AR L 23NNy SAUUIU DLRLWY

Ezxact statemant of QCCUPATION is very important.

AU LAl el

CAUSE OF DEATH in plain terms, so that it may be properly classzifled.

1. PLACE OF TH

2. FuLL NAMEM f——gj_&-%' "%W ...............

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS D 3 v
CERTIFICATE OF DEATH b 8 6 4

Bedistration District No...... W ;" " File No

Pricaary Begistration Distict Now. 2288, 3 3 . " Begistered No. T

@ Besid woi ...V Obrm, .. [Cart.

) [ O oSS . | PR SPPURRPRINMIRIE { <% 2o oy te et soth e NN iereaty — reritflrifl
{Usial place of abode) " {if nonresident give city or town and State) .
Length of residence i city of town where death occumred 8. moa. da. How long in U.S., il of foreign birth? e * mes. ds.
PERSONAL AND STATISTICAL PARTICULARS z;’ 'MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR

Pzt

DINORCED {iorits the word) 16. DATE OF DEATH (owt, sav awp vesm) 2=, £ 7 5 180 8§ ~

b

| N
Sa. 1r Masmiey, WiooweD, on Divorced TR T DR V0 T B
{or) WIFE oF PE A (hat 1 last s Bk 2. alive omon.. Fx...&- ........ SL‘J. ........ . m&d " Zand that

e Lo 1.
174 | HEREBY CERTIFY, That I attended decessed from .

death d, on the date stated above, ab................. £ 130 4. m.
AS AS FOLLOWS:

§. DATE OF BIRTH (MowtH, oaY w0 Yer®) 2tds 3 /4 ~ /5% Y tue cause oF DEATHS
) '

7. AGE YEARS MONTHS Dars If LESS than 1
(-3 S—
y a4 A Jrg— '
8. OCCUPATION OF DECEASED

{a) Trade, prolessicn, o
perticaler kind of work E'L“"‘"“M"/ £

{b) Genera) naturg of indnstry, &
basioess, or estahlishment in

which Joyed (or emplOFEr)......uicciiiiiiimisniinenis i ntsst st s s n s .
(e} Name of employer

18. WHERE WAS DISEASE CONTRACTED

BIRTHFPLACE {cITY OR TOWN)
(STATE OR COUNTRY)

1F NOT AT PLACE OF DEATHT...covene

£ DI AN OPERATIGN PRECEDE DEATHY... A%£? DATE or.

10, NAME OF FATHER /, 444 W M
Zt’/ — WAS THERE AN AUTOPSY! Y D)

WHAT TEST CONFIRMED DIAGNOSIS?

2zl
12. MAIDEN NAME OF MOTHERJ/, / /' ¢ EMM ’/2, .Isjicnm) W/% 6&@

v
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...oooocorvcnsreussemsicnssessmressmnnsons " *Siate the Dusmusn Cacaixa Daara, or in desths from Vioumre Cavasa, stato
(1) Mmxs axp Narvmm or Iwsomr, and (2) whether Accmawry, Buretoar, or
Homrcmat.  {Seo roverse ide for additions] space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

23, B2~

'u_-; 11. BIRTHPLACE OF FATHER (cITY OR TOWN)
E (STATE On COUNTRY)
5
[
{STATE OR COUNTRY)
14.
(Address) @@Aﬂk
15.

20. UNDERTAKER ADDRESS

Fm%\{ 1923.52

QAU s o prear /’%mwv'g_p(%

v v




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlmn Public Health
Association.}

Statement of Occupation.—Precise statemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Comgpositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eta.
But in many oases, espeolally in industrial employ-
ments, it is 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 only when noeded.
.As examples: (a) Spinner, (b) Colton miill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“Laborer,” *Fore-

" manp,’” “Munager,” ‘“Dealer,” ete., without more
precige specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite enlary), may be
entered as Houszewife, Housework or At home, and
ohildren, not gainfully employed, as A¢ school or At
home. Care should hoe taken to report specifically
the occupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
sccount of the DISEABE CAUBING DEATE, state ocou-
pation at beginning of illness. If retired from busi-
ness, that. fact may be mdma.ted thus: Farmer (re-

tired, 6 yrs.) TFor parsons who have no oeoupatlon .

whatever, write None.
Statement of Cause of Death.—Name, ﬂrst.
the pisEasm causING DEATH (the primary affection

with respect to time and eausation), using always the :

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphthseria
{avoid use of “Croup”’); Typhoid fever (nover report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Proeumonia,” unqualified, i8 indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta.,of . . . .. .. {name ori-
gin; “Cancer"” is less definite; avoid use of *Tumor™
for malignant neoplasma); Meaales; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampls: Meazles (disonse causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never roport mere aymptoms or terminal conditions,
such as ‘‘Asthenia,’”” “Anemia’” (mercly symptom-
atioc), "*Atrophy,” *Collapse,” ‘‘Coma,” *“‘Convul-
sions,” “Debility” ("'Copgenital,’”” “Senile,” ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage.”” “Inapition,” ‘‘Marasmus,” *0ld age,”
“Sheek,” “Uremia,” *““Weakness,” ets., when a
definite disease can be ascertained as the oause.
Always quality all diseases resulting from child-
birth or misearriage, as “PusrRPERAL ssplicemia,”
“PUERPERAL pertionitis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of ad
probobly sueh, if impossible to determine deflnitely.
Examples: Accidental drowning; siruck by rail-
way train—aceident; Kevolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consaqueonces (e. g., sspsts, telanus), may he stated
under the head of *Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee oo Nomenclature of the American
Moedieal Association.)

Nora.—Individual offices may add to above list of undesir-
ahle terms and refuse to accept certificates contalnlng them,
Thus the form In use in New York Clty states: “Qertiticates
will be returned for additional information which give any of
the followlng diseasas, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, ¢onvulsions, hamor-
rhage, gangrene, gastritls, erysipelns, meningltis, miscarrtage,
necrosis, peritonitis, phiebivls, pysmia, septicomla, tetanus,''
But general adoption of the minimum list suggedited will work
vast improvemont, and [ts scope can be oxtonded ot & later
date,
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