MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE GF DEATH

1. PLACE OF DEATH

{Ne.....

2. FULL NAME .,

Registration District No.,
Priciary Begistration Daﬂru:t No. 01” -
Dusuurtn Hosyit

Jumes Jooule Jonet _

Do oot use this space.

ORAS

COVET, g0 TL

(0) Beaidencs. Noe.....coocoiiiiiiiiees et eitssstresssresssmresssssssassessancrmnnces oy oocimrnssrssvannsren Ward, e L L,
(Usual place of abode) (If nonresident give city or town and Staie)
Length of residente in ity or lown where denth occmrred yr8. ds How long in U.S., il of loseign hirth? 5. aios. da.
PERSONAL AND STATISTICAL PARTICULARS /, MEDICAL CERTIFICATE OF DEATH

e

16. DATE OF DEATH (wonmw. oar awo vear) 3800 L 20t

19 25.

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

3. SEX 4. COLOR OR RACE 5. SingLE, Marmrizp, WiDOWED OR
DIWORCED (torite the word)
liele Jhite arried
S5a. IF MarrIED, WIDOWED, OrR DivosceD
(on) WIFE o
() oF .
lelen
6. DATE OF BIRTH (wonth. oav a0 veam 3601 16, 1879
7. AGE YEARS MonTHs Dars Il LESS (han 1
[ 3 S— %
44 0 4 | =

8. OCCUPATION OF DECEASED

(x) Trade, prolession, or Furner

perticalar kind of work ... T T e

(b) General natwre of indisiry,
baxiness, or establishment in

which emaployed (0r EmPITETY..........ooooescersenssesesssssssessessssasssssrssesnsssssesse e

(c) Name of employer

80 that it may be properly classified.

17.
| HEREBY CERTIFY, That | ajtended decessed from .. %"
N, -5 1923 k0. ?’7’2 Xe. . w1923

lhillulnwll—-m-r-lhieun Ty oo
death occmred, on the dste sinted abnve, [ S .

THE CAUSE OF DEAT?* WAS AS FOLLOWS;

CONTRIBUTORY ... .. oo b Cenp o o

{SECONDARY}

18. WHERE Wa$S DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ...... IF NOT AT PLACE OF DEATH..........
(SYATE OR COUNTRY) 1TErid s
/ Div AN OPERATION PRECEDE DEATHY.. .
10. NAME OF FATHER o~ ey TO10 3
I“-"f“"u ecte Joucs WAS THERE AN AUTOPSTY.. _2"“-
p"“. 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....cooonriecmiernienee v neipeee e WHAT TEST CONFIRMED nlnm&sr ..............
T ST Al T

z (Sreomcounmer)  c 0 1'EIN1E (Sidoed)... o 7 Yd . MD
[ . -— . Cam
< | 12. MAIDEN NAME OF MOTHER Telei: Tl ~ibre 5\%/?/192 3(Addma) bm_. reely

13. BIRTHPLACE OF MOTHER (CITY O TOWN}..o...oomrvrmeesscersssesnisssssranee ® 'E;ﬂ*! the D’;““ C“"'I“ D“';-d "‘;‘; d‘;‘z '}‘f Viorezz 9;“"'- miate

Trs.,., . EARR AND ATCRE OF INJURT, waetber CCTORNTAL, TICTDAL, Or
(STATE 0= CouwraT) d1 AT L Howwcwat.  (Ses reverm side for additional space.)

14.

IRFORMAKT . B
(Address) rO‘.uI‘ .-LL-GO

g danes ouleonw

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

CAUSE OF DEATH in plain terms,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE/OF BURIAL

escrri 9/ 23 1522,

Sa
ﬁ( znm‘mxm

e eitl Vg tacce..




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupsation iy very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, 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.
Asg oxamples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The matetial worked on may form part of the

" gsocond statement. Never return “‘Laborer,” ‘Fore-
man,” ‘‘Manager,” “Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

" Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifieally
‘the occupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation hag been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.} For persons who have no occupation
whataever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE cAUsSING DPEATH (the primary affection
with respect to time and causation), using always the
same adeeptod torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*‘Epidemio eerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnoumonia’’); Lobar prneumonia; Broncho~
pneumonia (* Pneumonia,’” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less deflnite; avoid use of *'Tumor”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie interstilial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’” (*‘Congenital,” *'Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” *Heart failure,” “Hem-
orrhage,’”” 'Inanition,” ‘“Marasmus,’” *0ld age,”
“8hoek,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarringe, as ‘“‘PURRPERAL seplicemia,”
“PupRPERAL perifonitis,’”” eto. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS Btate MEANS 0F INJURY and qualify
@5 ACCIDENTAL, BUICIDAL, OFr HOMICIDAL, O &s
probably sueh, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanusz), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

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 Qity states: *' Oortificates
will be returned for additional information which give any of
tho following dizenses, without explanation, aa the asole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrens, gastritis, erysipelas, meningitis, q:lscarrlnge‘
necrosis, peritonitis, phlebitls, pyemin, septicemial tetanus.'
But general adoption of the minimum Iist suggested Will work
vast improvement, and 1te scope can bo extonded nt & later
date.
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