Do not ose this spoce.
i MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
o CERTIFICATE OF DEATH I3Uu5
éa 1. PLACE OF DEATH ’
] Fils No......conenne, . "
3 \ "~
'E _E . Begistered No. ....... 388 .............
o § ' . oSl e Ward)
g"" " 2. FULL NAME %&éﬂ Q/( e A N2 = s S
Pt 4 (Usual place of £bode) (If nonresident give city or town and State)
me !
n‘g 1 Length of residence in city or town where death ocx yra. mos. ds. How leng in U.S., i of foreign birth? yra, mos. da,
=} P -
"..1;8 PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
o e
gg Y, X 4. COLOR OR RACE | 5. s'f,“'zmmmm"ﬁf‘,’,’,f’;? || 15 DATE oF DEATH (wowmi. oar w0 mnW /4’ 1924
8 [ Jadle | M o.
= H e om - p ERE YCERTII‘-'Y That 1 attended d
§ g I “Ué‘g:ﬁ% o'IDO'ﬂED 0 LHVORCED h o ato.. A I¢....l4. .............. . 1.9..2.4
83 cun)wm-:o%,_~ . 7/ lemsim + alivo0n.. AP 1 e 24mmm
2% LAt e [l jenth on the date stated above, at... -
a ' 1 ]
34 B. DATE OF BIRTH (monTs, mmm)%é[_j /3‘74/ 41 7Tz CAUSE OF DEATH® mas As rousoms;
o . 7. AGE " I LESS then 1 M
g9 et .2 ....... Chropie. wocarﬁi h 5 - T
' seecrsssansd rZ
o1 3 O IR e (
¥ ) e
3 8. OCCUPATION OF DECEASED
it (0 Toie, s, @év/c WA X O S
3 — e R (drrmtion).. L K
58 ®) uenml nnfure of indnsbr. CONTRIBUTORY... Arterio- B lQrOﬁiB Wi th
@ P T N (SECORDARY) 'Hyper ena on
3 which yod ? K¢
g o " c:nph {or envhru LR TTBe ereannnn me .. h......d8
% £ emplo
§ g () Nama of emplayer / i . 18. WHERE WAS DISEASE CONTRACTED
2% 5. BIRTHPLACE (crrv on tomn) . A2 (MRt IF HOT AT PLACE OF DEATHI. oo T 0 e sesss sttt
= STATI COUNTRY 7
E o (Srare o= ) Z. Gbm AN OPERATION PRECEDD DEATHLA. O .. DATE OF...oryooeoe,
¢a 10. NAME OF FATHER No ‘
'3 ,a,- WAS THERE AN AUTOPSYL..coirnvinnenn: ok Y errnrrars s s r e v s et R e e as s bt e neamenrr prarenas
=]
48 | 11- BIRTHPLACE OF FATHER (crry o yomw) WHAT TEST CONFIRMED < Chdndeal. o
E g 5 (STATE OR counTAY) .z (Signed)... e 7 . +HLD
. [
8% & | 12 MAIDEN NAME OF MOTHER %M 4/15, .1 2 ikt 4045 B, Gran Blvd
‘SE 13, BIRTHPLACE OF MOTHER {(c on to l © *Siate the D':;mn CAmIm Du‘x:d 0?(21;1 deatha I.-o:;;ngrm! Cu:nu. tate
Mﬂﬂ AFD ATURD OF IMJURT, whether ALy Hlm:m.u. or
§§ (STaTE Of ) d/“' {.J’/WW-— Honcomat.  (Ses roveres side for additional space.)
n g
| E‘" H. ’ ££ 1316cw, || 19._PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
] m o / -
| : , 0 A /;4,,// 1w?
ol B o M 4 ADDRESS
z Q . . o S S o A S " 4 . .
%LK 70 Fpen
i EtL




Revised United States Standard
Certificate of Death

{Approved by U. B8, Census and American Public Health
Association,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespeo
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, espeeislly in industrial employ-
ments, it s ncoessary 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) 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 specification, as Day laborer, Farm laborer,
Laborer—Coal mins, eto. Women at home, who are
angaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, aa Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DPIsEABE CAUBING DEATH, state ocou-
pation at beginoing of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, & yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piaEAsE cAUBING DEATE (the primary affeotion
with respeot to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
‘'Epidemio cercbrospinal meningitis"); Diphtheria
(avold use of *“Croup”); Typhoid fever (nover report

“Typhoid preumonia”); Lobar pneumonia; Broncho"
pneumonia (‘‘Pneumonia,” unquelified, Is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcomas, eto., of..........{name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlerstitiol
nephritis, ete. The contributory (sesondary or in-
terourrent) affection need not be stated unless im-
portant. Example: AMcasles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere aymptomas or terminal econditions,
such as ‘Asthenia,” *“Anomia” (merely symptom-
atie), “Atrophy,’” "Collapse,” *“Coma,” *‘Convul-
sions,”” “Debility” (“Congenital,” ‘“‘Senils,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” ‘“‘Marasmus,” “0Old age,”
“Bhoek,” **Uremia,” ‘‘Weakness,” ete., when a
definite diseass ocan be ascertained as the cause.
Always qusalify all diseases resulting from echild-
birth or misecarriage, as “PUBRPERAL septicemia,”
“PUERPERAL perifonilia,” eote. State causo for
which surgical operation was undertaken, For
YIOLENT DEATHS 8tate MBANS oF INJouyY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn-—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences {(o. g., 8epsis, letanus), may be stated
under the head of ‘“Contributory.” (Recommoenda-
tions on statement of esuse of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.)

Nore.—Individual officas may add to above Ust of undesir-
able terms and refuse to accent. certificatos contalning them.
Thus the form Iu use in New York City states: *' Certificate,
will be returned for additiona! information which give any of
thoe fellowing diseases, without explanation, as the scle cause
of denth: Abortion, cellulitls, ¢childbirth, convulslons, hemor.
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetaous.'
But general adoption of the minlmum list suggested will work
vast Improvement, and ita scope can be extended at a later
date.

ADDITIONAL SPACK FOE FUETHEE STATEMENTB
BY PHYBICLAN.




