Do oot ose this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

1:PLACEOI-'DEATH i : ‘ 'C(c"yﬂ. 3?&118

County.. Begisiration District Row..cvrreiinivmnnsiesssscs oo segans, Fila Na.. ................. S P
- ] ST 113y
Township,.... Primeary Begisiration District No..............,..! R L Beﬁdu’u{ No. ..o L WA
City... . A e RSN ... (N""}‘;/? ’ ) e X T A — St e Ceerenrenenas Werd)
2. FuLL NAM£1;?7,¢,%¢1MW . oa e eers e et e e eSSt e et st .
(s} Resid N. evieeeseeeees ?Wﬂd
(Usual place of abode) . o (If nonresideat give city or town and State}’
Length of residence in city or town where desth occorred . R Huhn‘mﬂs..iioilmidnbnﬂi? 8. moa. - ds.
PERSONAL AND STATISTICAL PARTICULARS ‘ ¢ HIEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sdmu.z Mmmsnah\‘hnowgn oR 16. DATE OF DEATH (u " DAY AND YEAR) / 2- ) ) 19 AD

- IVORCED (write i
% :2 2%% 2: . ) 17, . . K _ [ 4
] . | HEREBSY ERTIFY. That I atteaded d d from

4. Ir Maraieo, Wioowep, or Divoeceo . 1932, 6. A L1922,
(on)WlFEo% e lhtllutnww .lman.d}"— 7}’ .ls.l-) and thef

: ; > death ociwied, oa the date siated above, ot...., /d y‘ﬂﬁd
6. DATE OF BIRTH (MONTH, DAY AND YEAR) j‘ ,( 7""/,}:‘- é

Exact statement of OCCUPATION is very important.

7. AGE Years Montys Days 1f LESS then 1 “
[ 7 — P TR | FREISRVIPERR VIV INSSIRC TN (RN ‘o v SESSRER. L/ ctretosfopratottatosh ST eMns N hoc i .
9{ 7 2_ | p [ — %

AGE should be stated EXACTLY. PHYSICIANS ghould state

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

8. OCCUPATION OF DECEASED

(a) dec, mfmn : ~
(I:) Genernl nafure of [ndn:try CONTRIBUTORY ... oo ocvvtrrs arevaeesensmssnssserssssasssmanganmsasens

18."WHERE WAS DISEASE, CONTRACTED

» Y - {SECONDARY)
which employed (or ). .......... S, (dcration).....41....esl
(c} Name of employer E . ( i

9. BIRTHPLACE (cITr OR TO®&N) IF NOT AT PLACE OF DEATHE cucetmmmneeerenen .

{5TATE OR COUNTRY)
Dip AN OPERATIOM PRECEDE numr....]ld..

10. NAME OF FATHER // é g o
. WAS THERE AN AUTOPSYL............ J ... Lo SO

g 11. BIRTHPLACE OF FATHER (crr'r OR TUI'N) \_vn.u TEST CONFIRMED DIAGNOSIST. sl R ol rerisrtr i gl mincsadloamnmrmnyanare
s (sraTE 0R counTRY) RPN / ¥ 7 1
g‘ 12. MAIDEN NAME OF MOTHER &n//c /%3-' + 1923 (Address) 1

13, BIRTHPLACE OF MOTHER (crTr oz Tomw)... . . #State the Dispasn Cavming DEaTH, o7 in deaths from Viewsn? Catezs,

(1) Mzaxs axp Nazcen or Insuer, and (2) whether Accmentar, Boremar, or

(STATE OR COUNTEY) Howrcrois.  (See reverze sida for additional apace.)

o /édz{,w /B drtense Lo, || 15 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[(Address) 9’3//’7%,@-4;__ Mﬂ/y @éaﬁ'&; J2=rp 1923
- L . 20. UNDERTA i ADDRESS
Ful / :

R. B.—Every item of information should be carefully supplied.

&~




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publie Health
Assoclation,}

Statement of Occupation.—Precise statement of
oceupation 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
Plant‘cr, Physician, Composilor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationury Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (d) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed,
As examples: (z) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Automobile fac-
tery. The materinl worked on may form part of the
second statement. Never retuin ‘‘Laborer,” “IPore-
man,” “Manager,” “Dealer,” ete., without more
procise speeiﬁaaticﬁ. as Day laboter, Farm laborer,
Laborer—Coal mine, eté. Women 6t home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite saldaty), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care'should be taken to report specifically
the oceupagions of pérsens enpaged in domestic
gervige for Whees, na Sérpant, Cook, Houssinaid, oto,
It the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state dcen-
pation at beginning of illness. If retired from busi-
ness, that fast may be indieated thus: Farmer (re-
tired, € yrs.} For persons who have no oacupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DBATH (the primary affestion
with respeot to time and eausation), using always the
samo accepted term for the same disenss, Examples:
Cerebrospinal fever (the only definlte syhonyin is
“Epidemis cerobrospinal meningitis'"); Diphtheria
{(avoid use of *Croup”); Typhoid fever (never:raport

“Typhoid pneumonia’™); Lobar preumonia; Brohcho-
preumonia (*Pneumonia,’” ungualified, it Indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; *Cancer” is less definite; avold use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
naphritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Meailes (disenso oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” "“Anemia’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” ‘‘Coma,” *Convul-
sions,” **Debility”” (‘“*Congonital,” *‘Senile,” ete.),
“Dropsy,” “‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,’”” *‘Old age,”
“Shock,” ‘“Uremia,” *‘Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as ‘“PuUERPERAL septicemia,”
“PUERPERAL perilonilis,” eotoc. State causé for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wouhd of head—
komicide; Poisoned by carbolic acid—probdably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsts, lelanus), may be stated
under the head of “*Contributory.” (Hetdmmenda-
tions on statement of eatise of death approved by
Committes on Nomentlature of the Ameatican
Medical Associntion.)

Nora.—Individual ofices may add to above list of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form in use In New York City statoed: * Qertificates
will be returnad for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, chnvulstons, hbmor-
rhage, gangrene, gastritis, erysipelas, menitigitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septiceniia, tetanus.
But general adoption of the minimum list siiggedtad will work
;a.st. improvement, and its scope can be extendédd at a later

ate.
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