Do el uye this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

]
saw /X.... nlive la....[A'L'ﬂ-’. ........ et £, A X s
i M ”/ Ajﬂ‘M ﬁ/"’&’/ :ux[:m.:f‘::m:mu abore, .n% (fPm,

6. DATE OF BIRTH (uaﬁ;u. oar/arn YEAR) %M F /ao @7:

Tue CAUSE OF DEATH® was as

7. AGE YEaRs Montis D73 If LESS than 1
LT3 — brs.
; y7 | /0 | /| el

] Fo
é 1. PLACE OF DEATH : {D)’I
b} Cornty.., Refistrafion District No....... . e
E Townshis..., Primary Registration Disirict No................. H ISUA“-:\‘ . . ; .
C] c . 5 ,
* City. {ﬁ 4 M2l T e arvisvenreeseneserre st sneeh  ssmees R SR. | §
2 3
r o5 2. FULL NAME .. frftd 24 ﬂl.g/ ............ N
3 & () Mesidence. Mo, Al M7 72272 O SO 0 S,
"] P (Usval place of abodc) (If nonresident give city or town and Snle)
Y E Leagth of residence in cily or town where death occured 30 . —— mes. . dm How bonf in U.S, H of foreidn birth? ’a. mos da.
- -
5 e PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o] .
2 o ONTH, M 57
&= O 3. SEX 1. COLOR OR RACE | 5. SiNcLc. MIARRIED.WiooRS® O || 6. DATE OF DEATH (MoNTH, DAY AND YEAR) 7 1925,
= : . —
X ™ 2 By A
al o AT W > | HEREBY CERTIFY, Thlllﬁend:ddwlnm ety
- IF _MARRIED, . W_Mtxg_o
L 3 ARIED, WiooweD, o8 Dvorczd (| L8, 125k g
< B
n L]
-
A3
- O
i
2]
<}
<

8. QCCUPATION OF DECEASED
{a) Trade, profesaion, or
particular kind of work .............

(b) Geoerzl natare of indostry,
business, or esishlishment in

which employed {or employer).............
(c)} Rame of employer

K. B.—Every item of Information should be carefully supplied.

18. WHERE WAS DISEASE

8. BIRTHPLACE (CITY OR TOWN) .. oZéf. M/ IF NOT AT PLACE OF DEATH.enremtomsennesteemsesoeessessssossensorerases vessramasebessorasssene saess

(STATE OR Counir) "Mf/”“ LW “  DID AN OPERATION PRECEDE DEATHT.: i O+ marn

10. NAME OF FATHER M/ K/M WAS THERE AN AUTOPSTT, "’/L'D .
1. BIRTHPLACE OF FATHQ (cITY or TOWN)... %‘ZL .

{STATE oR counmm) @% (Signed)...... pwbéx—o-«'-—» %‘“—‘"—%; AM.D
. MAIDEN NAME OF MOTHER % 8 hddresn) 2£5/f L hWodt 24

13. BIRTHPLACE OF MOTHER (cnv }7Z_ﬂ"{ Arren/]  *Bute te Dunan Coonxs D, o in desths from Vicuewe Caveen, state
| (STATE oR ) (1) Mmurs anp Navorn or Imgumy, mnd (2) whether Acconwrin, Strcmat, or

Hoxtomat. (Ses reverss side for additional opace.)

" IKPORMANT ... . %&Z ____________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{ i /"LJ/ Z %—6&0-' &%ﬂ %&fag/ﬂ. 2 S

15 e ??7 é 20. UNDERTAKER ADDRESS
Fll-m'.....‘:-..:.... 19 Q(‘J A A A
" % M e 9 Qe 13754 %20

-

PARENTS
I

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




Revised United States Standard
Certificate of Death

{(Approved by U}, 8, Census and American Public Health
Association,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢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 wilt be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
etc, But in many eases, especially in ipdustrial 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
needad. As examples: (a) Spinner, (b) Coflon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aule-
mobile factory. The material worked on may form
part of the second statement. WNever return
“Laborer,’” “*Foreman,"” “Manager,” ‘' Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the occupations of
persons engagod in domestic service for wages, ag
Servant, C'ook, Housemaid, ete. If tho occupation
has been changed or given up on asecount of the
DISEASE CAUBING DEATH, state ocoupation at. be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no-o¢oupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and ¢ausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronchoe
preumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of — {(name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inferstilial
nephritis, ete. The contributory (secondary 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 symptomatia),
“Atrophy,” *'Collapse,” “Coma,” “Convvlsions,”
“Delity” (*Congenital,” “Senile,”’ ete.), “Dropsy,”
“Exhaustion,” *'Heart failure,” *‘Hemorrhage,” *In-
anition,” ‘‘Marasmus,” “'0ld age,” *‘Shook,” “Ure-
mia,”’ “Weakness," ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonitis,’
etc. State cause for whiech surgieal operation was:
undertaken. For VIOLENT DEATHS state MEANS OF
IxJurYy and qualify &8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
tormine definitely. Examples: Aceidental drown-
tng,; struck by railway train—aceideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseqguences (e. g., sepsis, lelanus),
may be stated under the head of ‘*Contributory.”
{(Recommendations on statement of eause of death ,
approved by Committee on Nomenclature of the.

American Medical Association.)

Note.—Individual offices may add to above st of unde-
sirable torms and refuse to accept certificatos contalning 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 sole cause .
of death: Aborticn, cellulitis, childbirth, convilsions, hemot-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
nocrosis, peritonitiz, phlebitls, pyemin, septicemia, tetanus.”
But goneral adoption of the minimum lst suggested will work
vast improvement, nnd its scope can bo extended at a later
date.
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