MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1.'PLAC a jj_,_

2. FULL NAME
{n} Besidence,

No...

N e O e e G e s
Lengdth of ‘residence in city er town where dezth occuvred yrs. mas. da. How long in U.S,, i of foreign hirth? . mes. ds.
PERSONAL AND STATISTICAL PAHTICULARS . j ’ MEDICAL CERTIFICATE OF DEATH
L]
4. c°"°R OR RA noLE, Marsien. ‘:"'“;_?:'E" %% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) m, h, Y
17, ’ '
‘:‘

| HER EEIY CERTIFY, Thlj_;gended deocnsed Irom ... oo

(or) WIFE or / ! W llul ?:Et saw b, .QJL_A alive omrg;.i;.aj_t’;‘;;. 1924, ood that

Exact statement of OCCUPATION is very important.

” lden , on the date atafed ebove, ol .......oocooicindocrcnenens heneeeenn
6. DATE OF BIRTH (MONTH, DAY AND TEARW-—- /X‘g Ijﬁ THE CAUSE OF DEATH® WS AS FoLLOWS:
7. AGE Years Mom'm Davs If LESS thon 1
-—"'" day, ... brs,
q L ue— ntin,

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plaln terma, eo that it may be properly classified.

_ ub/&gfa,ummo
8. OCCUPATICN OF DECEASED P
{n) Trade, profession, or
particuinr kind of WOrK ... 70 oo virerirrianrsiensnesraaneesesemr oo cescesnnessemrnnenannn JI TR g e s

(b) General pature of indusiry, CONTRIBUTORY....... Ml s
business, or establishment la {SECONDARY)
which employed {(0F emiployer). ..o eee e ettt ar i s

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY Ok TOWN) )

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

o

‘0

2

[

)

-]

[

i

A

3

2 v {F NOT AT PLACE OF DEATH?.....

b (STATE OR COUNTRY) )

'3 (/ 1D AN OPERATION FRECEDE DEATHI.

2 10. NAME OF FATHER W[

'E.‘ R WAS THERE AN Au‘ro?sn/l/l’o

o

8 v | 11. BIRTHPLACE OF FATHER {(tiry or pus) KA N WHAT TEST CONFIRMED DIAGNGSIST ;

a : {STATE OR COUNTHTY) ﬁ W?

£ ] P) ﬁ F {Sigoed).....oocco A LESL L) (LS (ST +M.D
u -

3 < | 12. MAIDEN NAME OF Momz@/c%/ Toth @ LY (Address) (“/PQM ”}'ﬂb ,

™ v 1

: 13, BIRTHPLACE OF MOTHER {(crry or TowsAZe 0. 00, 1 *State the Diseiam Cavarvg Drats, of in deaths from Vierowr Cavsrs, state

E N Ty (1) Mmxs axp Narvue or Ixsory, and (2) whether Acctomoenar, Buicmat, or

2 {5¥ATE OR COU ) Hoacroat.  {Ses roverse side for additional space.)

B 14.

E 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

<] - v :;l

1 _ asAled, flp > “d ¢ vy

=

T ot Do 2,




Revised United States Standard
Cert_ificate of Death

[Approved by U. 8. Cenosus and American Publie ‘Healt.h
' Ansoctation. ]

Statement of Occupation.—Preolse statement of

oocoupation Is very Important, so that the relative

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a zingle word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive sngineer, Civil engineer, Slationary fireman, eto.
But in many oases, espoolally In industrial ej:nploy-
ments, it ia necessary to know (a) the kind of work
and alse {b) the nature of the business or industry,
and therefore an additional line fs provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; ()} Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
gacond statement. Neaver return ‘‘Laborer,”” "Fore-
man,” ‘“Manager,” “Dealer,”” eto., without more
precise speeification, as Day laborer, Farm laborer,
FLaborer— Coal mine, ete. Women at home, who are
engaged in the duties of the househdld only (not paid
Housekespert who receive & deflnite salary), may be
ontered as Housswifs, Housework or Al home, and
_children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestie
serviee for wages, a9 Servant, Cook, Houzemaid, eto.
It the ocoupation haa been changed or glven up on
account of the pispAsE CAUSING DBATH, state ogou-
pation at beglnning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsmaABE causiNg DRATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the aame disease. Examples:
Cerebrospinal fever (the only definite synonym Ia
“Epidemio ocerebrospinal meningitis”); Diphikeria
(avold use of “Croup’); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumontia (“Pneumonia,” unqualified, is Indefinite)};
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eto.,, of .......... (name ori-
gin;: *Canocer'’ is less definite; avoid use of “Tumor”
tor malignant neoplasms) Maeasles; Whooping cough;

. Chronic valvular heart disease; Chronic snlorstitial

neaphritis, ete. The contributory (secondary or Iln-
terourrent) affection need not be stated unless Im-
portant. Example; Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or {erminal eonditions,
such as ‘'Asthenia,” ‘*Apeml!a’” (merely symptom-
atia), *'Atrophy,” *“Collapse,”” “Coma,” “Convul-

_sions,” *Debility”’ (“Congenital,’”” *‘Senile,” eto.),

“Dropsy,” ‘“FExhaustion,” “Heart failure,’”” ‘‘Hem-
orrhage,” ‘“Inanition,” *Marasmus,™ *“0Old age,”
“Shook,” “Uremis,” *“Wenkness,"” ete., when n
definite disease can be ascertained as tho oause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL eeplicemia,”
“PUBRPERAL perilonitis,’” eto. State cause for
which surgical operatlon was undertaken. Tor
VIOLENT DEATHS 8tate MpANB oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably guch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequendes {e. g., s8psis, telanus) may be atatod
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerioan
Medical Association.)

Nore.—Individual ofcea may add to above liat of undosie-
able terms and rofuse to accept certificates contalning them.
Thus the form in use In New York Oity states: ‘‘Qertificates
will be roturned for ndditional information which give any of
the following dlseascs, without explanation, o4 the Sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gasatritis, erysipelas, moninglils, . misearriago,
necrosis, peritonitis, phlebitls, pyemia, asepticemia, tetanus.”
But general ndoption of the minimum list suggested will work
vast Improvoment, and its scope can be extended at a later
date.
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