MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 l_ ﬂ ,

» WAl

1. PLACE OE, D|
s (Y AU Registration District No. I 0 LI‘ Filo Now.

N Primasy Registration District New.....o3,. 0. Q. & Begistered No. ......... L0

............ St raeentrasesrreeraerarees WREH)

2, FULL NAME.. B0 ® eath W P S 6T AT SN, A A d P s rerarrerenos sonmranos samemnebn sekerenetbhed 8488 L ALLE LRI AA N TN L e LR RN LN L L RR SRR L r R

(a} Residence. No.., A A LA A AAA B T Wed, i . y arabresrirerennies rsany
(Usual place of abode - (If nonresident give city or town 2nd State)
Lengdih of vesidence ia city or town where death occarred :1 yes. -5 mos. ds. How long in U.S., U of loreign birth? Ty mos. ds.

PERSONAL AND STATISTICAL PARTICULARS z, MEDICAL CERTIFICATE OF DEATH

i > SES_’ + comz OR mf CEj & S'w RRIED. WIDOWED ORIl 16. DATE OF DEATH (MONTH, DAY AND YEAR) W 4 ? 1925~
: EREBY CERTIFY’Thtl:Meddmmdfm

' H
\ e SAnD o‘!‘m}"j‘ D'k“m | ML 3. m?’ L Wrﬂ 1ok

15 A PERMANENT RECORD

t (or) WIFE oF L.-E.f\. n!ivu on...
death , o0 the dale stoted nlnu. at
. 6. DATE OF BIRTH (wontit, pav o yaamy {7 3 € The CAUSE OF DEATHS was as
7. AGE YeArs Mowts - Dars If LESS then 1 )
. day, eere BED

8. OCCUPATION OF DECEASED
(a) 'l'rade. profession, or D] /(
(

(b} Geoeral pature of indastry,
business, or establishment in
which emplored (or employ

(c} Name of employer

18. WHERE WAS DISFASE CONTRACTED 3

5. BIRTHPLACE {etr¥ or Town) /),[(; IF NOT AT PLACE OF DEATHE )
(STATE OR COUNTRY)

10. NAME OF FATHER /). e

1. BIRTHFLACE OF FATHER {(crrr or TUW)L)/( ...................... WHAT TEST CONFIRHED DIAGNOSIST........]

{STATE OR COUNTRY} ’ (Signed) S l’\. A"I /( vy Mo D
12. MAIDEN NAME OF MOTHER D IV '{-/H /191 § (Address) a'l MMV\ m,(]
/

"'th the Dmanusn Civmxe Duamm, amdenthufrod,meCAmm
(1) Mruxs and Navown or Inspoy, and (2} whether Accmowrar, Soicman, or
Houicroal-  (Boee reverce side for additional space.)

.. DID AN OPERATION PRECEDE numr..[.t—.d. LATE OF....ou
.

WaS THENE AM AUTOPST?

PARENTS

13. BIRTHPLACE OF MOTHER (cITY or m)!_).jil
{STATE OR COUNTRY)

e AL e

Fruen. k= ;@.0 19057

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s'tuto‘
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of QCCUPATION 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 occiupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composgitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especialty in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) 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
neaded. As examples: (a) Spinner, (b) Cotton mill,
(a} Salesman, _@)_.(}:chery, (a}- Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,”” “‘Dealer,” ato.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bhe ontored as Housewife,
Housework or Af home, and children, not gainfully
omployed, as Al school or A! home. Care should
be taken to report specifically tho oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupatiop
has been changed or given up on account of the
DIBEASE CAUSING DEATH, astate occupation at be-
ginning of illness.
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocecupation what-
ever, write None, '

Statement of Cause of Death,—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
rospeet to time and causation), using always the
same agcepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis”); Diphiheria
{avoid use of *‘Croup”); Typhoid fever (never report

If retired from business; that -

- = r—— ¢

“Typhoid pneumonia’™); Lohar pneumonia; Bronchoe
preumonia (*‘Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” i3 loss definite; avoid use of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
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 d2._Never
report mere sympioms or terminal econditions, such
as ‘‘Asthenia,” *‘Anemia” (merely symptomatio),
“Atrophy,” **Collapse,” *‘Coma,” *‘‘Convulsions,”
“Delity’” (*‘Congenital,’’ “‘Senils,” ete.), ‘' Dropsy,”
‘“Exhaustion,’”” “Heart failure,” **Hemorrhage,’” *“In-
amtion,” “Marasmus,” “0ld age,” *‘Shoek,” *‘Ure-
wmia,’”" *“Weaknass,” ete., when a definite disease can
be ascertained as the cause. Always qualily all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PusRPERAL peritonitis,’
ete. State cause for which surgienl operation was
undertaken. For vioLENT DEATHR state MEANS OF
1xJury and qualify as ACCIDENTAL, SUICIDAL, oOf
HOMICIDAL, Or 45 probably sueh, if impossible to de-
termine definitely., Examples: Aececidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by cerbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequocnces (e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
spproved by Committes on Nomeneclature of the
American Meodical Association.)} -

Note.—Individua! offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in Noew York City states: ‘Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritis, erysipelas, meningitis, miscarringoe,
necrosis, peritonitis, phlebitis, pyemia, septicomis, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be oxtonded at o later
dato.
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