Do not ase this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

1. PLACE OF DEAT ’ ' .
:?2&’&‘71 Refisiration Diatrict No-............... ;.) ...... File No..

Primery District Nﬁ ................ Regictered Now oo B B

4993

ety ARty (T Oaffe el st Yerd)
2. FULL NAME E :WM Qym RO 8 5% 2 ot 40 2 ok S
) Bestence. Now ALLe.. 200.c.. KD YR Word,
{Usual place of ibode) - ) {1I nooresident give city or town and State)
Leadth of residence in cily of town where deoth occurred yra. mes. ds. valnndin(l.s..ﬂdfweﬁnbmh! R mos, da.
PERSONAL AND STATISTICAL PARTICULARS "T_J MEDICAL CERTIFICATE OF DEATH
3, SEX

5. SincLe. Mamnizn, WiooWs? 9% i 16. DATE OF DEATH (owt, pay amo yeas) 7)== >

4. COLOR RACE
(writ+ the word) .
M_ s i /
| HEREBY CERT) Thllauandedd trom

5a. IF MARRIED, Wmowm. DivORCED T
HUSBAND o _.. / . 2 U 7 e, &; ............................. ,
(oR) WIFE o hat I Inst saw mﬂﬁr_nm .- SO0 SN 1 T e

7
death , on the dalo sinted nhnre. ...... ‘(w-_. m
€. DATE OF BIRTH (MONTH, DAY AN mn) Fllay 27 -—/ffé :

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

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION i3 very important,

OF D W, FOLLOWTS;
7. AGE YEARS MonTns l Dars 1f LESS than 1

}%¢ f’ 2 #wa- M#Mf

B. OCCIIPATIOI/O/DECEASED
{a) Trade, profession, or

particular kind of werk .., Seewoer?l AT NN e ;
- %’f
(I:) Generel nature of i:ndnsttr et Bt
or estpbiishment i

which employed (ar employer)

{c) Neme of emvployer S
" o || 18. WHERE ¥WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TON) ...co... (.. T, IF NOT AT PLACE OF DEATHT..... fa-v‘-' M

{STATE OR COUNTRT) 7L /W
Dip AN OFERATION PRECEDE DEATHI. o DATE OF..oiiviriverrirrrrrenmramsmnsrrresene

10, NAME OF FATHER % dq _
ztd. WAS THERE AN AUTOPSYT “%»)
o | 11. BIRTHPLACE orﬁ/ ATHER (CITY 0 TOUN)... WHAT TEST COMFIRMED DIAGNGSIST...... P
E (STATE OR COUNTRY) é ., " (Signed) o /,, AR Sp— N |
& | 12. MAIDEN NAME OF MOTHER ;M Go.o.,/( g; ;{1 V19, @Aum)'f S /
13. BIRTHPLACE OF MOTHER (crrr oz Town).., _, e et . #Siate the Diapsan Cum(a Drarn, L’r in deaths from Viepmry Cacarsy, glate
1 y (1} Mxirs amp Nironn or Imjuey, and (2) whetber A ar, B L, or
(STATE OR Homtermar, (See reverse side for additional space.)
H- %‘ - \f' |
,msm o, ~ 7 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE.DF BURIAL
‘ / 1923
15. 20. urm ADD J
. /ﬂ




Revised United States Standaid
Certificate of Death

(Approv:od by U. B. Census and American Tublic Health
Asgsociation.)

Statement of Occupation.—Precise statement of
occupation is very important, -so ‘that the relative
healthfulness of various pursuits oan be known, The
question applies to each and every porson, irrespoc-
tive of age. Ior many océupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginéer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is neoessary to know (a) the kind of work
and also (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: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tery. The material worked on may form part of the
second statement. Never return *‘Laborer,"” *‘Fore-
man,” *Manager,” ‘‘Dealor,” et-c., without more
precise specification, as' Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women ot home, who dre
ongaged in the duties of the household only ‘tnot paid
Housekespera who receive'a definite salary), may bs
entered as Housewife, ‘Holizework or AL home, and
* children, not gainfully employed, as At school or Al
*home. Care should be taken to report specifically
the ocoupations of pérsons engaged in domestio
service for wages, na Se¢rvent, Cook, Houssmaid, eto.
It the oceupation has besit ehanged or given up on
account of the pPIBEABE CAUBING DBATH, state doou-
pation at beginning of illness. If retired from busi-
ness, that fact may be‘indieated thua: - Farmer (re-
tired, 6 yrs.) For porsons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sgase cavsiNg peaTH {the primary affeotion
with respeet to time and causation), using always the
same accepted térm for the same disease, Examples:
Cerebrospinal ferer (the only definite eynonym is
“Epidemic cerebrospinal ‘meningitis’); Diphtheria
{avoid use of *'Croup’); Typhoid fever (never:reporl;

*Typhoid pneumonia’'); Lobar pneumonid; Broncho-
pneumonia (“Phenmonia,” unqualifted, is indefinite):
Tuberculosis of lungs, meninges, pcﬂloncum. eto.,
Carcinoma, Sercema, ete., of..........{oame ori-
gin; ‘‘Cancer” is less definite; avoid use ot “Tumor™
for malignant neoplasma); Measles, Whooping cbugh;
Chronic valvular hedrt disecass; Chronic interititial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Mecailes (diseasb caising death),
29 ds.; Bronchopneumdnia (scoondary), 10 da.
Never report mere symptoms or terminal oondmons.
such as *“Asthenia,” *“‘Anemia” (merely symgtom-
atio), *‘Atrophy,” *Collapss,” *Coma,” *Convul-
sions,” “Debility” (“Congenital,” *Senile,” weto.},
“Dropsy,” *‘Exhaustion,” “Heart ‘failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “QOld hge,”
“Shock,” “Uremia,” *‘Weakness,” ote., whon a
definite disense ean be ascertained as the- dsuss,
Always qualify all diseases resulting from ehild-
birth or miscarringe, a3 “PuzRPBRAL seplicemia,”
“PUERPERAL perilonilis,”” ote. State canuse for
which surgieal operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, ‘O -A8
probably such, if impossible to détermine definitly.
Examples: Accidental drowning; struck by reil-
way (rain—accidenl; Revolrer wound of head—
homicide; Poisoned by carbolic acid——probably suicide.
The riature of the injury, as fraoture of dkull, snd
consequences (e. g., sepsis, telanus), may ‘be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of ‘the Ametiean
Medieal Association.)

Nors.—Individunl offices may add to above lst-of uniesir-
able terms and refuse to accept certificates: eunt.alnlns them,
Thus the form in use in New York Olty statod: **Certificates
will be returned for additional information which glve any of
the following diseasos, without explanation, as the sole causs
of death: Abortlon, cellulitis, childbirth, convu!slbns. hemor-
rhage, gangrens, gastritis, orysipelas, meningitis,” m!searrinse
necrosis, peritonitis, phiebitis, pyemia, sdpticeniin. tetonus.'
But general adoption of the minimyum st stiggedted will worlk
vast improvement, and 1ts scope can balextenddd at a later
date. .
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