;'*-.llh ool use thiv space

i | MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Coanty,.........
Townskip........ A~ ...

4]
x
8 (n) No..
w {Usual place of al
[ Length of residence in city or town where death occmred yra. mes. da. How long in U.S., if of foreifn birth? yra. mos. ds,
'z- PERSONAL AND STATISTICAL PARTICULARS I f MEDICAL CERTIFICATE OF DEATH
L
% 3. sEX 4 COLORORRACE [ 5. %’.‘J‘é";cs'.:' “(mﬁ‘f‘.‘:.?!&%" % || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ;Z? - / '3 2™
g M i v
E N ~ = D = / EREBY CERTIFY, Tln'l¢ 3 ,,,,,, ,1»/"
F MARRIED, DOWED, OR LDIVORCED
[ = HUSBAND or .!o /'Z' [X-1
< (cr} WIFE oF ﬂnl 1 Iut saw In..-‘-m -Iire on.. b /

death ._.nnlhednlamlnd-hnw.u. .....................................

> JFPZ CAYSE OF DEATHS was

AGE should be stated EXACTLY, PHYSICIANS shouid state

FF

8. OCCUPATION OF DECEASED
{a) Teade, profession, ar 4‘/
particular kind of work ......_..... % s

(b) Geperal nafure of fedusiry,
boxiness, of esishlishment in .
_ which employed (ar employer).........ooorvirernrrrrnrarcrssscrane restemses (dmmabiom). .. ..., § L RS............ s

{c) Name of employer
: 18, WHERE WAS DISEASE CONTRACTED ¢

9. BIRTHPLACE (cITY oR Town) IF KOT AT PLACE OF DEATH?

WRITE PLAINLY.‘NITH UNFADING INK«==THIS IS

(STATE OR COUNTERY) , -
*.. DiD AM OPERATION PRECEDE DEATHY,. « DatE or.
10. NAME OF FATH - w W
_W e AS THERE AN AUTOPSYLeuosn vt ..
ﬂ 11. BIRTHPLACE OF FATHER {(cifY OR TOWN) WHAT TEST CONFIRNED DIAGNOSIST
F4 {STATE OR COUNTRY)
¢ -2
& | 12 MAIDEN NAME OF Mm oty Dtsfrionrre /‘ L1925 (Address) J52,3 5
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........c..conrmreuoresarareresimsreeneens *Stata the Dmaus Cavena Duats, of in deaths fonf Viouaws Cavems, state
{1) Mauxs axp Niroes or Duory, and (2) whether Accroxwmai, SBmomar, or
(Srf\rz ORt COUNTRY) Zb“’“/"—m Homcmar.  (Ses reverse sids for ndditional spacs.)
" ——— A m _______________________________ 19. FLACE OF BUBJIAL, cnsm'non. OR REMOVAL | DATE OF BURIAL

(Address) 2o A Koo e 2~/ w2s

* Fl{f.sﬁa ............ .19-.“.722@& @&M@ ______ ﬁ % ADDRESS

CATUSE OF DEATHE in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important,

N. B.—Every item of information ghould be carefully supplied.




Revised United States ;Siandard
Certificate of [Death

{Approved by U. 8. Census and Amerlcan Publlc Iicalth
Assoclation. )

Statement of Occapation.~Procise statement of
ocoupsation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and everv person, irrespeo-
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, Arehitect, locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
etc. 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 the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,”’ “Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. 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, not gainfully
employed, as Af school or At home. Care should
be taken to report specifically the occupations of
poersons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state ocaupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer ({retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic ecerebrospina! meningitis’); Diphtheria
{avoid use of **Croup”); Typheid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto., of —~—————— (namse oti-
gin; “Canoer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (sesondary 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 ““Asthenia,” “Anemia’” (merely symptomatic),
“atrophy,” “Collapse,” *‘Comsa,” ‘'Convulsions,”
“Debility” (**Congenital,” ‘““Senile," ata.}, ' Dropsy,”
“Fxhaustion,”’ *Heart failure,” '*Hemorrhage,"” “In-
anition,” *Marasmus,” *0ld age,” “Shoek,” *“Ure-
mia,” “Weakness,” ete., when & definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
YPyERPERAL seplizemia,” “PUERPERAL perilonilis,”
ote. State cause for whieh surgieal operation was
undertaken. For vioLeNT DEATHS Btate MEANS OF
ixJurY and qualify 838 ACCIDENTAL, BS8UICIDAL, Or
HOMICIDAL, OF 83 probably such, if impossible to de~
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Rovolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably svicide. The nature of the injury, as fracture
of skull, and consaquonces (e. g., sepsis, lelenus),
may be stated under the hesad of “‘Contributory.”
{Recommendations on statement of causoe of death
approved by Committee on Nomonolature of the
American Medjcal Association.)

Noro.—Individual offices may add to above list of undo-
sirable terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abhortlon, cellulitis, childbirth, convulsions, homer-
rhage, gangrens, gaatritis, erysipelas, meningitis, miscarriage,
necrosiz, perltonitis, phlabitls, pyemia, sopticemis, tetanus.''
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extendod at a later
date.

ADCITIONAL BPACD POR FURTHER BTATEMENTS
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