£

Do oot uvse (his spere.
MISSOURI STATE BCARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 (} 7
o CERTIFICATE OF DEATH 4 .
4 1. PLACE OF gg'ru
a
3 g. Coauty.... AT - Registration Districk No. ??/ File Ko. -
g-ﬂ Townshi M" ; Primary Bedistrotion Disiict No....... 4 Registered No. A
" g T, e eeseereseenenirrnn Moo, . T R St b, Werd)
gg 2. FULL NAME...ML.& ........... Frocnz @M.%&ﬁ S
ne () Hesid Fo. 7 St, Wad, L. s
E; (Usual place of abode) (If nonresident give city or town and State)
°‘§ Lendih of residerce in city or town where denth occrrred T mos. | da. " Bow boog in U.S., i of foreign birth? o, o, ds.
b0 PERSONAL AND STATISTICAL PARTICULARS - :* BEDICAL, CERTIFICATE OF DEATH
Ho S
~ . ~
g‘s 3% 4. COLOR OR RACE | 5, L MARRIED. WIDOWSP O® |1 16. DATE OF DEATH (mowrw, bar A verg) Vv ”A A7 w28
<K t& ’ /M wtirtplone e /. T ot d' v ._/Q,,f..
| PR REBY CERTIFY, That I gitanded J d o e,
gg S i Nammen: o"}'“’“"“" - | - &Hf .................... 2S5 /b RS Ny - _.l-s.xf.{.!'s
-] {oR) WIFE oF : ket I Insd saw b #2275 alive on...........) A‘/\ ..... 2 o 192239, ond et
.8?'5 ~ . - death d, on the dote stnted ehove, at....e.ece.srons Q. @
FA 6. DATE OF BIRTH (wowrw. oy wo vewt) (o, 2 7- / 557/ THE CAYISE OF DEATH® Tas AS ForLows: ’
2 7. AGE YeEars | Monrns Dars It LESS than 1 Mﬂ W r-r.&_? .
‘S ‘6 _ dny. hrs. IR GO AR L } ............. /
g g 75 2 L — %
<% ’
3 8. OCCUPATION OF DECEASED f/‘?‘: CAN | R V£ 4 atfl.custtint. i,
o B { A & ol
A 2} Teade, profession, or 7‘ P e
7 & particaler kind of work el . (G T e
58 (8) General nature of industry, &
:‘g herat , o7 extablishmend in ‘i‘
hich loyer) - TR SO . . "
E . ul " elnpb'md (: emp # /} m.,.:m/..; pvaes
¢ g (e} Neme of empbyer 7 # s,
82 A 18, WHERE T7AS DISEASE CONTRACTED N P
8% 5. BIRTHPLACE (crTr o Town) . IF ROT AT PLACE OF DEATHY g
- g {STATE or couNTRY} . - %
=3 g » e 7 DID AN OPERATION PRECEDE DEATHY..J
2 10. NAME OF FATHER . i
] § M /MMU . ~” WAS THERE AN AUTOPET? ﬂ
o -
o W
a8 2 $1. BIRTHPLACE OF FATHER (CITY OR TOWM).eiiiiiieeeereneceeeeeeceeerccvesrssnnns WHAT TEST CONFIRMED DIAGNOSIST pe v copecereens 5 Japersasnisasiesenborsroosarernenennneny
g g E {STATE CR COUNTRY) %}lﬂw“?f . ¢/4 (Sidoed).......opornssrisi (}cﬁ ......... a“r ...f ............... JHM. D
E e & | 12 MAIDEN NAME OF MOTHER -7, ¢ /44,(/1,(/1«/ d 2 ? 18 22, Hrddress) P '
W 13. BIRTHPLACE OF MOTHER (CITY OR TODN)-ccv - wvvs corovecvrorreer, || V5880 the Diszasy Catmiza Dratm, of bn deaths from Vioumwe Cavas, state
gs ) {1) Mzirxn axp Natomo or Ixozy, and (2) whether Accromwrar, Suvrcmar, or
e (STATE oR CoURTRT, W : Honcmoar.  (See roverss ide for additional epage.)
a
g,,, u. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
fe
{Addrezs) Crondad - : Z/ @w«u E‘ %M =
r.!i§ " a/ﬂ Mm 20, Ueﬁm - 7[ ‘ ADDRESS 2
- ND
ES FM/zg 1925'/ {4 (..Jl‘ T - . n
Qa ﬂfi {/z_z]:,.- 1)2 ’/4-:'9




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Associatlon,)

l

Statement of Occupation.—Drecise statement of
oocupation is very Important, so that the relative
healthfulness of varigus pursuits can be known. The
question applies to ench and every person, irrespes-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enm‘neer,'Cioil Engineer, Stationary Fireman, elg.
But in many cases, espeeially in industrial employ-

menta, it s necessary to know {(a) the kind of work

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used ouly when needed.
As oxamples: () Spinner, (b) Cotton mill; (a} Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
gecond statement. Nover return “'Laborer,” “Fore-
man,” ‘“Manager,” *Dealer,” eto., without more
preome specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary}, may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report epecifienlly
the ocoupations of persons engaged in domestio
gervice for wagos, as Servant, Cook, Housemaid, eto.
It the ccoupation has been changed or given up on
account of the DIsEABE CAUBING DEATH, atate ocou-
pation ot beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oocupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
tho DIBEASE CAUBING DEATH (the primary affection
with respect to time nnd causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“"Epidemio ocerebrospinal meningitis™); Dtpfuhena
(avoid use of “Croup”); Typhoid fever (never.report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (* Pneumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of..... v, (name ori-
gin; “*Cancer” is lces definite; avoid wse of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disesse; Chronic interstitial
nephritis, ete. The contributory (secondary or In-
tereurrent) affeotion need not be stated ucnless Im-
portant. Example: Measles (disease causing death),
929 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as **Asthenia,’” ‘‘Anemia’ (merely symptom-
atio), *“Atrophy,’” *“Collapse,” “Coma,” ‘'Convul-
gions,” “Debility” ("*Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *"Hem-
orrhage,” “Inanition,’” *Marasmus,” *Old age,”
“Shoek,” *“Uremia,” *“Weakness,”” eto.,, when a
dofinite disease can be ascertained as the cause.
Always quality oll diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,'”
“PyURRPERAL perilonilis,”” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
83 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or 88
probably such, it impossible to determine definitely.
Examples: Aceidental drowning; struck by rail
way train—aecident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequencos (e. g., sepeis, lefanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cauze of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nore.—Individual oflices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Clty states: ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of donth: Abortion, collulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritls, eryeipelas, moningitis, miscarriage,
necrosis, peritenitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and Its scope can be extended at a Iater
date.
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