MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not usa this space.

0.
é g 1. PLACE OF
zé Couny... File No
g8 Township. .. , Reistered Now oo
ot e City.... ¥ —— £ (1,_/ ................... St
. // ALl - |
g: 2. FULL NAME A" LALALCRE AL ... S Al AL .o srenemscerecssesssss s s s mssinss s
mo (a) Residence. No... Wl’p Sty Ward,
pr '[:,' (Usual p!ace of ab e) (1f nonresident give city or town and State)
E g Length of residence in cily or town where death occorred —l  ee—r108. dn. How long in U.S., if of foreign birth? s © mos. ds.
=
9‘8 PERSONAL AND STATISTICAL PARTICULARS -4 MEDICAL CERTIFICATE OF DEATH
=o
5 > /3' SEX 4. COLOR OR I_HCE 5 SING"E %xh‘fwmd!) 9% 1| 16. DATE OF DEATH (MONTH, DAY AND TEAR) % 1924
25 At | Wpuds ' |
Mg (44 A !
2o 5A. IF MARRIED, WiDoWED, 0R DIvORCED
e HUSBAND or
B8 (or) WIFE oF
DY
25 —F
35 6. DATE OF BIRTH (MONTH, DAY AND mn)&ﬂ //:_ é / 7 Z ﬁ
5. 7. AGE YEARS MOoNTHS Bavs If L!':‘.SS thein 1
] da,, AT brs. P | BT
[} »
g L 9 7 % 4 L p— min.
- [:]
% 8. OCCUPATION OF DECEASED .
< > " (a) Tradé, profeasion, or W
= 8 particaler kind of work ... T I e st e,
a8 (b Geaeral patere of industry, CONTRIBUTOSY..
o e business, or esteblshmeat in (seconpaRy),
g ': which emplayed (of employer)......crviieninininmennm s el et s meg............d8
] N I loyer
g E ) Noae of emp 18. WHERE WAS DISEASE CONTRACTED
.
'g E 9. BIRTHPLACE (CLTY OR TOWN) .ﬁ’/a/'-/ﬂw --------------------------------- IF NOT AT PLACE OF DEATHY.
-] {STATE OR COUNTRY ' . my
% 'é ’ (/{ % 4 ! ‘DID AN OPERATION PRECEDE DEATH.wswsane.. e DATE 0P enssevemsnanenns
2 $0. NAME OF FATHER f / Co : .
B4 - / ( LAt //L\’d' » WS THERE AR AUTOPSYT. :
a .
8 E gl BIRTHPLACE OF FATHER {(crry or Town). ML L_/i ..............
STATE OR COUNTRY)
g g g ¢ ' -7 2L
[=]
| < | 12. MAIDEN NAME OF MOTHE;F/,I)_” -7 ,/ L,L ﬂ_u
=} o e ,
-~ (74 -1 ¥ - K
o 13. BIRTHPLACE OF MOTHER (ciTy o townf-. .L.({x.-d,f?_ .......... *State the Cavarve Dmarm, or in deatha from Viorens Cavars, state
e | (1) Mxuxs axp Natvms or Duumy, end (2} whether Accmromzar, Buicman, or
,4__,?- g (STATE °“/$?“"““) '/de f} Hamgcroar  (See reverss side for additional space.)
a
gh 4. 19 PLACE OF BURIA ATION, OR REMOVAL | DATE OF BURIAL
Ta lofn 1 [
| 2 YLPLY) 2444 ~J  wZy
@R 15. 20. UNDERTAKER ADDRESS
= WS fond Und ¥
J Jo ol ul & Lepl”

wY

_



Revised United States Standard
Certificate of Death

(Approved by U, 8, Ocensus and American Pubtic Health
Ascociation.)

Statement of Occupation.— Pracise statoment of
ocoupation ia very important, so that tho relative
healthfulness of various pursuits ecan be known. 'The
question applies to each and evory person, irrespeo-
tive of age. For many occupations & single word of
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman, eto.
But in many oaces, 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,
snd therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
eecond statement. Never return *“Laborer,” “Fore-
men,” “Msnager,” “Dealer,” eto.,, without more
precise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, ato. Women at home, who are
engeged in the duties of the household only (rot paid
Housekeopers who receive s definite salary), may be
entered ns Housewife, Housework: or At home, and
children, not grinfully employed, as Al acheol or 4t
home. Care should be taken to report spesifieally
the occupationa of persons engaged in domestio
service for wages, es Servant, Cook, Housemaid, ote.
It the occupation has been ehenged or given up on
aeoount of the DISEASBE CAUSING DEATH, state opol-
pation at beginning of illness. If retired from busi-
ness, that feet moy be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nona.

Statement of Cause of Death.~—~Name, first,
the p18EABE CAUBING DRATH {the primary affection
with respeot to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneuimonia’); Lobar pneumenia; Broncho-
preumonio (“*Pneumenia,” unqualified, Is indefinite);
Tubcrculosiz of luhigs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, dte., of,.........(name ori-
gin; “Cancer" is less definite; avold use of *'Tumor”
for malignent neoplasma); Mcaales, Whooping eough;
CEronic valoular heart discase; Chronie inlarsiitial
#iephritia, otd. The eontributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Mcasles (discase causing death),
29 ds.;, Bronchopneumonia (sedondary), 10 ds.
Never report mere symptoms or terminal conditions,
suoh as **Asthenin,” *‘Anemia’ {merely symptom-
atie), “Atrophy,” “Collapse,” *“‘Coma,” *‘Convul-
gions,” ‘Debility” (“Congenital,’ *“Serils,” &to.),
“Dropsy,” "“Ezhsustion,” *“Heart failure,” *“Hem-
orrhage,” *Inanition,” *“Mearasmus,” “Old age,”
“Shock,” ‘‘Uremis,” “Weakness,” ete., when o
definite diseage can be ascertained as the ocause.
Always quality all disesses resulting from child-
birth or misenrringe, as *“PupRPERAL geplicemia,”
“PUERRPCRAL perilonitis,” eto. BState causd for
whish surgieal operation was underfaken. For
VIOLENT DCATHS state MDANS or INJURY and qualify
&Y ACCIDONTAL, BUICIDAL, OFf HOMICIDAL, OF 0
probably euch, if impossible to determine definitely
Examples: Accidental drowning; asiruck by rail-
way frain—accident; Rcvolver wound of head—
komicide. Poisoned by carbolic acid—probably suicids.
The nature of the injury, as trooture of skull, and
consequences (o. g., cepsto, lelanus), may be stated
under the head of “Contributory,” (Resommendn-
tions on statoment of cconse of death approved by
Committee on Nomenclature of the American
Medical Associntion.)

Nora.~Individual ofifces may add to abovo list of undesir-
cble terms and refuse to accopt cortificates containing ¢bem.
Thus the form in uce fn New York Clty ctates: * Certifieate,
will be returned for ndditionsl information which give any of
the following disessen, without explanation, ss thoe sole cause
of death: Abortion, cellulitla, childbirth, convulsiona, hémor-
rhage, gongrene, gnatritls, eryoipelas, meningltls, miscarriago,
necrosis, peritonitts, phlebltis, pyemis, septicemia, totanus.™
But general adoption of the minimum lat sugs: d will work
vast improvement, ond 1ts scope can Do extended at o luter
dato.
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