¢ D

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH - _
1. PLACE OF DEATH y Z 8 4
Comaty...... NOW M&dr id . tion, D . : Filo Ne..

2
-}
]
o
B
e
El
[-]
4
] g 2. FULL NAME ... it VS TLNE RO DG XL
@ (a) Besid O LY 7% T
1 Ere (Usual place of 2bode) (If nonresident give city or town and State)
: E Length of residence in city or town where death occored . Do, ds. How loof in U.S., if of foreign birth? o, mos. ds.
E ™ 'PERSONAL AND STATISTICAL PARTICULARS l . MEDICAL CERTIFICATE OF DEATH ~
| W
:- s 3. SEX 4. COLOR OR RACE 5 %rmm&fﬁ;? or 16. DATE OF DEATH {MGNTH, DAY AND YEZAR) /7/19 25 s 19
- Femgle | Black 1. |
i o | HEREBY CERTIFY, That]laliended deceased trom . ...cocciinniisnins
, ® $a. IF MarriED, WinowED, Ok DivORCED o 1
§ ?U)SB‘:'\'NF%OF [ : R - R
; oR or . that T bast h ............
2 Infaent I
) 2 |— | death accmred, on the date siated abore, L.
' % 6. DATE OF BIRTH (MONTH, DAY AND YEAR) My /7 ?' / 7 yA }
. 3 7. AGE Years MowTus DAs If LESS than 1
, ® day, .. hen.
B 19 L o 2R
L
8. OCCUPATION OF DECEASED
(s} Trade, proleasion, or Infant
{b) Geseral natwre of induostry, Ol CONTRIBUTORY ......cociniinmniincninnirsscongpyenneerenroneofilcaans g vrnaes
busivess, or establisbment in L. Q| -(seconmary) :
which emplayed (or employer)...........ocioreimeeenireerrienmrnne it snssrvanesvanmsenene [ P

(c) Name of employer
. 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crry ox Town)

IF MOT AT FLACE OF DEATHT.
(STATE OR COUNTRY) -

e SER F = ¥ l-runil-'r-l-u A FEEl FINFYYWR F¥VYFER

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Agsocjation.]

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Plgnter, Physician, Composiior, Architect, Locomo-
tive enginecer, Ciuvil engineer, Stationary fireman, etc.
But in many eases, especially in industrial employ-
ments, it is nocessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statemeont; it should be used only when neodod.
As examplas: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automcbile fac-
tory. The material worked on may form part of the
socond statomont. WNever return “Laborer,” *‘Fore-
man,” “Managor,” “Dealer,”” ete., without more
pracise specification, as Day labsrer, Farm laborer,
" Laborer— Coal mine, otc. Women at home, who are
engaged in the duties of the househeld only {not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speecifically
the oecupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote,
If the occupation has been changed or givon up on
account of the DIBEABE CAUBING DEATH, Btate ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whateyer, write None.

-Statement of cause of death.—Name,. first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
‘‘Epidemic cerobrospinal meningitis"); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Brencho-
pneumenia (‘‘Pnoumonia,” unqualified, is indefinite};
Tuberculosia of lungs, meninges, periloneum, 6ib.,
Carcinoma, Sarcoma, ote., of .....cccoeincenndd W § 15411

- origin; “Cancer” isloss definite; avoid use of **Tumor"

for malignant neoplasms); Measles; Whooping cough;

Chronie valvular heart diseese; Chronic inlersiiiial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,

such -ag ‘*Asthenia,” ““‘Anemia’ (merely symptom-
atie), "Atrophy.” “Collapse,” *Coma,” *“Convul-
siong,” “Debility” (**Congenital,” “‘Senile,” .etc.),

“Dropsy,” ‘Exbaustion,” ‘'Heart failure,” ‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old ago,”

“Shock,” ‘“Uremia,” ‘“Weakness,” ete., whon a
definite discase can be ascertained as the cause.

Always qualify all diseases resulting from ghild-
bhirth or miscarriage, as “PUERPERAL seplicemia,”

“PUERPERAL perilonilis,”’ ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY nnd qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine.definitely.

Exaomples:  Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—mprobably siuicide,
The nature of the injury, as fracturo of 'skull, and
consequeonces (o. g., s¢psis, felanus) may be statod
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ’

NoTtr.~—~Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certiiicatcs contalning them.
Thus the form In uso in New York Clty states: "Ceryificatcs
will ba returncd for additlonal information which give any of
the following diseages, without explanation, a8 tho solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangroene, gastritis, erysipelas, meningitis, mlscm_;ringa,
necrosls, perltonitis, phlebitls, pyemia, septicemin, t,nto.nun
But genoral adoption of the minimum list suggcested “will work
vast improvement, and its scope can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATOMENTS
BY PHYSICIAN.




