Do pot use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH SR 28327

COMIEY, ..ovovviriniiierirnsstes e ersesssssnrs s pemsb semes e Registration District No............ » ., File Now oo oy e
+ Township, 2. 22 i § S i istrati i fooffinne | Begistered No. 8.28()

2. FULL NAME.. (/e rlt? A e T

* (l) Residence. Nnﬂ% Trs AR | \\,_?Wnrd

(Usual placé of abdde) A . {If nonresident give city or town and State}
Lengib ol residence in city or town where death occuwrred 8. mos. ds. How long in U.S., if of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR BAC 5. s'"m'z'.f‘&'%ff{h\ffgi? oR 16. ﬁATE oF DEATH (;rmrm. DAY AND YEARMé 19 23
] ﬂé o
) 17,
/ | HEREBY cz—:n'ru-v, Tluiiullended deceased from

£, Ir_MARRIED, WinDowED, OR DIVORCE ”
HUSBAND orF
{or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work .......... 0
(b} General maiore of ind
business, or establishment in
which emplored (or employer) Voo,

(c) Name of employer

?.l 1 Iasl saw by, ahte [l
, on (he date sta

Eract statement of OCCUPATION is very important.

MonNTHS ’ - Dars

AGE should be stated EXACTLY. PHYSICIANS should state

."(:(.)NTRIBUTORY / 7?9

{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ................ IF NOT AT PLACE OF DEATHLuvnnonnn. oA £ %
(STATE OR COUNTRY)
; /M pj " DID AN OPERATION PRECEDE DEATH, <220

10. NAME OF FATHER . -
WAS THERE AN AUTOPSY ..ooirinesriarinreinnismissersioss sonenanseness simetosensnerense -
}"3 11. BIRTHPLACE OF FATHE WHAT TEST CONMFIRMED DIAGNOSISZ | egts - porry - Ymmmmiyrmerarsissisrns
E (STATE OR COUNTRY) Sidoed)... A NN R TP
€| 12 MAIDEN NAME OF MOTHER 5 19{? (Address) W@M
13. BIRTHPLACE OF MOTH% Kuate the Dumisw Cavawo Db, o in from VioLznr Cavars, stale
(1) Mzirs axp Natorzs or Ixyurr, and {(2) whether Accroewrar, Strobar, or
(STATE OR COUNTRY) IT” Hoamxcipal  (See reverse side for additional space.) .
14,
DATE OF BURIAL

19. PLACE OF BURIAL, CREMAT|ON, OR REMOVAL

N. B.—Every item of information shoulid be careiﬁlly supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States;Standérd
Certificate of D'e‘é\th

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

L4
Statement of Occupation. —Preclse statement of
scoupation 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 ocoupationis & gingle word or
term on the ﬁrst line will be sufficient, e. g., Fdrmer or
Planter, Physman, Compositor, Architect,. ‘Locomo-
tive Eng‘meer, Civil Enqmeer, Stattonary I'treman, eto.
. But in many aases, especially in mdu’stnal employ-
aments, it is necessary to know {a} the kind of work
a.nd also (b) the nature of the business or mduat.ry,
and therefore a.n additional line is xfrowded for'the
’ Iatter statemant it should ba used only when needed.
. As examples: (a) Smnner. (b) Cotton 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 ““Laborer,” “Fore-
man,” ‘“Manager,”” ‘‘Dealer,” ete., without moro
précxse speclﬁcatmn. a3 Day laborer, Farm laborer,
. Lahorer—Coal mine, eto: Women at home, who are
engaged in the duties of the household only (not paid
’ Houaekeepers who receive a definite salary), may. be
entered as Housewtfe. Housework or At home, and
children, not ga.mrully employed, as At school or At
home. Ca.re “should be taken to report specifically

the ocoupa.tmns of persons’ engaged .in domestia
service for wages, as Servant, Cook, Housemaid, eto..

If the occupation has been changed or given up on
account of tho DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Permer (re-
tired, 6 yrs.) For persona “who have no occupation
whatever, write None.

‘Statement of Cause of Death.—Name, first,
the DISBASE CAUSBING DEATH (the/primary affection
with' respeet to time and ca.usatio’nj’ using always the
same accepted term for the sa.me disease, Exampies.
Cerebrospinal fever (the only definite syononym is
‘“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report
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“Typhoid pneumonia'’); Lobar prneumonia; Broncho-
pnetimonia (Pnenmonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ete.,

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 ‘interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaze aausing death),
.28 ds.; Bronchopneumonia (sesondary), 10 ds.
Never report mere symptomas or terminal couditions,
‘such ‘as “*Asthenia,’’ ‘*Anemia” {merely symptom-
atio), “Atrophy,”’ “Collapse,” ‘‘Coma,” *Convul-
gions,” *‘Debility” ("Congemta.l" “Semle," ate.),

" “Dropsy,” “Exhaustion,” *Heart’ failure,” ‘“Hem-
forrhage " “Inanition,"” “Marasmus,’” -‘Old age,”

rs

“Shock,” “Uremia, ‘““Wenkness,” ets.,, when a
definite disease ean be ascertained.as the cause.
Always quality all diseases resulting from child-
birth  or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonitis,”" _oto. )
which surgical operation waa undertaken. For”
VIOLENT DEATHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, -OT 18
probably such, if impossible to determine dﬁnltely
Examples: Accidental drowning; struck by ratl-,
wey train—accident; Revolver wound of head—
homicide; Poigsoned by carbolic acid—probably smctde .
The nature of the injury, as fracture of skull and
consequences (e. g., sepsis, lelanus), may be sl;a.ted
under the head of **Contributory.” (Racommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amencu.n
Medieal Association.) p
”

Nore~Individual offices may add to above lst 61 undosir/
ablo terms and refuse to accept certificates contalning them
‘Thus the form In uso in New York City states: “Certiﬂcnbes*
will ba returned for additional information which give'any of
the following diseases, without explanation, as.the sold cause +

of death: Abortlon, cellulitis, childbirth, convulsions,*hemor- ¢

ringe, gangrense, gostritis, erysipelas, meningitis, miscarringe.
necrosia, peritonitls, phlebitis, pyemia, septicomia, tetanus;
But general adoption of the minimum list suggested: will work”
vast improvement, and 1ts scope can be oxtended at ‘a Iater,
date. i K
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