Do pol use ihis space.

I MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH "
‘3 1. PLACE OF DEATH e 9 l G 9
8 G od
o) Comniy........ i
@ Gs....... 5. % RGN L IR X RO

2. FULL NaME, .00t 1 Ay ettt 55 e R 084t et e neeee o1 0m fereeseneraseeaesseressessaesnsema

\ (a)} Resid [ Sty e et et seree s e e e e ab s et emtirbren
{Usual place of abode) B i i

| Lengih of residence in city or town where death occarred . mos. ds How loag in U.S, if of lereign birth? . mos. ds,

! PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

4. COLCR OR RACE

A

3 Sicis, Marnin, Winowso o8 1l 16, DATE OF DEATH (uoNTs, bAY AND YEAR) Pl 17 1924/

Divorcen ?
17. <
I HEREBY CERTIFY, Thtlllt:}d:d dﬂzl‘ﬂlnmg@

Ik

Exact statement of OCCUPATION la very important,

58, IF Marmiep, W » on DivorcED

HUSBAND of OQWED, OR DM Ly ....... ey 19..2,,,7

(oR) WIFE oF {lthat ¥ tast saw b £47.... alive om... gy o and that

death occorred, on Lhe date sinted ahove, 6t.......cvurer e r Wi ot
§. DATE OF BIRTH (sonwrn. oav a0 vem) “tds, [ =/ G2y mg CAUSE OF DEATH® .
7. AGE YEARS Mot Dars If LESS than 1 ‘é /
dl." h‘_ B 1 TP P o R vt o 4 . 10
5 gL —_ N M

8. OCCUPATION OF DECEASED p 7

upplied, AGE should be stated EXACTLY. PHYSICIAN

SINDTN e TOf

(b) Gezera) patmre of industry, " D écomnmu-ronv.........,...............
bt or esizblishmest in //f I {SECONDARY)
which enigloyed (68 €mIBRTER..........oveoeccevrsesissisenerenersosensesesecnsecns e cvecee | ST SO

.

(¢} Name of employer .
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry om TOWN) .. IF NOT AT PLACE OF DEATHY o v R B Eme®®
(STATE OR COUNTRY) A#QIQ"‘" 7
¢’ DID AN OPERATION PRECEDE BEATHE............

Bo that it may be properly classifiad,

] 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL, DATE OF BURIAL
.

(m .......:5...3;....1.:.3.......ﬁ....a:.3.....W-‘-....................... % z /1 . Ly

20. UNDERTAKER ADDRESS

Vhts O [Seednowied, | /270l 4

. B.—Every item of information should be carefully s

10. NAME OF FATHER ga W

g
8 p 11, BIRTHPLACE OF FATHER (CITY OF TOWN)g .....cov.oooenceeeeceee e e eeeerenas
_3 z (STATE OR COUNTRY)

- ~r
B -
3 S| 12 MAIDEN NAME OF MOTHER /'/;M_QM
o 13. BIRTHPFLACE OF MOTHER (civy or Town) Viouznr Cavata, state
: (s y (1) Mmarm axp Nirvmn or Insumry, and (2) whe Accroeweas, Buicoar, or
= | ATE OR Homemal.  (See roverse side for additional space.)
A u.
=
=1
]
o0
2
o




Revised United Slgates Standard
Certificate of Death

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

Statement of Occupation,—Prooise atatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. TFor many cccupsations 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 cases, especially in ‘industrial employ-
ments, it is necessary 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
lattor atatement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘Manager,” “Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ath/‘ Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entored as Housewife, Housswork or Al home, and
ohildren, not gainfully employed, as At school-or At
home. Care should be taken to report specifically
the oooupations of persons .engaged in domestié
servics for wages, as Servant, Cook, Housemaid, eto.
If the ooccupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation st beginning of illness. If retired from busi-.
pess, that fast may be indicated thus: Farmer (re-
tired, 8 yrs.) Y¥eor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsPABE CAUSING DRATH (the primary affestion

with respeot to time and causation}, using always the’

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemle ocrebrospinal meningitis”); Diphiheria

{avoid use of *Croup™); Typhoid fever (nover report
~ 3

“Typhoid pneumonia’); Lobar pneumonia; Broncho~
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eote.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; **Cancer"” is less definite; avoid use of “Tumor’
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. -The eontributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

- Never roport mere symptoms or terminal conditions,

suoch as ‘“Asthenia,’” “Anemia” (inerely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,’” “Debility” (**Congenital,” *'Sonile," eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *‘Marasmus,” “0Old age,”
“S8hock,” *'Uremia,” ‘*Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PurargnaL seplicemia,’
“PUZrRPERAL peritonilis,” oto. State cause for
whieh surgical operation was undertaken. For
YIOLENT DEATHS 8tate MEANA OF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraocture of skull, and
esonsequences {o. g., aepsia, telanus), may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenelature of the Amerioan
Medieal Association.)

Noras.—Individual ofices may add to above !lqt of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: *‘Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulit{s, chlldbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meninglitls, miscarriage,
necrosis, peritonitis, phlebitis., pyemia, septicemin, totapus.”
But general adoption of the minlmum st suggested will work
vast improvement, and 1t scope can bo extended at a later
date. .
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