nRAINW

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 4 nf
CERTIFICATE OF DEATH 2 4 U -5 6
1. PLACE OF DEATH o
o,..u///é e Registeation District No............ 7!5 ...................... File Na.
usbiy....... Primery Registration District No.... 3.0 22 ... Registered No. /7»3 ......................

{a) Residence. No......
(Usual place of abode)

Leagih of reaidence in city or lown where desth occrorsd PN

/2.2/6245««4—(., ....................... §t.

ot

{If nonresident give city or town and State)
da. How long ia U.S., if of loreign birih? yra. o8, ds.

PERSONAL AND STATISTICAL PART ICULARS

MEDICAL CERTIFICATE OF DEATH

27

3, sEX 4. COLOR OR RACE

5. SINGAE, MARRIED. WIDCWED O%

S5a. IF M w. DivortEp
H ARHIED DOWED, YOI J
(on) W IFE oF % M

16. DATE OF DEATH (MONTH, DAY AND YEAR) A,g-u_ === mpaid

17.

! HEREBY CERTIFY, That I attended deceased 9% j
.192}

l.halllulnwhlm alm:nn.

o M Sl i

6. DATE OF BIRTH (MONTM, DAY AND TEMI)M Io —/278

AGE should be stated EXACTLY. PHYSICIANS phould state

ﬁus

ha

7. AGE

I LSS than 1

YEARS MonTHs

<4 <

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of work............ 0l S EC SN B R R

(b} General notore of indusiry, .
Business, or establishooent in

which emplayed {or employer).... ...
(c) Name of caiployer

dealh , on the date stated nhn.

THE CAUSE OF DEATH® WAS AS FOLLOWS:

W74V &Y N

CONTRIBUTORY..L. & &=
{SELONDARY)

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) %VLLM éa—mg—
(STATE OR COUNTRY) M

10. NAME OF FATHER ¢ /g %Z-

11. BIRTHPLACE OF FATHER (CiTr of TOW
(STATE OR COUNTRY) Mc-c.)

12. MAIDEN NAME OF MOTHER W—w—w

PARENTS

IF KOT AT PLACE OF DEATHLI...... MMM«— %M

o
.// D1b AN OPERATION PRECEDE DEATHI. . DATE OF..... T e vrmeenanans

WAS THERE AN M‘IM

WHAT TEST B{AGHOSIST.LZ. K7
(Signed).. EE L, L A reasas
f// 1923 (Addmn)M @4.&9.4 714.,0

3 BIRTHPLACE OF MOTHER (crnir on
{STATE OR COUNTRY)

: *3tate the Dmxasgs Cavsnea Deard, or in deaths from Viowxwy Cavszs, sinto
(1} Muuss axp Natoes or Imomy, and (2) whether Accmzmmar, Buicmat, or
Hoaxrmat. (Sea_rewnsidefnraddiﬁmalm)

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information ahould be carefully supplied.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
&o—é ém«o M /"W'Z/‘ F s
20. UND AKER _ ADDRESS




Revised United States Standard
Certificate of Peath

|Approved by U. 8, Cenfus and Amaerican Public Health
Arsociation.}

Statement of Occupation.—Precise statement of
cocupation is very important, go that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, {rrespec-
tive of age. For many cgoupations a single word or
term on the first line will be sufficient, &. g., Farmer or
Planter, Physician, Compositor, Archiieet, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ato.
But in many oases, especislly {n industrial employ-
ments, it {a necessary to know (a) the kind of work
and also (4) the nature of the businesa or industry,
and therefore an additional line {s provided for the
Iatter ataterment; It should be used only when needed.
As oxamples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
second atatement, Never return ‘‘Laborer,” “Fore-
man,” ‘Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer-— Coal ming, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reocelve a definite salary), may be
entered sa Housawifs, Housework or At home, and
children, not gainfully employed, s A¢ school or At
home. Care should be taken to report specifieally
the occupations of persons engaged In domestic
gervice for wages, ag Servani, Cook, Housemaid, eto.
It tho occupsation has heen changed or given up on
account of the DIBRABE CAUBING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be Indieated thus: Farmer (re-
tired, 6 yra.) For persons who heve no osscupation
whatever, write None.

Statement of cause of Death,—Name, first,
the DIEEABE CAUBING DEATH (the primary affection
with respect to time and oausation), using always the
esmeo sooepted term for the same disease. Exzamples:
Cerebroapinal fever (the only definite synonym fis
“Epidemic cercbrospinal meningitis'); Diphiheria
(avold use of **Croup"); Typhoid faver (never report

“Tyr hold pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,” unqualified, I8 indefinite};
Tuberculosia of lungs, mentinges, periloneum, eto.,
Careinoma, Sarcoma, eto,, of......... .. (name ori-
gin; **Cancer” 1s less definite; avoid uae of *“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heari diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or In-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), i0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atis), "Atrophy,” “Collapse,” *Coms,” *Convul-
sions,” “Debility’” (*‘Congenital,” “Senlls,” eto.),
“Dropsey,” ‘“Exhaustion,” *“Heart faflure,” ““Hem-
orrhags,’’ “Inenition,’” *“Marasmaus,” ''Old age,”
“S8hoek,” “Uremia,” ‘“Weakness,” eto., when a
definite disease can be ascertaloed as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a5 “PuUBRPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT pBaTHS state MBANS op INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ftrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicids.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, {elanus) 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 Assoclation.}

Nore—Individual ofices may add to above list of undesir-
abla terma and refuse to accept certiflcatos containing thom,
Thus the form In use In New York Olty states: “'Certificates
will be returned for additional information which glvo any of
the following discasos, without explanation, as the scle cause
of denth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocroals, peritoniuls, phlebitls, pyeml!a, sopticemla, tetanus.™
But general adoption of the minimum st suggested will work
vast improvement, and its scopo can be extended as o Iater
data,
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