Domtmlh‘nume._‘_‘

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
o
g g 1. PLACE OF,
34 E County. . Sl S A Degitraion Distict Na...... =5 /. File No.,
i Y
:d g 'rayg .............. Primary Registration Distict No..£oa-td. 2o ... Reisiered Nou ... Z oo
; E . ‘. Gitgf 8. &l et 0L 4 [, L N
4 | @ oy
a 5'1: ¥ 2 rui namel il Kme L.
Q @9 (a) Residence. Nouwooesooron: Sty eooveeeemrrereen Worde s .
o) '5'_"" {Usual place of abode) (If nonresident give city or town and Statc)
EE Lengih of residence in cify or lown where death occurred i mos. ds, How long in U.S., if of foreifn hirth? yra. mOs. ds.
w S PERSONAL AND STATISTICAL PARTICULARS ¢ y MEDICAL CERTIFICATE OF BEATH
ale)
8"6 3./2:2 4, COLOR QR RACE | 5. ssrl;m ”Qﬁéﬂ’aﬁfm%" % || 16. DATE OF DEATH (MONTH, DAY AND YEAR) 23 y,/
E g enrate el £‘4’ be - B2 . Yo 30
- WY 5 " — | HEREBY CERTIFY, a trom AL
L] A ED, IDOWED, OR DIVORCED
28 e, W T e TR f 2. A n B
% {or) WIFE of that T last saw betf?..... alive on.é?'MC 5T 1925 and ehat
-~
2 g ;i death d, on the dats sfoted AT, af.corrrrereoeeereeneeresreceareenessnessrrns e
3= 6. DATE OF BIRTH (wowth. pav ao veas) 4z £ - '}"%‘/ 7 ¥ THE CAUSE OF, DEATH® was AS FoOLLOWS:
3. 7. AGE YEARS Montus Dars If LESS than 1 A M c/r7—
- (] ‘2 Jo F P A hra. RN 1L PO APt =S it Srwton o SO
i 9% smmine || 2o T Ldalls. L%
3 8. GCCUPATION OF DECEASED O e R il ok v WO
.é 'E (2} Teade, profession, ar ‘—’_—\ ) | "
2 particalor kind of Wotk................. B R %
o -
g g (b) General nature of indusiry, CONTRIBUTD[{Y.-J..,........
o e business, or establishment in CSEG.'N;)?A{') i
g whizh mployed (OF EEBIOREE). .......ooo..osorsvoeress st resosmeesesnere st reeeesere e g
] a {c) Name of employer
§ 13. WHERE WAS DIS| :
= o 9, BIRTHPLACE (CITY OR TOWN) ... 0. oo bursinricna ol e ot at peale oF DEATH ..
- é {STATE OR COUNTRY) i
=N 7 4 /. Dib AN OPERATION FRECEDE DEATHT.............
- ga 10. NAME OF FATHER'/L{ W L
(-] g WAS THERE AN AUTOPSYZ..cverseeronsinsssnsssssncsnnnmmseenssmssnessrase sassesssrnssasssssssmrensronns
d
2 E 'oz 11. BIRTHPLACE OF FATHER (ciry o 3 SRR WHAT TEST CONFIRMED DIAGROSIST. .. ... ;a el o heenes vnnnes
g% E' (STATE GR COUNTRY) signed).. L L e e MDD
3'2' & | 12 MAIDEN NAME OF MOTHER ‘% &W’ J19.  (Address)
Sy 13. BIRTHPLACE OF MCTHER (c Yo eeeeseeereremessereneseoereesmes e *State the Dramusa Cavelng Dratm, or in deails from Viowzrs Cavazs, state
g: 1 STATE OR COLNTRY) (1) Mgzixs avp Nitoe or Ixsumy, and (2) whether Accmyzran, Suremar, or
£3 1 ¢ ot Heaterar. ' (See reverse sids for additiona! apace.)
mA 14.
E 5 Dot 2 ( ~ . ﬁcz OF BURIAL, CREMATION, OR REMOVAL | DATW OF BURMAL
]
(Address) /
|2 i 2 o i s 28 27w
-1 15. s ? f / { R
. . .
mo .
"




Reviséd United States Standard
Certlhcate ‘of Death

(Approved by U. 8. Census and American Public Health
Associationy .

Statement of Occupation.— Preocise statement of
cceupation is very important, so that the rela.t.lve
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, eto.” - '

But in many ecases, especially in industrisl employ-
ments, it is necessary to know (e) the kind of work
and also (b} the nature of the bisinéss or industry,
and therefore an additional line is provided for the
latter statement; it sbould be used only when needed.
As examples: (@) Spinner, (b) Cotton mill, (a) Sales-
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,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be
entered as Housewife, Housework or At heme, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oceupations of persona engaged in domestie
service for wagos, as Servan!, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
scoount of the DIBEABE CAUSING DPEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write Nene.

Statement of Cause of Death.—Name, first,
the pIsgAsE cAausiNg DEATH (the primary affection
with reapest to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemlo cerebrospinal meningitis”); Diphtheria
(nv.old use of “Croup’};: Typhoid fever (never report

“Typhoid pneumonia™); Lebar pneumenia; Broncho-
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of...... ....{name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
tor malignant neoplasma); Measles, Whooping cotugh;
Chronic valvular heart disease; Chronie inlerstitial
nephritis, ote. -The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonio (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ““Asthenia,” *“Anemia’ (merely symptom-
atic), “Atrophy,’” “Collapse,” *“Coma,"” '‘Convul-
sions,” “Debility’” (‘Congenital,” *Senile,” eto.),
“Dropsy,” *“Exhaustion,” ‘‘Heart faflure;,” ‘“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 ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,’
“PUERPERAL peritonilis,” eto.. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 8B
probably such, it impossible to determine definitely.
Examples: Accidental drewning; atruck by rail-
way trein—accident; Revolveyr wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (¢. g., sepsis, tetanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenalature of the American
Medical Association.) .

Nore.—Individual offices may add to above lst of undesir-
abte terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, an the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,™
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a Iatar
date.
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