Do ool omse this space.
MISSOURI STATE BOARD OF HEALTH L4
BUREAU OF VITAL STATISTICS Y3 ,
 oince o EA-.-H CERTIFICATE OF DEATH . 3 2 3 8 8
© Coualy...s g 7, S I Bepstation Distict New........... 3 99 ............... Fite Now..ooreccrc. — TS —
Taw. 8,0 enes (‘qu Pnnmry Be,ﬁstn istrict No. f@% Begistered No. é’éi{;{¢?"
Gty ¥4 e 6!/3 /é:!*. ; /f’\(\rn ....... /rﬂ‘{} /ﬁ' oS ensannssssssssenns Ward)
/ .
2. FULE NAME....... / ;
/ .
() Residence. No..., /‘Zfﬁ -F')/ / WAL i bens e seda s st sn b eae ens g asensastesbein
(Usval place of &l ode) (If nonresident give city or town and State)
Lengih of residence tn cily or town where death occurred _z' / A, moes. . ds . How long in U.5., if of foreign hirth? T mos. ds-

PERSONAL AND STATISTICAL PARTICULARS

5 5'“\,“-‘ E"","}‘;';Ej’;h‘f“"’“" % Il 16. DATE OF DEATH (MONTH, DAY AXD YEAR) //,[ v /"--\ 192 3

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

' anf WZ///ZZ" Sssieod | oy

(o) WIFE lhl[la;(nwh ............ @ ﬂ?g,
/%/2/ ”K/’Mﬁj%{e -Hdesth d, an the daie siated above, at...
6. DATE OF BIRTH W"""‘-’”{' AND YEAR) fﬂtk—/-z 3‘"‘ jgj/ TuE CAUSE OF DEATH* was AS FoLLOWS;

Exact statement of OCCUPATION is very important.

7. AGE Years Monris ars | If LESS than 1 @L{ Py
~ . o o

8. OCCUPATION OF DECEASED OV NS SO S - -, e |
{a) Trode, profession, or ?// ¢ . ' .
perticular kind of work....... /‘ _____ (?’4 _______ ’z_ ‘l(' ................................................................... JTYTen fasnisasasans Sy S 5 |
(b} Generel natare of Indestry, / CO?ITRIBUTO)RY...... PPN L L |
" : SECONDARY, :
hasiness, or establishment in — mi i |

which eaployed (or emploee)...... s e S L NVELTLELZER oo (ATABOBY s e

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

9. BIRTHPLACE (CITY OR TOWN) iF NOT AT PLACE OF DEATH?....s... # bl £

-
(STATE i CGUNT“) ﬂ’z”ﬁh " m V 0 Dip .K‘N OPERATION PRECEDE DE.ATHT.M.
10. RAME OF FATHER j,/{-ﬁ"'?‘)‘l ﬂﬁ - ;//Z%T 4 "4 ¢ WAS THERE AN AUTOPSYT..o.. }ZO

il. BIRTHPLACE OF FATHER (citY / WHAT TEST CONFIRMED nl.uzg r
e’
(Srare on counerr) ”"’/'7&‘0%’)« rvmf y (s.m: /ﬁ
j 197 {Address) /

13. BIRTHPLACE OF MOTHER (CITY OB TOWN)...coevvevvonsonns s cesrsssssansssanneon *State the Dmzasn Cavwrsa Dratm, or in deaths from Vionsxe Cavers, state
(1) Mrpaxa uxn Nartueo or lrooar, and (2) whether Accroextar, Bwmictoar, or
Homatmoal.  (Bes reverss side for additional apace.)

. porsanes & /;./ 7 ﬂl, ..... i_ LACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

_ (Adm/)////i’ > }"%’;i&&% o‘jr}ﬂ /éf7 7%?/% ( T ¢ }’,-:w G 19 ?
‘ FlLeD...... L0 ISZ ............ [ ANV 4V 5 P ool M ................ ‘ 7 "2 AooRzss

o [ F 2] L M ranes 1 2l e !

PARENTS

12. MAIDEN NAME OF MOTHER ¢ ¢ 4

{STATE OR COUNTRY)

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

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

7 e P Ao




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Fublic Health
Associntion.)

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be pufficient, e. g., Farmer or
Planter, Physician, Compositar, Archilect, Locomo-
tive Engineer, Civil Enginesr, Stationary Fireman, eto.
But {n many oases, especially in industrial employ-
ments, 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 js provided for the
latter statement: it should be used only when needed.
As oxamples: (a) Spinner, (b) Coiton mill, (a) Soles-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mineg, ete. Women at home, who are
engaged in the duties of the household only (net paid
Houasekeepers who reccive s definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
kome. Cara should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
socount of the DISRABE CAUSING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same sooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup"”); Typhoid fever (Rover repors

“Typhoid pneumonia™); Lobar pneumonia; Broncho;
pneumonia (“Pneumonia,” unqualified, is indefinite},
TFuberculosis of lunge, meninges, perilongum, eto.
Carcinoma, Sarcoma, ete, of......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic calvular heart dizeass; Chronic inlerstitial
nephritis, ato. The econtributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
290 ds.; Bronchopneumonia (secondary), 10 da.
Neover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anemia’’ (merely symptom-
atie), *Atrophy,” “Collapse,” *Coma,” ‘“Convul-
sions,”” “Debility” (“‘Congenital,” *'Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,”™ *“Old age,”’
“Shock,” *Uremia,”” “Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPLCRAL é&oplicemia,’”
“PUERPERAL perilonitis,” eoto. State ocause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
848 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {@. ., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Asseciation.)

Nore.—Individual offices may ndd to ahove list of undesir.

.able terma and refuse to accept certiflcates contalning them,

Thus the form In use In New York City states: * Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, misenrriage,
necrosls, peritonitis, phlebttis, pyemia, septiccmlin, tetanus,”
But general adoption of the minlmum st suggested will work
vast improvement, and its scope can be extended at a later.
date.

ADDITIONAL SPACE FOR FURTHER BTATEMRNTS
#Y PETLICIAN.




