Do not nse this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 7 0 q 0

1. PLACE @ S /d/7¢ S
r-m!u;' MMM Primary Begistration, District No.. _24‘ a(f/ Btﬁ:ued No. At Z—

........... St Werd)

(8} Beaid /ob W !’ o e

{Usual pllce of abode} i ponredident give city or town and Stare)}
Reaith of residenco ia city or town whers desiboccatred #ED . 4 mws. & ds Hew'loud in U.S. i of foreign birth? . oee

PHYSICIARS should state
UPATION is very important,

s
PERSONAL AND STATISTICAL PARTICULARS 'y‘ MEDICAL CERTIFICATE OF DEATH

rs
5. SEX 4. COLOR OR RACE l 5. SuaLs, MARRIED. WIoONED O il 16. DATE OF DEATH (owmi, paY Amd Yesn) % / d “/ 1924

Ml-&. MMUP -
H H5 TIFY, Thai I attended d;
5a, lr Manmsn. W: E Z%:? L92Y. il
(on) WIFE or /

lhl lhﬂnwh..‘.‘.‘.‘:ﬁ.aﬁmm ..................
6. DATE OF BIRTH (MONTH, DAY AND YEAR) m_m l7 - l (A

AGE should be stated EXACTLY.

death d, on the date stated nhove, at.

7. AGE YEARS Mowrns Dars U LESS thas 1
’ [ e— %
gl 0l jb |22

8. OCCUPATION OF DECEASED
T (a) Teode, prolession, or QZié"gé 'T.z/-
-] perticeder kizd of work ........ .\ o 4
g (b) General natore of industry,
g business, or establiskment in
L] N V3 P

which (or e A R | y) L T DO ..o ds.

(¢} Nome of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (city or Town). W X et g .. IF NOT AT PLACE GF DEATH?

{STATE OR COUNTRY)

10. NAME OF FATHER 370 opi/g a ﬁ%;, E .

eo that it may be properly classified. Rizect statement of OCC

/:V‘//; %a»' még';y{d&ﬁ W’Zcﬁ %@ 124"

20. UNDERTAKER

W? verrs Boiro. %%:-- s,

(Mirem) 7 5 &

> Wﬁ. 19.25.

R. B.—Every item of Information should be carefull

g 1. BIRTHPLACE OF FATHER (c1tr o Tom a——— :E.. ................... eroreen
g E {STATE oR coUNTRY) LM.D
S W&w; M%% Ze.
« | 12. MAIDEN NAME OF MOTHER 4 28
- * r Ca from ¥ ,
[14] !3 1 PLACE OF MOTHER (crry ok rm) SO *Siste the D:xu.-.n CEIRG Dnm. or ia dnL.a VioLEr? Catexs, state
[ BR;H ¢ ‘ﬁ_ ¢ (1) Mzuxh a%p Nareaz or Imvmy, and (2) whether Accmewwir, Smomnar, or
o (STATE 08 cona) 4 Beaicman. (oo reverse side for additional apaee.)
| X
. B A JWL y § LU 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Q
By
7]
2
[+




Revised United States Standard
Certificate of Deat}P ]

(Approvod by U. 8. Census and American l’ybllc Health
Association.)

"

Statement of Occupation.—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of varicus pursuits ¢an be known. “The
yuestion applies to each and overy person, irrespec-
tive of age. For 'ma_ny ocoupations a single word or
term on the first line will be sufficient, 0. g., Farmeror
Planter, Physician, Compositof, Archileot, Locome-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many cases, espeeinlly in industrial employ-

ments, it iz 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 enly when neaded.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of-the
gecond statement.- Nover return *'Laborer,” “Fore-
man,” “Maunger,” “Dealer;)’ ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Counl mine, eto. Women at home, who are
ongaged in the duties of the household only (not poid
. Housekeepers who receive & definite salary), may be
entored ns Housewife, Housework or At kome, and
children, not gainfully employed, as A¢ school or Al
_home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvieo for wages, as Servant, Cock, Housemaid, ste.
It the oeccupation has been changed or given up on
acoount of the DIsEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busj-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ogeupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affeotion
with rospeet to time and causation), using always the
gano seoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never:report.

“Typhoid pneumonis’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualifiod, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, oto., of . ........ ', (name ori-
gin; *Canocer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Meaasles, Whooping cough;
Chronic valvuler heard disegse; Chronic inlerstitial
nephritis, ete. 'The contributory (secondary or in-
terourrent) sffection need not be stated unless im.
portant. Example: Measles (diseaze causing doath),
99 das.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coms,” *Convul
sions,” *“Debility” ("Congenital,” *‘Senile,” eto.},
“Dropsy,” ‘‘Exhaustion,”"” “Heart failure,” *Hem-
orrhage,”” “Inanition,” *Marasmus,” *“Old age,”
“Shock,” *‘'Uremia,” *Weakness," eoto., when a
definite disesse can be ascertained as the ocauso.
Always qualify all diseases resulting from child-
birth or miscarriage, ss “PUERPERAL septicemis,”
“PGERPERAL perilonitis,”” oto. State oause for
which surgioal operation was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rail-
way train—accident; Revolver wound of kead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, letanus), may be stated

“under the head of “Contributory.” (Recommenda-

tions on statement of cause of doath approved by
Committes on Nomseaclature of the American
Medical Assoociation.)

Nore.—Indlvidual ofices may add to abovs list of undesir-
able terms and refuse to nccopt cortificates containlng them.
Thus the form {n use In New York Olty states: ' Certlficates
will bs returned for additionsl information which givo any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, celtulitis, chlldbirtb, convulsions, hemor-
rhago, gangrense, gastritls, erysipelas, meningitis, miscarriage.
necrosls, peritonitis, phlebltis. pyemia, septicemia, tetanus.™
But gencra! adoption of the minimum Hst suggested will work
vast improvement, and its scope cab be extondod at a later
date. - !

ADDITIONAL BPACH FOTt FURTHER ATATEMERTS
BY PUTYBICIAN.



