» WITH UNFADING INK---THIS IS A PERMA

¥ F e ' .
I's - -
t_UJ C e s
Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH _ J [] 5 9 7

,5:; ...... Begistration District No.,.......... POy /e T
. Primary Regdistration District Nn..é/

2 2. FULL Namgs\wc€anird A
8 (&) Residence. AQ WARe e ceneeees s e oo e
P (Usual pla (If nonresident give city or'town and State)
[+ Length of residence in city or town where death occarred How lang in U.S., & of foreign birth? yrs. too0s. da.
- ' ) '
-4 PERSONAL AND STATISTICAL PARTICULARS s MEDICAL CERTIFICATE OF fEATH
mj - N . i
z SEX 4. COLQ@ROR RACE | 5. SINGLE. MarRien, WinoweD or || .
M w_ DiV (write the word} 16. DATE OF DEATH (MONTH, DAY AND YEAR) : /EZ —_ 19 ’2 J‘
- AR 7. =
P E“ w DL - i/ag EREBY CERTIFY, That ] atiended decensed from ..................,
A 3 . %?,- < ~
HUSRAND 0;""“’@"" 1VaRcED _ /-05’3 Ny L XS o 7 N Ty ¥ )
(or) WIFE oF ’ that [ lest saw h.. 451, afive on.... 3. » 192487, and that
death

3 o /
6. DATE OF BIRTH (MONTH, DAY AND YEAR) WM}’L) '

AGE should be stated EXACTLY. PHYSICIANS chould state

o that it may be properly classifisd. Exact statement of OCCUPATION is very important,

7. AGE YEeafs MoNTHS Days . Ii LESS than 1
, d“’ " ‘]”.s_ ......................
[

8. OCCUPATION OF DECEASED
(a) Teade, profession, or M‘
perticnlar kind of work ....... [ | -

(b) General pature of indastry,

(SECONDARY)

&) Geoorsl uatee of indest -, B
which employed (er employer) \_—-._—_\ s

(c} Name of employer ————
Pl 18. WHERE WAS DISEASE CONTRACTED

""" R IF NOT AT PLACE OF DE;\THT..-C@ el AT

8. BIRTHPLACE {CITY OR TOWN) ...
{STATE OR COUNTRY) )/1 .

s 2 4 — " DD AN OPERATION PRECEDT DEATHT. 2%ed). SiiE
10. NAME OF FATHER%M 02: y . ,
7, : WAS THERE AN AUTOPSYY...... w ceemeersmnian ]

o

-

E>

1=}

[

By

2

g

[ ]

o

-

g
: g & D e’ Ll LT
g :f Yol e £ - VAN 4y S :
= 3 ja | 11. BIRTHPLACE OF FATHERAcTY ok rownfer il el VYN . WHAT TEST CONFIRMED DIAGNDSISL Nl t el M foveor ot oo
E E.g Z (STATE O CONTRY)  Jnsgfitddl 4. (5.4@),/?‘}3( e R - Noore Mo D

=

iz Vsenad Nt i S ree e St

E gﬂ < | 12. MAIDEN NAME OF MoTHE < /S 18- 3,19_26(Ad ) S+ 2 )
E S 13. BIRTHPLACE OF MOTHER (citv gr o L LrAr Y *State the Dmsmasn Cavsing or in deaths from VioLex? Cavsss, state
; Ei‘: i sr - )% * (1} Mmzaxs awp Narvme of lwvey, and (2) whether Accmenrar, Sorcmar, or

23 (STATE OR GOUNTRY, . Hoatemar.  (Seo reverse side for additional space.)

=A T , <

b { — LA o XA S Mot dod # O CE OF BURIAL/JCREMATION, OR REMOVAL | DATE OF BURIAL

8O Addrexs) {‘"wf/‘ﬂ—ﬂf W ) 3

| ., {Addresy &, : 5 al 192,3

M 15.

ES

S A la's W P
I e A




Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and American Public Heall:h
Association. )

Statement of Occupation.—Preecise statement of
oceupation is very important, so that the relative
healthfulnéss of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations s single word or
. term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin 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} Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
. bile factory. The materiasl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘*‘Dealer,” eto.,
without more precise specifieation, as Day laborer,
Fuarm laborer, Laborer— Coal mine, ete. Women at

home, who are engaged in the duties of the house-. +

hold only (not paid Housekeépers who receive art

definite salary), may be entered as FHousewife,

Housework or Al home, and children, not gainfully -

employed, as At school or At home. Care should -« )

be taken to report specifically the cceupations of

persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the occupation’
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6 -
yrs.) For persons who have no occupa.t.lon wha.t-
ever, write None.

Statement of Cause of Death.——Na.me. first, the

DISEABE CAUSING DEATH (the primary affeetion with
respect to time and ceausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinel fever (the only definite synonym is

*‘Epidemie wgerebrospinal meningitis™); Diphtheria -

(avoid use‘!of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {*Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, pertloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; aveid use of ““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ate. 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 torminal conditions, sich
as “‘Asthenia,” ‘‘Anemia” (merely  symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘'Convulsions,”
“Debility” (““Congenital,” *“Senile,” ete.}, ‘Dropsy,”’
‘“Exhaustion,” “Heart failure,” “Hemorrhage,” "' In-
anition,"” ““Marasmus,” “0ld age,” “‘Shoek,” ‘‘Ure-
mia,’” ““Weakness,"” etc., when a definite disense ‘can
be ascertained as the cause. Always qualify rall
diseases resulting from childbirth or misearriage, as
“PURRPERAL septicemia,” ‘‘PUERPERAL pentomtw,

ete. State cause for which surgicsl ‘operation was
undertaken. For vIOLENT DEATHS state MEANS OF
invyury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidentol drown-
ing; struck by reilway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

NoTe,~—Individual officos may add to abovae llat of undesir-
able terms and refuse to accept certificates contalnlng them,
Thus the form In use in Now York Clty states:  *'Certiflcates
will be returned fur additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitls, childbirth, convulsions, hemaor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

:W.ne'crosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'

But general adoption of the minimum list suggested will work
vast improvement, and its scope can beo extended at a later
date,
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