Do aot use this space.

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS 1y
CERTIFICATE OF DEATH 2 {l [) 3

1. PLACE OF DEATH S
Coumty.........cccvvseervnrevnees s ssessmeesmsessaessnas sanmsanessan Regisiration District Ne.,

Towashig.«....
City, el ... N

2. FULL NAME..

(&) Resnic
(¢ e ¢

]
8
[}
o
3
&
C
w
*
-
[~
&)
-
w
=)
E Lengih of residence In c;l\y or town wl:u-e death oce da. How long in .S, if of foreign birth?
B PERSONAL AND STATISTICAL PARTICULARS —- 'fJ_ R MEDICAL CERTIFICATE{?F DEATH
- - —_
g 3 SEX coLe OR ’ 5 %T%:csg?zwthfﬁgﬁm oR 15, DATE OF DEATH (MONTH, DAY AND YEAR) %AA ' ﬂ — 192 5“
] a ~t c j 17:
-]
[F Mmmsn, Wmowsn. OR Dlvoacsn
g HUsBAND ﬂ‘\‘\- 1
w {or) WIFE or
= 9 Sa j
3 5. DATE OF BIRTH (uovtu, oav ao vere)  fov 34 ~ /7 £ 61
5] 7. AGE YEARS MONTHS ‘ _Davs If LESS lhu
o dn:, .........
2 J7 7/
- ;
8, OCCUPATION OF DEC
(n) Teade, profession,
particular kiad of worl N

(b) General nature of lnduiry.
businessy, of esichlishinent in
which employed (¢ employer) L4 L..

{c} Neme of employer

- f corgglusnljronv A% P 2

18. WHERE UAS DISEASE COMTRACTED
<, %

9. BIRTHPLACE {CITY OR TOWN) ... A........ {F NOT AT PLACE OF DEATH. Y » .
{STATE OR COUNTRY) . - *®
U DID AN OPERATION PRECEDE DEATHT, (/p LAATE P rerrerrarmss anssrassimsninnansnnrennn

- 10. NAME OF FATHER M
M );- ﬂ..e&&l WAS THERE AN AUTGPSTL. W? .....

= o | 11 BIRTHPLACE O%THER 0% YoM)...
5 Zz (STATE OR COUNTRY) M‘*—*‘J
N g T
u < | 12. MAIDEN NAME OF MOTHE m Eéa g; A éﬁ .
- -
T 13, BIRTHPLACE OF MOTHER (c: Y, S
2 (STATE OR cguNTaY) W

[T}

DATE OF BURIAL

/—'Z' I St

ADD;E;SO ,&?LM

swonssr LN 00 P AR

(hddress) ~? ¢ Qf Q-—

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

N. B,—Every itam of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hea.lth
i Assoclation.) . -

Statemsént of Occupation.—Precise statement of
occupation is very important, so’ that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civili Engineer, Stationary Fireman,
ete. Butin many-cases, espeomlly in mdustr:a.l 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 additionsl line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mili,
(a} Saleaman, (b) Grocery, (a) Foreman, (b) Automo—
bile factory. The material worked on may ‘Torm
part of the second statement. Never return
*Laborer,"” “Foreman." “Manager,” *Dealer,” ote.,

without more premse speclﬁcatlon, as Day Iaborer. ’

Parm laborer, Laborer— Coal inine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as, Housewife,
Housework or At home, and children, .hot.gainfully:
employed, as At achool or At home.
be taken to report specifically the oecupatmns of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on sccount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Fermer (retired, 6
yre.) For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING PEATH (the primary affection with
respect to time and causation}, using always the
samse aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typheid fever (never report

('fa.re should-

.

-

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumoniac (" Pneumeonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of —(name ori-
gin; *‘Cancer” is lass definite; avoid use of “Tumor”
for malignent neoplasm}); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritie, atc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenin,” “Anemia’™ (merely symptomatio),

Rt “Atrophy,” “Collapse,” “Coma,” “Convulsions,”
- “Debility" (" Congenital,” **Senile,” ete.), * Dropay,”

-

. " mia,” “Weakness,"
* be 'ascertained as the cause.

““Exhaustion,” ‘“‘Heart failure,” “Hemorrhage,” *'In-
anition,” **Marasmus,” **Qld age,” “Shoolk,'” “Ure-
eto., when a definite: disease can
Alwaya qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemis,” 'PUERPERAL perilonilis,”
eto.” Btate cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNJUrY and qualify a8 ACCIDENTAL, BUICIDAL, OF

. HOMICIDAL, or a8 probably such, if impossible to de-

termine definitely. Examples: Accidenial drown-
tng; struck by ratlway trein—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suictde. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, felanus),
may be stated under the head of ‘'Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclatura' of the
Ameriean Medical Assosiation.)

*

Nore.—Indlvidual offices may add to above list of undealy-
able terms refuse to accept certificates contalning them,
Thus the fi in use In New York Clty states: “Certificates
wiil be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, heamor-
rhage, gaugrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitly, phlebitls, pyemin, septicomlia, tetanus.'®
But goneral adoption of tho minimum st suggested will work
vast improvomeént, and ita scope can be extended at s lator
date. . .

ADDITIONAL BFACE FOR FURTHER STATEMENTS
BY PHYBRICLAN,




