1 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

g’ _ D
ga 1. PLACE OF DEATH | gﬁ(o A b f) 4 3
38 et oo Registration District No., . ¥ No. ,q
a_g - Primnry Begistraiion District No.. = O 0!0 Registered Mo ....oun..o0l L}' 0 ........
.9
2 T A B -
g': 2. FULL NAME..
@O {a) Resi St., Ward,
b (.": (L8] 1 place of abode) (if nonresident give city or town and State)
EE Lenith of residence in city oz town where death oocrved %y o /yd-. How loog ia IS, @ of foreiga birh? ey mos. da.
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[=] z - A
3, SEX 4. . . . W ED OR y
L 0% COLOR OR RACE | 5, sﬁmfmm oy 16. DATE OF DEATH (WONTH, DAY AND YEAR) XD’““ I 19 2__3
- y 4
P Ml - .
[ .
I{RAEREBY CERTIFY, That
E 5A. Ir MarriED, WiDOWED, oR Divorcen L‘ E 18
§ HUSBAND G e N T i e nennaaeass .
® (or) WIFE oF that 1 last saw horri-alive on..,
‘g denth occurred, oo tha date sistcd uhu.
- 5. DATE OF BIRTH (WoNTH, Da¥ st Year) Jeete, 2 P— /.2 4

7. AGE YEARS

3

8. OCCUPATION OF DECEASED

(2) Trade, polexxion, or L
nt'i;ullllindulwk..

/ L) — %

/ 91 L —

Monris ] Thrs If LESS than 1

{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TUWN) ., % £F ROT AT PLACE OF DEATHIooo......... :
STATE OR COUNTRY M
¢ ! DiD AN OPERATION PRECEDE DEATHT DarE or.
10. NAME OF FATHER% e Lo m ‘.<

11. BIRTHPLACE OF FATHER (tiTY oR Towm) . WHAT TEST CONFIRMED N OO
(STATE OR CoUNTRY) @&4 % (Sigaed).nnnn... §AAY M.D

12 MAIDEN NAME OF MOTHERSZZ, ', M@ar g1 m -  Nonn iamerrit s 2120

OTHER y 'Shuthel)m.usc.nmu Duura, or in deaths from Viensor Civess, state
13. BIRTHPLACE OF M oR Tomn. (1) Mruxs axp Nairums or Ioway, aad  (3) whether Acommrnr, Bmomar or
{STATE OR COUNTRY) W 7%0 Hoancmar.  (See reverse sirls for additional spaca.) .
1. ._ 7 . AL ,(@JZ:,- . %op BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
YEL oot P i % 1923

15 i 1D 20. UNDERTAKER ADDRESS . .
anq ¥ M W@’ »@ ﬁ/W‘:

YAS THERE AN AUTOPSYY.

PARENTS

K. B.—EBvery item of information should be carefully supplied. AGE sbould be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerfcan PubHg Health
Awsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very Important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupsations a single word or
term on the first line will be aufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
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 industiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobdile fac-
tory. The material worked on may form part of the
seoond statement. Never return *Laborer,”” “Fore-
man,” “Manager,” *“Doaler,” ete., without moro
preciso specification, as Day laborer, Farm laborer,
Laborer— Coel mine, ote. 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 Housctrife, Housework or At home, and
children, not gainfully employed, aa At school or At
home, Care should be taken to report speecifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DPATE, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For pereons who have no ceeupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABE cAUSING DEATH {the primary affeotion
with respect to time and causation), using always the
same acocepted torin for the same disease, Examples:
Cerabrospinal fever (the only definite synonym is
"*Epidemic cerebrospinal meningitis’); Dsphtheria
(avoid mse of ““Croup’’); Typhoid fever (never report

*Pyphoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pueumonia,” unqualified, is indefinits);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Curcinoma, Sarcoma, eto,of . . ... .. (name ori-
gin; *Cancer’’ ia less definite; avoid use of *Tumor"’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hear! disease; Chronic intersiitigl
nephritis, ete. The contributory (secondary or in-
toreurrent) affection need not bo stated unless im-
portant. Example: Measles (disecase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere gymptoms or terminal conditions,
such as “Asthenis,” ‘“‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility’" (“Congenital,” *Senile,” ste.},
“Dropsy,” “Exhaustion,” “Hoart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the oause,
Always qualify all discases resulting from echild-
birth or misearriage, as ‘‘PUERPERAL septicamia,"
“PUERPERAL paritonilis,” ato, State ocause lor
which surgioal operation was undertaken. For
VIQLENT DEATHS state MEANB o¥ INJURY and qualily
A8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidontal drowning; siruck by rail-
way train—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid— probably suicida.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsts, lelanus), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclaturs of the Amerioan
Medical Association.)

No1s.~—Individual oMcos may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use In New York Qlty statos: *Certificates
will bo returned for additional Information which give any of
tho following dizeases, without explanation, as the sale cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhagn, gangrene, gastritis, erysipelas, meningitis, mlscarriage,
vecrosls, peritonitis, phlebitia, pyemia, sapticemia, tetanus.”
But goneral adoption of the minimum list suggested will work
vast Improvement, anod It8 scope can be oxtondoed at o Iater
dato.

ADDITIONAL SPACE TOI FURTHNR §TATEMENTS
BY PHYBICIAN.




