Do pol use (his space.
f MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS (‘. f} [ 8o
o CERTIFICATE OF DEATH PR VIR
g v
i Y /
g g Bedistrafion District No......0 ........... agpmegiess 6 ........... Fie No..
'g.g Primary Begistration District No.... ¢¢Z BRegisieted No. ............ / ...................
@ < Y~ ORI « SS— e e AR At b 28 St et Werd)

4 - :

g': 2. FULL NAME .. 5l 8t €. esdisic /W ........................................................................................................
Bo {a} Resid No.. ervermensvmeestvenss Sl arvssarnssnensecnens Ward.
E B (Usnal place of abode) (If nonresident give ity or town and State)
n‘g lmmdreﬂemhmymhwvhedmwmmdoeg yrs, -— mos. ~————ds How loag in U.8., if of foreigo hirth? s, mos, da.
S PERSONAL AND STATISTICAL PARTICULARS J ‘ MEDICAL CERTIFICATE OF DEATH
2o

. 0% 3'/55" 4. COLOR OR RACE | 5. Sice. Manmten, Wibowen Of | 15 paTE OF DEATH (uowmn, oy s vean) 7~ /¥ 1924
25| S| el | e [T o T
« H Y o P 1 HEREBY GERTIFY, Thatl attended decensed

i3 N HVORCED

3 T SRy, 7 24 i X
23 on) WiFE or 475
H T
= 5. DATE OF BIRTH (Mo, oaY a0 YEAR. 23z o, /36 /& 66
f
[}
=
T)
-

8. OCCUPATION OF DECEASED

(s) Trade, profession, or M s
p:rﬁtu!u kind of wark a?%(

0’) Geoeral notore of indnfry

or establisdhment i S o .
which employed (or employer).......ooieeucerercmesssirans sk et s s :

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

6. BIRTHPLACE (v on rowny. A U8 £ o228 .. 4 If NOT AT PLACE OF DEATHL....

{STATE OR COUNTRY) wi
_'{ Dip AN OPERATION PRECEDE DEATHT...

‘ 10. NAME OF FATHER W—}‘M_ M @"
WAS THERE AN AUTOPSY?.

DATE oF..

11, BIRTHPLACE OF FATHER (cITY or TguH)...

E (STATE OR COUNTRY) W ) T = M. D
g | KA L LEP e B
& | 12 MAIDEN NaME oF MoTHER SO @ 27,? S
PLACE OF MOTHER (et 02 T0 *State the Dismsn Cavsiva cf ia deaths from VioLcxy Catsrs, state
13 BIR;H LA ( ). 1) Mnixs amo Kazone or lwghy/ sad (2) whether Accmewwar, Bviemar, or
{STATE OR COUNTRY) ; Q ,g_,,,,,,/t/ Houmtomar. (See reveres eida for addifional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
M PG BT T 2k

20. UNDERTAKER ADDRESS ’
| SFE M pilie VS,
U o

N. B.—Every item of information should be carefully supplied.
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Fuhlic Health
Aesoclation.)

Statement of Occupation,~—TPrecise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applics to each and every person, irrespoe-
tive of age. Ior many oconpations a single word or
terra on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b} the natare of the business 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) Cotlon mill; {a) Sales-
man, (b) Grocery; (a)} Foreman, (b) Automobile fac-
tory, The material worked on may form part of the
socond statement, Never return *Laborer,” “Fore-
man,” *Manager,’”” “Dealer,” eto,, without more
precise epecification, a8 Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in tho duties of the housahold only (not paid
Housekeepers who receive a definite salary), may be
ontered as ITouscwife, Houscwork or At home, and
children, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
the ocoupations of persons ongaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
1f the oconpation has been changed or given up on
secount of the DIBEABE CAUSBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSBING DEATH (the primary affection
with respect to time and eausation), using always the
same accopted term for the snme diseaze. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonia (' Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of..........(name ori-
gin; *“Cancer” i3 less definite; avoid use of *Tumor™
for malignant neoplasma); Moeasles, Whooping cough;
Chronic calvular hearl disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
torourrent) affection need not bo stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 da.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” *Apnemia™ (merely symptom-
atic), ‘*Atrophy,” *Collapss,” “Coma,” "“Convul-
sions,” “Debility’” (“Congenital,’’ ‘“‘Senile,” ete.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *‘Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,” *“Weakness,"” eto., when a
definite disease ocan be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or misearriage, ns "“PurnRPRRAL seplicemia,”
“PUERPERAL pertlonilie,” eoto, State canss for
which surgioal operation was undertaken. For
VIOLENT DEATES stale MEANS or INJURY and qualify
88 AGCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably euch, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Potisoned by carbolic acid—oprobaebly suicide.
Tho nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, telanus), moy be stated
under the head of "*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Associntion.) '

Norn.-—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City states: * Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellnlitis, childbirth, convulsons, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebltis, pyemin, septicemia, tetanus.™
But general adeption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date.
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