" MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . . )
o CERTIFICATE OF DEATH 26 3 4 z
o2 ) .
‘éa 1.Puc=orng : ) . Vi 7 3
g & County ’ Bedistration District No. / File No.. 6
_§.E Township. .Mﬂhmmmmnh Fs1 d.fﬁ.ﬁ Hegistered No. },)'- :
™
o 8 CUP...coresrerrrssnneesrssserisssgprresssiness (Neecefseerasnmessin eegereesstrimsss s sesssessssssssess St ceereeemsessonns Werd)
a gi z.,rui.n. TV LI o 22 L O Al oo 2 A S SN
8 @9 “(a) Resilence. No.. ' Werd. ,
n E; . {Usual place of abade) . . . (If nonresident give city ar town and State)
o AE w&drwdemhnuuhnvhuudnlhmmd w7 mes. T da, Bowlnni!nUS , if of loreign birth? yra. mos,  ds
E ng . PERSONAL AND STATISTICAL PARTICULARS . / ' . MEDICAL CERTIFICATE OF PEATH
2o : A _
E gg 3 SEX 4. COLOR OR RACE Wég}gﬁ“&fm"? % || 16. DATE OF DEATH (uowmw, oAt awd Year) W / 3 w23,
3
] QM @/ m&a{
| MEREBY CERTIEY, Thtl W
2§ Sa. Il;.llr.«'lmmsn Wmonm ok D 1[1!-‘ 191’2:-“ od £ —3-"'—- 19*2;3
4 (on)WlFEor mum..-uuv alive 0. gt TS5 5 V18,23 eod thet
o+ .
a8 denth , on the date atated above, at..... /.. Lo . “od £
ga . nrrzo:rammcm mvmvm)W 6 - /g]‘/ ;
8. 7. AGE l If LESS fhun 1
Ch} day, ..o e
(-] '3 snerraane,
[ ]
i E.g yq | . p—___C %
% B. OCCUPATION OF DECEASED
"é 4:"' {a) Trads, prolession, or
32 §. " particolbar kind of work ..........
g {b) General Gature of indusiry,
v e buslness, or establishment in _
g ': which crployed {of ERPBTEN).......oiivsecmirssmissrisnr i rrissss oo N— - . : ]
] N { 1 - et A
g E () Nazme of ecaploper s 18, WHERE WAS DISEASE CONTRACTED L/,.’/ .
s 9, BIRTHPLACE {(cImyr or TowN) ... 0 e e e e e, .. IF BOT AT PLACE OF DEATHT. T A
o= (STATE OR COUNTRY) {} ) ; .
s DD AN GPERATION FRECEDE DEATHL..vveeevemvin DATE oF.
g a 10. NAME COF FATHER gm&/ !
| a‘ WAS THERE AN AUTOPSY.
a
2 :c'j a) 11. BIRTHPLACE OF FATHER {arv u)/ ................ _ WHAT TEST CONFIRMED DIAGNGSIST...... _ .
§ = (STATE OR COUNTRY) 4 5 i .
s% g YT 4.4 4 o {72 B A N ,M.D
3? & | 12 MAIDEN NAME OF MOTHER %nMMI 4*-/ .B,zahldrm) ) (M@[\/
<=
[i°] PLACE OF MOTHER TOWMI T s *Sulc tho. Dmmuss Cavarma Doars, of in deaths from Vierzvy Caunes, stata
He 13. BIRTH (e oa » ) (1) Mzars axp Narvas or Ixsomr, and (2) whethar Aocoextar, Smcmar, or
:.."ié (STATE OR COUNTRY) Hoxrmar (Suummndnfor additional apaca.}
A
Es . |AFCRMANT.... 15, P OF BURI REMATION. CR REMOVAI. DATE OF BURIAL
M
' {Address) 4—- / ¢ 123
o * éf ﬁ ?9 ?; g A:/?
B 5 Fm? .z " 19 23 =, _,ﬁ& M .......... W/
A [ 4




Revised Unrted States Standard
Certificate of Death

[Approved by 8. Census and Amerlcan Public Healtlr
Assoctation.]

Statement of Occupation.—Precise stntement of
ococupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question sppliea to each and every person, irrespec-
tive of age. For many oceupations a singlo word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, efo.
Bat in many eases, especially in indussrial employ-
ments, it is Recessary to know (a) the kind of work
and also (b) the nature of the baminess or industry,
and therofore an additional line is provided for the
lattor statement; it should be used only when needed.
K3 examples: (a) Spinner, (b) Coflon msll; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
torgr. ‘The material worked on may form part of the
second statoment. Never return “Laborer,” ‘'Fore-
man,” ‘“Manager,” "“Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women-at home, who are
engaged in the duties of the household only (not paid
Bousekeepera who recoive o definite salery), may be
entered as Housewife, Housework or Al home, snd
children, not- gainfully employed, as Al school or At
kome. Care should be tuken to reportl speeifiesily
the ocoupations of persons emgaged in domestic
service for wages, ag Servans, Cook, Housemaid, ete.
If the occupation has been changed or given wp on
asccount sf fhe DISEABH CAUBING DEATH, state occu-
pation at beginning of ifllness. I retired from busi-
ness, that foet may be indicated thus: Farmer (re-
tired, 6 yrs.y For persons who have no occupation
whatever, write None.

Statement of cause of Deathh—Name, first,
the piszase cAavUsiNg pEATH (the primary affection
with respect to time and cawmsation}, nsing slways the
same accepted term for the same disaase. Examples:

. Cerebrogpimal fever (the only definite synonym is
“Epidemis corebrospinal meningitis);. Biphiheric
(avoid use of "Croup’'); Fyphoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia ('Pneumonin,’” unqualified, is indeflnite);
Tuberculosis of lungs, meningee, peritoneum, ete.,
Carcinoma, Sarcoma, etc., of cevv......(DaM0 oOri-
gin; “Cancer’ is leas delinite; avoid use of “Tamor’’
for malignant neoplasms); Measles; Whooping cough;
€hronic valvuler keart disease; Chronic inilerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broachopnoumonia (secondary), I0° des.
Never report mere symptoms or terminal gonditions,
such as ‘‘Asthenia,” “Anemia' (merely symptom-
atic}, “*Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Debility” (“Congenital,”” "Senile,” ots.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,’”” “0Old age,”
“Shock,” *“Uremia,” ‘‘Wenkness,” eto., when a
definite disease can be ascertnined as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, a8 ‘‘PUuRPERAL seplicemia,”
“PUEBRPERAL perilonitie,” eto. State causo for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEaANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &as
proebably sieh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way ratn—aceident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequencos {o. g., sepeis, lelanus) may be stated
under the fiead of *'Contribntory.” (Resommenda~
tions on statemeont of eause of death mpproved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to aBove Rat of undesir-
able terms and refuse to accept cortificatos containing them.
Thus the form in uss in New York Olty stated: "QOertificates
will be returned for ndditional Information' which glve amy of
the following disoases, without explanatiom, as the sole cause
ef death: Abortion, callulitis, childbirth, convulsfons, hemor-
rhage, gangreno, gastritis, eryalpelas, meningitls, misearriage,
necresis, peritonitis, phleblils, pyemia, septicomia, tetanus.”
But general adoption of the minimum Ust saggested. will work
vast improvement, and s scope can be extondad at n. later
date.

ADDITIONAL S8PACE ¥OH FURTHHR SPATOMENTS
BY PHYBICIAN.




