Do ot wse Lhis space.

MISSOUR! STATE BOARD OF HEALTH.
BUREAU OF VITAL STATISTICS

s - n »
2 R Lo CERTIFICATE OF DEATH 2 a :E 1 b
g 1. PLACE OF DEATH L PN - .
= distration District No . File No..
H e g
'ﬁ g
P (Usua] pla:e of abodc) {lf nonresident gwe cuy "ot tows and Snte)
E Lengih of residence ia city or fowa where death occarred . mes. da. Buw long in U.S.,°if of forcign birth? s, mos. ds.
- PERSONAL AND ‘STATISTICAL PARTICULARS ) / MEDICAL CERTIFICATE OF DEATH
3. SEX R R A | 3. e e ihe wores” " || 16. DATE OF DEATH (uowrw, oar avo veam) (R y

P ots LSl

. 17. V4
= 44’""7’6 - ;"1 HEREBY CERTIFY, That I sitended deceased from .,
5A. ¢ MARRIED. WIDOWED, or Divorced ia""f b-d 2K - .

HUSBAND of
{oR) WIFE orF

6. DATE OF BIRTH (MoNTH. DAY aND YEAR) 2 o f. /D . /9 23
7. AGE Yeans MowThs ’ Days It LESS than 1

VR Y X o

8. OCCUPATION OF DECEASED
{a} Trede, profession, or
particalar kind of work
(b) General nature of industry,
business, or esiabliskment in
which employed (or employer)

bo properly classified. Exact statement of OCCUPATION is very important,

ey
a () Name of omplayer 18. WHERE WAS DISEASE CONTRACTED R

E 9. BIRTHPLACE {CITY OR TOWN) .c.cceuemnmpgmnegeansacss L N IF KOT AT PLACE OF DEATHT....

g . (STATE OR COUNTRY) o I‘ " Do an orm.\'n.or{ PRECEDE DEATHT.....v...... . SRR om P

:. 10. NAME OF FATHER ,/-—Q—dau J U‘A!«ée“'e.rﬂ o WS THERE AN AUTOPFYT. )'I/U

g B . BIRTHPLACE OF FKTHER (crrr OR TOWN)... WHAT TEST COMFIRMED D[AGNOSISI;._._._..::T ...............................................

% z (STATE OR COUNTRY} /-—L«c_.o (S-ined) ’ et b e Ty e rs e . M.D

: < | 12. MAIDER NAME oF MoTHER 5 ,80/ o T prard qﬁ/f /192 (Address) IR 7's ES &‘j

E 13. BIRTHPLACE OF MOTHER (city of ToWNK) W L{:ﬁffmmfff“mf:‘ .::d wfﬁn): iﬁtx;mfmlml? .:

< {STATE OR COUNTRY) Ll ’Cfc-a Houtcivat.  (Seo roverse cide for additional space.)

g . ) 19. PLACE OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL

g Zei s oy ve s
B 5 20. UNDERTAKER AYDRESS

O

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

”44/&\/42.442@& 2(33/4&-@7




Revised United States Standard
Certificate of Death

(Approved by U 8., Census and Amerlcnn Public Hesalth
Association,)

Statement of Qccupation.— Precize statement of
ocoupation is very important, so that tho relitive
healthfulness of various pursuits can be known. The
question npplms to ea.ch and every person, irrespec-
tive of age. For ma.ny oooupations a single word or
term on the first line will be sutficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and salso (b) _tlle nature of the business or industry,
and therefore an additional line is ppovided for the
latter statement: it should be used only when needed.
As examples: {a) Spinner, (b} Cotton mill, (a) Sales-
mean, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return **Laborer,” “Fore-
man,” *“‘Manager,” '‘Desler,”. eto., without more
precise speoiﬁcation. s Day laborer, Pgrm laborer,
Laborer—Coal mins-§to. Women at home, who are
vngaged in the duties of the houschold only (not paid
Housekeepers who reseive a definite salary). may be
entered as 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 domeatio
gervice for wages, as Servani, Cook, Housemaid, eto.
I the occupation has beon changed or given up on
account of the DiISEABE CAUBING DBEATH, state occu-

psation at beginning of illness. If retired from buai-
ness, that fact may be indicated thus: Farmer (re-
fired, @ yre.) For persons who have oo ocenpation

whatever, write None.

Statement of Cause of Death “‘-'Na.me. first,
the DISRABE cAUSING DEATH (the primary affection
with respect to time and eausation); using always the
same acoepted term for the sanie disease. Examples:
Cerebroapina!l fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis); Diphtheria
(avold use of **Croup’’); Typhoid fever (naver report

“Typhoid posumonia™); Lobar pneumenia: Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto,, of.......... {name ori-
.gin; “Cancer” is less definite; avoid usé of “Tumor”
tor mallgnant neoplasma}; Measles, Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Mensles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
stioch as "“Asthenia,” ‘‘Anemia’ (merely symptom-
atio), **Atrophy,” “Collapse,” *‘Coma,” ‘Convul-

. gions,” “Debility’”’ (‘'Congenital,” *“‘Senile,” ete.),
".“Dropay,” “Exhaustion,” “Heart failure,” *Hem-
‘orrhage,” *‘Inanition,” *Marasmus,’" “Old age,”
““Shock,” *“Uremia,” ‘‘Weakpess," eoto.,, wheo a

definite diseaso ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUEBRPERAL seplicemia,’
“PURRPERAL peritenitis,” eto. -State -oause for
which eurgical operation was undertaken For
VIOLENT DEATHS 8tate MEANS OF INJUBY and quslify
BS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train——accident; Revolver wound of head—
homicide, Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fraoture of gkull, and
consequenves (o. g., sepais, letanua), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ¢auss of death approved by
Committee or Nomenclature of the American
Medical Aanociﬂ.tion.)

+

Nore.—I1ndividual offices may_add to above tiat of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in use fn New York Olty states: * Certiflcatos
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage.

:necrosis, peritonitis, phlebitis, pyemins, septicemia. tetnnuas.™

But general adoption of the minimum st suggested will work
vast improvement, and {te scope can he extended at a later
date
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