MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

' . _ CERTIFICATE OF DEATH A - .
LPLMEOFDM.' . N _ 34645 _
' i Nowrrr o e V8 N edlogErmm

B I R Sl cereerreenriennn Ward)
2 FULL NAME........ SN2 C Lot (L M BTITC i
(a) Besid No.. .
(Usual place of abode)} . (If nonresideat give city or town and State)
Length of residenre in cily or fown wheve death oocurred . mos. ds How lopg In U.S., it of toreign birth? w5 mos - ds.
— : pes : =
-PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH

4, CDLOR OR RACE

5. Sucwe. Mazmie. WinowS” ™ || 16. DATE OF DEATH (wont. oar anp vear) M 27 : § 133
‘ W 7. -
- EREBAY CERTIFY, tiended d
' L Th’?fﬁb* fLJ"m 1w

7%4

5A, l:{”umm. WinoweD, OR Dnmm:m

Exact statement of OCCUPATION ia very important,

(or) WIFE olr
P ——————— W : 3 / g’(f ................................
7. AGE Davs If LESS thac 1
- — %
79‘ T | sk

8. OCCUPATION OF DECEASED
R e
patticulur kind of work ..........Le0. 4 “/ ZZ{

(8) General estare of indmstry; -conmrieuTory K. . EEA SN ...
bisiness, or establishment in :-"' (seconDART) k. &% b
which explared (o emploer).. bty USSR OV i A

{c) Name of employer

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

d

0

g

=

b

-4

o

R

o

-]

g

- .

g 9. BIRTHPLACE (CITY o TOWN) ....... o - IF MOT AT

STATE OR COUNTRY it
- ¢ : ) ., V DiD:AN OPERATION nﬂmrm Date or.
. [y

E‘ 10. NAME OF FATHER ’@74/7(— /W WAS THERE AN AUTOPSY?Y. M 0 ..................
g - .
38 p | BIRTHPLACE OF FATHER (CITY OR TOWH).oooemtrerseerenncsmsasnsimstrasasaninseess WHAT TEST COMFIRMED D 5t.. e
a _g E’ (STATE OR COUNTRY) ?
1]
(=] o .
33‘ & | 12 MAIDEN NAME OF MOTHER ,(_th_j' /w
“SE CE OF MOTHER (CITY OR FOWN)...coveemegumeszomasenseinne d *3tate the Dmmasm Caveivae Dais, ormdaﬂulmm Viorery Catems, state
Hin 13. BIRTHPLACE O (cm/i%_ / 1) Mzmixs axp Narves or lwomy, and (2) whether Acmmu.. Butcmpar, or
:".:-g (STATE On ) Hosgrmar.  (Ses reverse sids for additional spacs.) -

R 4.
Eg I IHFORMANT @ﬂ/w ................................................................. 19. PLACE OF BURIAL, CREMA)BON' OR REMZOZ‘ML DATE OF BURIAL
i {Address %& 27/—0
la ) — Wiﬂw ey )fﬁ/&ﬁ 1923
o ts. ¢4 s A 20. UNDERT,
Z.Q FOED..7 b 19.23, < - .-l;gm T Z %(

g7




Revised United States Standard
Certificate of Death

|Approved by U. 8, Census and Amerfcan Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
occupsation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businesa or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton 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 more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
acoount of the DIREASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Naime, first,
the p1BEASE CAUSING DEATH (the primary affection
with respect to time and ocausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of "*Croup’); Typhoid fever (never report

“Tyr hoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonie,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .. ......... (name ori-
gin; “Cencer’ is less definite; avoid use of **Tumor”
for malignant noeplasma); Measles; Whooping cough;
Chronic valvular heart discase; Chrontc interatilial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be atated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asgthenia,” *Anemis’” (merely symptom-
atic), "Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Debility” (“Congenital,” *Senile,” ete.),
“Dropsy,” “Exhoaustion,” “Heart failure,” “Hem-
orrhage,” 'Inanition,” *“Marasmus,” “Old age,”
“Shock,’”” *Uremia,” '‘Weakness,” etc.,, when =a
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from echild-
birth or miscarringe, 88 “PuURRTrERAL septicemia,’
“PUERPERAL perifonilis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS 0F INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way train—accident; Rcvelver wound of head—
homicide; Poisoned by carbolic acid—probably suictde.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanue) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora—Individusl ofices may add to above list of undesir
able terma and refuse to nccept certificates containing them.
Thus the form In use In Now York Olty states: “Qertificates
will be returned for ndditional Informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, sopticemin, tetanus."
But general adoption of the minimum list suggosted will work
vast improvement, and ita scope can bo cxtended at o later
date.

ADDITIONAL BPACE FOR FURTHER STATOMENTS
BY PHYBICIAN.




