MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

; 5

. CERTIFICATE OF DEATH - : 9 b 5 23

B

8

L]

= Pl Noe.ooivvieiismnrivanerrirnnns, PO

E i Begistered Now oooeooeo.o.... \3 .............. .

@ Sl eerensisens s Ward)
y 3
. 8 2. FULL NAME. o VA o A A L AR A PR s A A P e e b
B (a} Besidence. No. T 20
1 Lo (Usual phlce of :bodc) {1f nonresident give city or town -and State)
- E Lenyth of residence in cily or town where dezih ocowrred ¥T, me. ds. Bow lond in U.S., 7 of foreidn birth? . L ds.

PERSONAL AND STAT{STICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE, MaRRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAT AND YEAR) ML{ “}a\

4, COLOR OR RACE

5a. Ir MagrrIED, WiDOWED, Ok DivorcED

a

17.
- ] HERERBY CERTIFY, Thatlaflended d ed from

HUSBAND of W Lo Cnrnrrepy i
(o) WIFE oF ! Aeali ¥ 4
- —ﬁ-————-— death occmrred, on the dete staled uh:ve. at... r P scenmen e
5. DATE OF BIRTH (wonrs, oav so v 2l =7/ § 5 2 ToE CAUSE OF DEATHS way s rottows:
7. AGE Years MonTus 7 Dars 1f LESS-than 1
[P — .

LTI N

1« |6

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or W
parficular kind of work .

AGE should boe stated EXACTLY.

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

15) General satere ol indusiry, ' CONTRIBUTORY.....4b..... ,.3& ....................................................
o5, dr citabliskmend i (sEconmARY) . ..
which employed {(or employer)... | (duraiion) L SO S da,

{c) Name of employer
1B. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ci7v or Tow & ................ [F NOT AT PLACE OF DENTHI =" R
STATE OR COUNTRY .
il ) " i [ND AN QFERATION PRECEDE DEATHY...w=e  DATE OFciim e
10 NAME OF FATHER W M L; WS THERE AN AUTOPSYY.
ﬂ 11. BIRTHPLACE OF FAA}«%F-N WHAT TEST CONFIRMED DIAGNO$IS?..0oiiuererrens .
z (STATE OR COUNTRT) L~ (Sidned) I A RA T Pt .M.D
c
& | 12. MAIDEN NAME OF MOTHER M\S M 1 (diesm) Aot racal TL0
OF MOTHER. (¢ #State the Dozmuss Cavming Dmurs, deaths from Viorexr Cavsms, state
12. BIRTHPLACE OF { f1) Mzmars awp Naruea or Iruusy, and 42) whether Accmmwerar, Buremat, or
(STATE OR COUNTRY) / ‘Bauterens, {Sce revarss side for additional xpace.) ¢
14. H - y
ot R LN 19. PLAGEJOF BURIAL, CREMATION, OR‘REMOVAL ] DATE OF BURIAL

ddress) = 4 g M Hony Lonwt8
Rk I 7;/:9;/ Yeetfor Eﬁa{é’é@

N. B.~—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursunits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
menta, it is necessary to know {a) the kind of work
and also (3) the nature of the business er industry,
and therefore an additional line ia provided for the
Iatter statement; it ghould he used only when neoded.

* As examplea: {a) Spinner, (b) Colton miil; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” ‘Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Ceal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Houszewife, Housework or At home, and
children, not gainfully employed, as Ai school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servioe for wagea, ag Sercant, Cook, Housemaid, eto.
It the cocupation has been changed or given up on
aocount of the DISEABE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1szAsE causing pEATH (the primary affeotion
with respect to time and ecausation), using always the
aame acoepted term for the same dissase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(svoid use of “Croup”); Typhoid fever (nover report

‘“Typhold pneumonia’’); Lobar pnesumonia; Broncho-
pneumonia (“Pneumonis,’” unqualified, {s Indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto,, of...... «v.. (D8O OTl-
gin; *“Cancer” ia leas definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heari disecse; Chronie infersiitial
nephritis, eto. The oontributory (secondsry or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disoase canaing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘' Asthenia,” "“Anemia’” (merely symptom-
atio), “Atrophy,"” “Collapse,” ‘'Coma,"” *“Convul-
sions,” *Debility’” (‘“Congenital,” *'Senile,’”” ets.),
*“Dropsy,” ‘“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shoek,” *Uremia,” ‘Weakness,'" eto., when a
definite disease ocan be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, 83 “PURRPERAL seplicomia,’’
"PUEEPRRAL perilonilis,'” ‘eto. Btate oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &af
probably such, if {mpossible to determine definitely
Examples: Aceidenial drowning; struck by rail-
way train—aceident; Resolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oousequences (e. g., tepsis, tetanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenalature of the Amerioan
Modioal Association.)

Nors.—Individual ofiices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thud the form In use in New York Qity statos: * Certificate,
will be returned for additional information which give any of
the following diseases, without explanation. as the sole cause
of death: Abortion, ceilulisls, childbirth, convulsions, hemor-
rhogo, gangreno, gastritls, erysipelas, mealnglitis, miscarriago.
necrogis, peritonitis, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the minimum st auggested will work
vaat improvement, and its scope can be extended &t & Iater
date,
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