PHYSICIANS shouid state

2. FULL NAME. '_J’m

(n] Residence.  No.,
(Usual placc of abode)

lengih of residenco in city or fown where death occarred 8. mos. ds. How long in U.5., if of forei¢n birth? b 7N mos. ds.

l Do oot nse this space.

MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS

CERTIFICATE (.)I-' DEAT-H . ' | 2 0 4 6 2

2702

b (Now g id. ). O et =20 A B IO MY Waed)

&7

(f nonrendent give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS - kv MEDICAL CERTIFICAT%OF DEATH

4. COLOR OR RACE |

W,

5. saf%:cg?mthfegxi? or 16. DATE OF DEATH (MONTH, DAY AND 'E‘“‘)WM / b 19.2 4

17.

| REREBY CERTIFY, mt“tlended deceased {rom ..

. IF MARRIED, WibowED, ot DivorRcED : :
: . - ] N o T e N v -, ST vy L. M z-
(or) WIFE oF G"/Q—‘K \@‘ M C uhM« slive o, . / (Q« m&ﬂ. ond lh?l‘

. hd . :!fﬁl'h d, on the date sta ve, ot 7" 3 Q
- DATE OF BIRTH (uowTh. oav a0 veam Py an/- X &, // 7 g Tyg CAUSE OF DEATH® was AS FoLLoms: )

Years MoNTHS Days If LESS then 1 .

dn. PR . Bra.
‘7 Vi DA | s s,

. OCCUPATION OF DECEASED
(a) Treade, profushn,.or
particular kind of work .....

ib) Gencral nalure of industry,
busiaess, or establishmeat in

sloyed (o ezpd

CONTRIBUTORY.
{SECONDARY)

" (c) Name of employer

. BIRTHPLACE [CITY OR TOWN) ..
(STATE OR COUNTRY)

@ DD AN OPERATION FRECEDE DEATHL., ?’ o PR TN - U,
10. NAME OF FATHER z { W
Was' 'rnsRE an .\uroma......?q"‘f :

. BIRTHPLACE OF FATHER (rﬂ OR TOWR) oo oooiaissimsiinssmmist i s i nareraie e + WHAT TEST CONFTRMED DIAGNOS|

(STATE OR COUNTRY)

Aéajaﬁza—-—— ' (Sidued).. (_A./

PARENTS -

. MAIDEN NAME OF MOTHER WW %'y/ 7‘*/’)’ 19 24faddress) { -Z./

. BIRTHPLACE OF MOTHER {(crry Of Town)...

(STATE OR squmm)

#Siate the Dmmass Caosing Dmams, or in denths from Viouzre Cavses, gtate
(1) Mmurxs arp Natome oF I:yomt. and (2) whether AccmzNrit, Sutcmai, or
et W Howictoai.  (Bes reverse gide for additional space.)

-
Ed

(Addrass)

.mmwécffa/

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCGPATION is very important.

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

g AT '~ Il 19. PLACE OF QURIAL, CREMATION. OR REMOVAL TE OF BURIAL
£33 /t-vfr — W . W /
| ”

" %W

~
. s

-~




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Ansociat.l‘(m.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Archilect, Locomo-
tive Engineer, Civil Bngineer, Stationary Fireman, eto.
But in many cases, espeeislly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the natare of the business or industry,

and therefore an additional line is provided for the k

latter statement; it should be used only when needed.
As examples:.-(a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) GQrocery,. (a) Foreman, (b) Aulomobile fac-
tory. ‘The material worked ob may form part of the
second statement. Never return *“Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ato. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary). may be
. entered as Housewifs, Housework or A{ home, end
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio

service for wages, ag Servant, Cook, Housemaid, eto. .
It the oceupation has been changed or given up on

gcoount of the DIBEABE CAUBING DEATH, Blate oocil-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no ocoupation-

whatever, write None. .
Statement of Cause of Death.—Name, first,
the DIBEABE cAUBING DEATH (the primary affeotion

with.respeot to time and eausation), using always the _

same aceepted term for the same disease. Examples:
Cerebroapinal fever (the only deflnite synonym is
“'Epidemio cerebrospinal meningitis’'); Diphiheric
{svold use of *'Croup’’); Typhoid fever (never report

‘gq
g
£
S

“Typhoid pneumonia")'; Lobar ﬁnsumom‘a; Broncho-
pneumonia (* Pnsumonia,"” ungualified, is indefinite);
Tuberculusis of lungs, meninges. peritoneum, etc.,
Carcinoma, Sarcoma, ete., of....... ... {pame ori-
« gin; *Cancer” is lesa definite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease;. Chronic inleratitial
nephritis, ete. The contributory (secondary or in-
# tercurrent) affeetion need ‘not be stated unless im-
portant. Example: Measles {disease causing death),
Kﬁ? ds.; Bronchopneumonia (secondary), 10 ds.
- ever report mere aymptoms or terminal conditions,
such as ‘‘Asthenia,” **Anemia” (merely symptom-
tie), *“‘Atrophy,” *“Collapse,” “‘Coma,"” ‘‘Convul-
ons,”. *Debility” (“Congenital,” ‘‘Senile,” ets.),
“Dropsy,’ +*'Exhaustion,” “Heart failure,” *'Hem-
orrhage,” “Inanition,” *“Marasmus,’” *“Old age,”
““Shoek,” *“Uremia,” *‘Weakness,” eto., when &’
definite disease. can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 “PUERFERAL seplicemia,”
“PuerpERAL perilonitis,’” ete. State - cause for
which. surgical operation was undertaken. Ior
VIGLENT DEATHS state MEans oF INJURY aid qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably sueh, if impossible to’ determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid— probably suicide,
The nature of the injury, as fracture of skull, and. -
consequences (. g., sepsis, lelanug), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomonelature of the American
Medioal Association.) '

Nore.—Individual ofices may add te above list of undesir.
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: * Certificates
will be returned for additional iInformation which give any of
the following diseases, witbhout explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, eopticemia, -tetanus.’”
But general adoption of the minimum ilst suggested will work
vast improvement, and {ts scope can be extended at a later
data . .
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