MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF _DEATH

Do ot oe (hy space.

4478

Exact statement of QCCUPATION is very important.

Fila No.. ; o
" I 4
“Registered Now .-.orvrrvrene o VA
SR T ARl 7 /< /4 | et S SE oo Ward)
2. FULL NAME..(7.) bt e AR e s -
(2} Besidence. No.. Y i Ward, Eerarssscssesemessareresasssar s assdanraresea e nas
(Umal place “of A . (I noaresident give city or town and State)
Length of residenco in city or (dwn where death ootorred . mos, //Bow Tong In U. S-. it of forcidn hirth? s, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH’
5"" Ll 4 c%oa OR RACE | 5. 5'"“‘@"&“""' Winowse o2 |} 1. DATg OF DEATH (worwr. oat Ao vuﬂ-}"' - =L} V4
ATy '
I}Mﬂ -/"‘""{,,Obvu ;
Sa. Ir MAnmsn VWinowep, or Divorcen 4
HUSBANG oF \ --
{or) WIFE oF hllhstuw . ¥¥etive on.. 7 ’: /7 -...a...m and thet
! é_-[m— de.ath occmcd on the date stated ahnve. :l ..... L. A .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) //M/\f Tig- CAUSE OF DEAT:H® was as rorLoms; }
7. AGE Yearg MonTHs If LESS thao 1
' i -1 — - %
" LR min,
| —

8. OCCUPATION OF DECEASED
() Trade, mrolession, or
particolar kind of work ........... 4/ .. A

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, oo that it may be properly classifiad,

..... R
(b) General-p2ture of-industry, o 2 i ‘¢ONTRIBUTORY.....
bosiness, or establishment in . (sEconnaRy
which employed {or r.mpluu).... rureeereemsresnenearserrisshpfuns sravarsasraeseoniaMnreneciin
of Lo
{c) Neme of employer 7/ I/U’-W 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {(crry on Town) .. o . [F KOT AT PLACE OF n:mn/,j ...... ﬂ.%p .............. .J/K
(STATE OR COUNTRY) L:(,, 3 R 24
o/ DID AN OFERATION nzﬂ:nz DPEATHY. DATE OF....... T erereeers Dinsareaas
10. NAME OF FATHER C U_g/‘-\ A
}2 11. BIRTHPLACE OF FATHER (ciTY oR if
ﬁ {STATE OR COUNTRY) /I&\/
& | 12 MAroEX Nams oF M°T"Eﬂﬂlmrw ﬁ ”?L
]
F MOTHER (crry to the Dmziyn Cavaitg Dmarr, or in deaths from Vioumwr Cavaxs, state
13. BIRTHPLACE O {erry o (I) Mears axp Naroms of Imrgar, and (2) whether Acomzwrar, Bvicmat, o
(STATE OR COUNTHY) 1. (Sen reverse rida for additional space.)
14,
1 » St 15. Pl 'OF BURI EMATION, " REMOVAL W'I'E F BURIAL
{(Address) , ‘ ; / 9 19 2 g
15, ‘?'/ v
Frien. ./{' E,\ , 19 24 j}) ?"3 £ -@L-o"lfﬁ-t—-’

3y,

y/,/«/"// r/f@f{




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census snd American Public .Health
Associatlon.)

Statement of Occupation.—Precise statoment of
ocoupation ia very important, so that the relative
healthfulness of various pursuits ean be known. The
queation applies to each and every person, irrespee-
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, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ato.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and algo (b) the nature 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: (@) Spinner, (b} Cotlon milt;, (a¥rHalss-
man, (b) Grocery,” (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seocond statement. Never return **Laborer,” "“Fore-
man,” ‘'Manager,” ‘“Dealer,” oto., 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 receive a definite salary), may be
entered as Housewife, .Housework or Al .home, and
children, not gainfully .employed, as At school or At
home. 'Care:should be taken to report specifically
the occupations -of persons enpaged in domestio
servioo Tor wages, s Servant, :Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the piBEASE cAUBING DEATH, state ocou-
pation st beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8.yrs.) For persons who have no opeupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISBASE CAUBING DEATH (the primary affection
with respeoct to titne and causation), using always the
same aoovepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym, is
“Epidemio eerebrospinal meningitis''); Diphtheria
(svoid use:of “Croup”’); Typhoid fever (never report

-

“Typhoid pneumonia™); Lebar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is inflefipite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of..........(DAme ori-

LBin; ""Cancer” ig lesp defipite; avoid use of “Tumor'

for malignant neoplasma); Measles, Whaoping cough;
Chronic valvular heari disease; Chronie intergtitial
nephritis, ote. The contributory (seocondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia {(sccondary), 10 da.
Never report mere symptoma or terminal eonditions,
such as “Asthenin,’”” ““Anomia” (merecly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility"” (*Congenital,’” *Senile,” eto.),
*“Dropasy,” ‘“‘Exhaustion,’” *Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *0Old age,”
“Shock,” *‘Uremia,” *“Weakness,” ote., when a
definite disease can be ascortained as the cause.
Always quality nll disonses resulting from ohild-
birth or miscarriage, s “PurnnperaL seplicemia,”
YRUERPERAL perionilis,”’, qte. Biate pause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpANs or INJURY and qualily
&8 ACCIDENTAL, GUICIDAL, Or HOMICIDAL, Or 48
probably .such, it impossible to determine definitely,
Examplesa: Accidenial drowning; struck by rail-
way frain—acciden!; Revolver wound of Hhead—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (o. g., sepsis, felanus), may be-stated
under the head-of “‘Contributory.” (Recommenda~
tions on gtatement of eause of death-approved by
Committee on Nomeneclature of the Amerioan
Medical Assoeiation.)

Nore.—Individual offices may add to above'llst of undesir.
able terms and refuse to accept cortlficates contalning them,
Thus the form in use In New York Clty statea: '*Certificates
will be returned fer additional information which glve any aof
the following disoases, without explanation, s the sole cause
of death: Abortfon, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemis, septicemls, tetanys.'
But general adoption of the minimum list suggested will work
vast improvement, and its gcopoe can be extendod at a later
date.
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