MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH h 2 9 8 2 ?

1. PLACE OF D )
Coanty..... AN File No. “

Township, /L #.... &g ! ot No........ 7 | Registered No, @7& .......

Giy.. RO~ SO S AN St . Werd)

i
&
g
by
8
>
2
=
=) (a) Besidence. Noo.....f Lo T irecnrenersnsemsrenierverafionnngBlny  vrrveniiciene WEIEe i iieiessanensuenressrssesesrassesmseserrsresss samns
g (H nonresident give city or town and State)
E Lengdlh of residence in city or own where death occarred ra. mos. ds. How long in U.S., If of foreign birth? 3. mos. _ ds.
= =
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o : -
5TX J)
u 3' 4. COLOR OR RACE ! 5, Sm“ﬁf"m‘f”"m} o I 15. DATE OF DEATH (oonTH, OAT AND YERR) W Q_J' 923
= : 2 ‘ 17.
8 I~ ~ = y— I H?JY CERTlFYJ hat L otendsd decegsd trom, TPCH 2K~
£ | s Mioowm, on Doecen _ .23 >t Y.
- ! (or) WIFE or . . g o lh! l last saw b, 4%+%%, alive on
g - W W ~ . %3 denth occrared, on the date stated above, at.......
e} j 6 DATE OF BIRTH (MONTH. DAY AND YEAR), =~ 7/ 3 THE CAUSE OF DEAT® was as 3
7. AGE Yeams Monms Dars It LESS than 1 d . -—-(;Zﬂ“
/ 0 day, .. e,
54’ 13 L p— min,
8. OCCUPATION OF DECEASED A . 20 ¥ W
{a} Trade, profession, or W
particatar kiod of work ..
() General notare ol indosiry, CONTRIBIJTORY N ,{‘ ...............
business, or establishment in . (sEconDARY
which employed (or employer).......... vrrrssmenn e L ————— et s oeeen T mee A
(c) Namn of employer :
. )2 £ H 18, WHERE wAS DISEASE, coNTRACTED

9. BIRTHPLACE (cITY OR TOWN) IF NOT AT PLACE OF DEATHT.....Tveivs. wresseesrrmegensssssssmsnesenssasssinssmsnmenssrasss sorsanann

(STATE OR COUNTRY) K ;
: hY - 1 “// X
19. NAME OF FATHE%S(W
WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHE or TowN) WHAT TEST CONFIRMED DIAGNGSISE. m ALAOTY W-—-—

(STATE OR COUNTRY) W
12. MAIDEN NAME OF MOTHER Mw‘_—g@ﬁm

n am'mpuczor—'momz woar&-uzc_& ...... ({) Slai w R ’
Kl AKD NATUEN OF CCIDENTAL, sm]. or
(Srave o2 ) L) Ll Homoinar. (Senmvuunda!oraduﬁm::ﬂm)
Y- 19, PLACE OF BURIAL, cm:mno/ﬂn REMOVAL | DATE OF BURIAL

PARENTS

G&Yls 23

zf_f(wfi\

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

CAUSE OF DEATH in plain terms, go that it may be properly classifled.




Révised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Hoalth
Assodiation.)

Statement of Occupdtion.—Precise statement of
ocoupation i§ very important, so that the relative
healthfulnegs:of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter; Physician, Composilor, Archilect, Locomo-
tive Enginéer, Civil Engfheer, Stationary Fireman, éte.
But in many oases, espeeially in industrial employ-
menta, it is necessary 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
latter statement; it should be used only when needed.

,A'a examples: (a) Spinner, (b) Collon mill, (a) Sales-
man, {d) Grocery, (a’.‘) Foreman, (b) Aulomobile fac-
fory. The materisl worked on may form part of the
gocond statement. Never return “Laborer,” “Fore-
man,’”” “Manager,” “‘Dealer,” ete., without more
Precise spacification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
éngaged in the duties of the housshold only (not paid
Housekeepere who receive a definite salary), may be

- entored as Housewife, Housework or Al Rome, and

children, not gainfully employed, as At school or At
home. Care should be taken to repori specifically
the ocoupations of persons engaged in domestic
servige for wages, as Servant, Cook, Housemaid, eto.
It the ooonpation has becn changed or given up on
account of the piamasm causiNg DEATH, state ovou-
pation at beginning of illness. TIf retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupatlon

wha.t.ever. write None. 3

K Statement of Cause of [Death.—Name, first,
t.he DISEASE CAUSING DEATH,(the primary affection
with respeqgt to time and causation), using always the
same acoepted term for the same disease, Examples:

Cerebrospinial . fever (the only definite synonym is

‘“Epidotis: qgrebmspinal meningitis''); Diphtherid
{avoid uso of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’"); Lobar pneuminia; B‘ioncho-'
preumonia (' Poneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritongum, eto.,
Carcinoma, Sarcoma, eote., of...... ‘. ...(name: ori+
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic iterstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) anffection need not be sfated unless' im-~
portant. Example: Measles (disease enusing death),
29 da.; Bronchopneumonia (seconidary), 10: ds.
Never roport mere symptoms or terminal conditions,
such as "‘Asthenia,” *“*Anemia’ (merely symptoms-
atie), '"Atrophy,” ‘‘Collapss,’” *‘Coma,” “‘Convuls
sions,” “Debility” ("‘Congenital,” l"Senilel." ato.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” ‘‘Old age,”
“Shock,” *“Uremia,” ‘Woakness,” ete.,, when a
definite discase can be ascortained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as "'PuERPERAL zeplicemia,”
“PUBRPERAL perilonilis,” eote. State cause- for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, ©or &S
probably sueh, if impossible to determine definitely.
Examplés: Accidental drowning; sirtick by rail-
way train—accideni; Revolver wound of Read—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and'
eonsequences (e. g., sepais, {elanus), may be dtated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death’ approved by
Committee on Nomenolature of the American
Medieal -Association.)
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Nore.—Individial oficos may ndd to above st of undesir.
abloe terms and refuse to accept cortificatds cqntaln.lng them!
Thus the form in use in New York Oity statés: Cortiﬂcnma
will be returned for additional information’ which glvu sny of
the following diseases, without oxplanation, as tho edlo cause
of death: Abortion, cellulitis, childbirth, oonvuls!ona hemor-
rhage, gangrene, gastritls, eryzipelns, mbéningitla, mlscarﬂage.'
necrosis, peritonitis, phlebitis, pyemia, uepti tmin, tot.anua "
But general adoption of the minimum list suggestcd wlll work’
vast Improvement, and {t§ scopo can be extended at & lator
date.
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