably suicide
The nature of the injury, as fraeture of skull, and
consequences {e. g., sspsis, ielanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ametican
Medical Assoociation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: *“Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the aola cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
nocrosis, peritonitia, phtebitis, pyemia, septicemia, tetanus.*’
But genernl adoption of the miniraum [ist suggested will work
vast improvement, and its scope can be extended at n later
dnte.
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