y supplied. AGE ghould be stated EXACTLY. PHYSICIARS should state

WITH UNFADING INK---THIS IS A PERMANENT RECORD

WRITE PLAINLY,
CAUSE OF DEATH in plain terms, so that it may be properly classifiad. Exact statement of OCCUPATION is very important,

K. B.—Every item of information should be careful!

Do not ose ihis space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

: 1K)
CERTIFICATE OF DEATH 3 b l; 5 5
1. PLACE OF DEATH
County File No............ eoesenssng
T BBttt ssssssissn, Primyly Bygistraton Wistrict Mooz J MDD . | Resstweare. A A KD

Refistered Nmﬁ.463

.. Ward)

2. FULL NAME . Zostns @KW : -
() Resid Nod 50 0242¢mal ﬁ«ﬁ#%«n?m, ....... LA Vs,

{Usual place of abode) (If nonresident giva city or town and State)
Length of residente fu city or town where death occarred J2Z . moa, da, How lend in U.S., if of foreign hirth? ? yra. mos. da,
PERSONAL AND STATISTICAL PART!CULA?{S y/,‘ MEDICAL CERTIFICATE OF DEATH
3. SEX I COLORORRACE | 5. Sinciz. Masmiep, Wioowen 07 || 16 DATE OF DEATH (uowTH, oxr axp vEAR) [le /7 1wl g
JMO]“& ’V""m W 7.
 prere P b T I HEREBY CERTIFY, Thatl sitended & d from
h . Ir Marmt . of Divorcen
HUSBA&%‘ Wlmm ..... W ....3...?. ................ ,19..-2.?.(. to .M’«C—..l? ................. L1924
(R} WiFEer — 7 thot N bt xaw B R olive oo Bl Koy 1924 and Ot
: death d, on the date stated above, oi.................. 242057 Ao
6. DATE OF BIRTH {MOKTH, DAY AND YEAR) //Z ;//&'.5'(, " THE CAUSE OF DEATH® was As .
7. AGE YEeArs If LESS then 1

day, ..........brs.

I I ==

8. OCCUPATION OF DECEASED
a) Teade, profession, or )
:nrﬁt:uhr tinw:ol w:k ........ 7“"{
(b) General nature of indostry,
hasiness, of establishment in 3 i
which emplayed (T €TIPOYES)......covvesveunsssssssssniseesrnsssess s seses st ss st e B 0 T e e araconttors ) AN
(c) Name of emplayer

8. BIRTHPLACE {(CITY OR TOWN) E./ .................................................

(STATE OR COUNTRY)

¥

10. NAME OF FATHER M QV‘g
}2' 11. BIRTHPLACE OF FATHER (trry oR TOWR)
i’ (STATE OR COUNTRY) 549(0‘1,‘160) \. 14 s
£ | 12. MAIDEN NAMEOFMOTHE(SW&'..SE ﬂ L 18 @l dg léé s

13. BIRTHPLACE OF MOTHER (cm'o:z') ............................................ © *Stats the D:msa CAI!BIIHG Duﬁ ur@i;: Jeaths fmf VIoLENT scm@;:/

MILEE AXD Nirres or luony, whether CCIDENTAL, DTICIDAL, oOF
(STATE ok coUmTRY) O J\ : Homicoan,  ({Seo reverss side for additional apace.)

- nromaanr LHAR, S, (... eAR#€ | . .. | "s. pEACE OF PORIAL CREMATION, OR REMOVAL DAT;;F BURIAL

httrem) B 7 g @tz |’

¥o» s & - /G WL

15, AN B 20. UNDERTAKER 7 ADDRESS

FiLen. by it i®l 5 L L (e 7]

544 ’ch,_ 3 y.y4
4




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
Association.)

Statement of Oc¢cupation.~—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuitsean be known. The
question applies to cach 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, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
noeeded. As examples: {a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Aulomo-
bils faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer——Coql mine, ete. Women at
home, who are engaged in the duties of the house-~
hold only (pot paid #Housekeepers who receive a
definite s%la.ry), may be entered as Housewife,
Hougewor® or At home, and children, not gainfully
empli;jad. as Al school or At home. Care should
be taken ty report specifically the oceupations of
persons-engaged in domestie service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on aceount of the
DIBEAEE CAUSING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indicaled thus: Farmer (refired, 6
yrs.) For persons who have no occupation whai-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DISEABE CAUSBING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disenss. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria

(avoid use of “‘Croup’); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor’*
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! diszease; Chronic interstilial
nephritiz, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal ¢onditions, such
as ‘'Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *“*Coma,"” “Convulsions,”
“Debility’’ (" Congenital,’” **Senile,” oto.), “Dropsy,”
“HExhaustion,” “Heart failure,” * Homorrhage," *In-
anition,” **Marasmus,” ‘“Old age,” “Shock,” “Ure-
mia,” **Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, 8s
“PUERPRRAL seplicemie,” “‘PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaker. For viOLENT DEATHS state MEANS OF
iNJURY and qualiy a3 ACCIDENTAL, BUICIDAL, or
HoMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences {e. g., 2epsis, letanus),
may be stated under the head of *“‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

Note.—Individual cfMces may add to abovo list of undesir-
able terms and refuse to accept certifcates contalning them.
Thus tho form In uge In New York City states: *Oertificates
will be returned for additional Information which give any of
the following discases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhege, gangreno, gastritis, erysipelas, moningitis, miscarriage,
nccrosis, poritonitis, phiebitls, pyemlin, septicemin, totanus.*"
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended st o lator
date.

ADDITIQNAL BPACE FOR FURTHER STATEMENTS
BY PUYBICIAN.




