MISSOUR! STATE BOARD OF HEALTH

BUREAU(OF VITAL:STATISTICS
CERTIFICATE OF !DEATH

"1.. PLACE{’ 4DEAT
L} g ..&4 .
: ?ﬁiﬁ%&
V2
/

0.

27074

S 358}&1)
«2. FULL NAME ;
) Besteren, 0. LTS G e GAIBDE . Lot e Mude e

{Usuzl place of abode) (1 nonresident give city or town.and State)
1Langilr &1 residence ta city or fown where death ocourred yrs. / - tned. -ds. How:lapf In US4l of loreign birth? 8. mes. ds.

=

T P

PERSONAL AMD STATISTICAL PARTICULARS *MEDICAL-CERTIFICATE' OFDEATH

!
Vi

3. 'SEX, 4. COLOR OR’RACE

2 2 —
:5. ZSINGLE, MarsiED, Winowen or . | 7 . _ _,zfrﬂ,'/ -
/ﬁ ? / . * DIVORCED' (torits d,:,._md) 16. DATE/OF "DEATH (MONTH,"DAY AND YEAR) 4 z%— /, -19 ‘33
m é ’é‘ 422 - é %, gﬁ 2y Z # 17, i
T e S - | MEREBY GERTIFY, That [ sticadéd degeased mm@;?f..._
" T HUSBAND oF o e . - A A RTE 5 TIPS AN AR | -

HUSBAND or - e ¥ A4
(o) WIEE of ,|{that Llast.saw b, g, alive.on..... o S .!._.?,‘7’.; 1023 ., end ket
=~ Hdeath occurred, on the date.sisted shove, at /f 774 m

THE!CAUSE .OF  DEATH® wAs:As 8:

6."DATE OF BIRTH (MONTH, DAY-AND' YEAR)
7. AGE YEARS
8. OCCUPATION OF DECEASED (-——g % .
(a) Trade, profeasion, or % . ,
particularkind af wirk ... LK f :7/‘4’ M

(b} Geoernl:natore of iadustry,
in

i brsi ek "

aor
- which emplayed "(or-employer)...........
(¢) Nameiof employer

MoxTHs

2 z P " 18. WHERE: WAS DISEASE CONTRALTED

9. BIRTHPLACE {c17Y OR TOWN) .......... S5 S8 L D80 W 5. 7F ATl Waesrerarenses IF HOT AT PLACE OF DEATHY.

STATE OR COUNTRY 6 —
Gra ) o 7,:_ ﬁL v {, DI AN GPERATION r:zcmz:namn...z.fr.ﬂ. DATE CF.

-10.7 OF F. /1,{

10-7NAME ATHER Mﬂ 07/ WAS THERE AN AUTOPSTI 2D

r 11, "BIRTHPLACE OF .FATHER (CITY OR TOWN)....oocoemriemertmenmnnremsssSemiieeac : fv ' TEST. CONFIRMED nusnosssr........%... ........... W
E {STATEOR. COUNTRY) ﬂs-!l'; o L Pl ) SmediC... I A o BB 2 T A I
< |:12."MAIDEN?NAME OF MOTHER W ¢ AT 26 (hddress) a—..._.,c\ o, . W
rd
‘13, ‘BIRTHPLACE OF MOTHER fc R TowN) *3tata the Diszasn: Cavaiva Dram, or x'{i deathe from” VioLzny Cavaxs, state

(1) Mmurs axp Niromn or Diouey, and (2) whether'Aocozwrar, Brmmas, or
Heownemal.  (Bee roverse side for additional apace.)

19.' PLACE OF BURIAL‘CREMATIOWOVAL
e

(oA

e on conew) (e — /I Mg U

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should ﬂ:
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo: .




-
<
-
-

o

2

.

-

=

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is 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 oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ete. -

But in many oases, especially in industrial employ-
ments, it ia negessary 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
lattor statement; it should beo used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materisl worked on may form part of the

gsecond statement. Never return ‘'Laborer,’” ‘*Fore-

man,"” ‘“Manager,”” ‘“‘Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal 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
entored as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for woges, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of iillness. If rotired from busi-
ness, that fact may beo indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
tho DISEASE CAUBING DEATH (the primary affection
with respect to time and ecausation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"“Epidomie c¢erebrospinal meningitis'’); Diphtheria
(avoid use of “'Croup”); Typhoid fever (nevor report

o

*Typhoid pnoumeonia''); Lobar pneumonia; Broncho-
pneumonia (''Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of......... .{name ori-
gin; “Cancer" is less definito; avoid use of *“Tumor’;
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoprneumonia (secondary), 10 ds.
Never report tere symptoms or terminal conditions,
such as “Asthenin,” *Anemis” (merely symptom-
atie), ‘‘Atrophy,”’ “Collapss,” “Coma,” ‘“Convul-
sions,” “Debility"” (“Congenital,”” ‘‘Senile,” ota.),
“Dropsy,” “Exhaustion,” **Heart failure,” “Hem-
orrhage,” *‘Inanition,” *“Marasmus,”” “Q0ld ago,”
“Shoek,”” ““Uremia,” ‘Woakness,”” ete., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as '"PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”” etec. State cause for
which surgical operation was undertaken. IFor
VICLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, or HoMIcipaL, or as
probably such, if impossible to determine definitely.
Examples: Accidenlol drewning; struck by rail-
way irain—acciden?; Revolver wound of head—
khomicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsts, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameorican
Medieal Association.)

Nore—Individual offices may add to above list of undosir-
able terms and refuso to accept certificates containing them,
Thus the form in use in Now York City states: ** Certificates
will ba returned for additional information which glve any of
tho following diseases, without cxplanation, as the solo cause
of death: Abortion, cellulltis, childbirth, convulsions. hemor-
rhage, gangreno, gastritls, erysipelas, meningitls, miscarringe,
necrosis, peritonitiz, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minilmum liat suggested will work
vast imprevement, and its scope ¢an bo extendod at a later
date, .

ADDITIONAL BPACE FOR FURTHER BSTATEMENTS
BY PHYBICIAN.




