MISSOURI STATE BOARD OF HEALTH

'BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF/DEATH

Badietrail

District No.... 711”“ vre = File Now......
Primury Begisrotion Disrict No~‘?f'29 ..........

273}61

Registcred No. ‘ﬁa/ ..........................

2 run.:‘nnms Wnﬂf?f 7?!/ f‘“ﬁ/mmm

Ward,

{a) Besid
' R (Usual pllce of abode) .

Length of residence In city or town where death octarred yra,

12 2

(I nonresident give city or town nnd State)

.ds. ﬂwbn‘lﬂ'ﬂ.s.ﬂd foreign hir(h? e oS

PERSONAL AND STATISTICAI- PARTICULARS

l - ‘MEDICAL CEHTIFICATE OF DEATH -

A SEX 4. COLOR CR RACE 5 slnm.z. Marrigp, Winowed or 4

DIvorRcED (wnu the word)

15. DATE OF DEATH (ramt DAY AND YEAR) M ?_.

IS A PERMABENT RECORD
Exact statement of OCCUPATION ia very important.

Sa. "I'-l Hgg‘:ﬁ%_ggsnﬂ? or Divoxcen v - :
HuseaND o Mol e e, Afertias o ;
' B .
6. DATE OF BIRTH (MONTH. DAY AND YEAR) 7//’2,{ . g 77
7.'AGE YeArs MorTHs < Dars

52

8. OCCUPATION OF DECEASED
(a) Trode, profession, or
particular kind of work ...

,(b) Gmal nature of Endmfry

tahichment i
which u:un!ﬂ.md {cr employer)...........
{c) Name of employer

8. BIRTHPLACE (cITY Or TOWN)
{STATE OR COUNTRY)

Pro -

PR

10. NAME OF FATHER .23 . A, .
v )

11, BIRTHPLACE QOF FATHER (CITY 0 TOWN).. oo v inirer s

{STATE OR COUNTRY) m
12. MAIDEN NAME OF MO‘!‘HER?VW %g .

i13. BIRTHPLACE OF MOTHER (cry op youn)...

(STATE OR commn‘) /M

PARENTS

CONTRIBUTORY
{SECCNDARY)

18. WHERE WAS DISEASE CONTRACTED

lFNOTATMCEOFhEATH‘P

.
),/ DID AN OPERATION PRECEDE DEATHL..cvvver..s

WAS THERE AN AUTOPST1

WHAT TEST CONFIRMED

?—//“ 1123 (hdirens) |l ptn” W

*fiste tho Dmpuwsn Catmxg Dea, or in d from Viewwrr Cavery, stato
(1) Mzars arvp Natorp or Immomr, and () whether Accmrwrar, Suvicmar, or
Homocman  {Seo reveres side for additional sapaca.)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS sbhould state

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

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

.-JA:'KM/, o

DATE OF BURIAL

j//)- 923

ADDRESS

20. UNDERTAKER .
W | Alagon ”‘@‘




Revised United States S.l:and_ardt
" Certificate of Death '

[Approved by U. 8. Consus and American Public Hoalth
. Assoclation.)

r

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relativae
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. 'For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
. Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.

But in many cases, especially in industrial employ-
menta, it is pocessary to know. {2) the kind of work
" and also (b) the nature of the business or industry,
*and therefore an a.ddltlonn.l line is provided for the
latter statement; it ahou]d»be used only when needed.
. As examples: (a) Spinner,¥b) Cotion mill; (a) Sales-
man, (b)- Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Ln.borer " “Fore-
man,” “Manager,” “Dealer," ete., without more
_ procise specification, as Day laborer, Parm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Houaework or At home, and
-ohildren, not gainfully employed, a8 At school or At
. home. Care should be taken to report specifically
the occupations of persons .engnged in domestic
-service for woges, ns Servan!, Cook, Housemaid, ote.
If the occupation has been changed or'given up on
nacount of the DISEABE CAUBING DEATH, state occu-
pation at beginping of iliness, If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oeoupation :

whatever, write None.
Statement of cause of Death.——Name, first,
the pIsEABE causiNg pEaTH (the primary aflection

with respect to time and causatlon). usmg ‘always the .

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemia cerebrospinal meningitis'); Diphtheria
(avoid nse of “Croup”); Typhoid fever (never report

. Carcinoma, Sarcoma, ete., of ccou...i.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pueumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
.{namo ori-
gin; “Canocer” is lass definite; avoid use of “Tumor'’
tor malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronie inlerstilial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-

portant. Example: Measles (diseaso causing death); -

29 da.; Bronchopneumonia (secondary), 10 da.
Naver report mere symptoms or terminal eonditions,

-such as '*Asthenia,” “‘Anemia” (merely symptom-

atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,"” “Debility”’ (“Congenital,” ‘'Senile,” ete.),
“Dropay,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“SBhoek,” “Uremia,” *“Weakness,” ete., when a
definite disense can be nscertained as the cause.
Always qualify all dizeases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PUERPERAL perilfonilis,”" ete. State cause for
which “surgical operation was undertakoen. For
VIOLENT DEATHS state MEANS oF INJULY and qualify
48 ACCIDENTAL, BUICIDAL, Or TOMICIDAL, OF AS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (lrain—accident; Revolver wound of head—
homicide; Pcisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeoneclature of the American
Mediocal Association.}

Nore.—Indlvidual oMces may add to above lat of undesir-
able terms and refuso to accopt cortificates containing them.
Thus the form In use in Now York Qity states: *‘Oertificates
will be returned for addltional Information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriage,
necrosls, poritonitls, phlebitls, pyemlia, septicemls, tetanus.”
But general adoption of the minimum st suggestod will work
vast lmprovement, and ite scope can be extonded at o later
date.
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