. Do oot use this apace

MISSOURI STATE BOARD OF HEALTH o o e
BUREAU Of VITAL STATISTICS -t

CERTIFICATE OF DEATH o d1E yd R

eJ
i °1 ${ )
% 8 District Now....ooe Sl L S e Filo Nou........ £ v
é-a. Begistered No. [3.\..4 ............
vl ey MASOAM A . NG, . .Y L AR T LA R S e <. Ward)
n $
ot -
g; 2. FULL NAME ... 0 i ALL PR, O Rty AT .- ot O revr v neternosreneans
%0 (a) Bexidencs, No....? ﬁ f (= X0 T P - - Wed e, perensrergeessen
EE {Usual place of abefle) (If nonresident give city or town and State)
D'E lengdth of residence in city or town where desth oocwrred . mos. da, Bow bong in U.S., il of foreign birth? . mes, - ds.
1 PERSONAL AND STATISTICAL PARTICULARS ] | MEDICAL CERTIFICATE OF DEATH
Ho - -
—
g"; 3. seX 4. COLOROR RACE | 5. wwﬁfﬂ? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) m / 19.25
-
g 7 < [ S— 7
::E I : 1 HERE CEHTIFY.Mthﬂddd from , W
o0 5. IF MARRIED, WiDoweD, ok DivorceD - 3 210208
£ .é HUSBAND of e ey, T A 19E
& (or) WIFE oF ] that 1 last gaw LM- nliru on... ST ... m.zfua that
2% V] death d, oo the date siated -hnre. P SR 4 / -
5,5 6. DATE OF BIRTH (MoNTH, DAY mvug/% __/ THE CAUSE OF DEATM® was a3 FoLLows:
g 7. AGE YeARS Mows Dars
[-]
i 2 /7
<

8. OCCUPATION OF DECEASED
{a) 'l'nde, pdm. or

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crmy or TOWN)

£, 5 UF NOT AT PLACE OF DEATHT. ORI
=7

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

CAUSE OF DEATH in plain terms, eo that it may be properly classified.

-]
el
g
L]
[
|
k]
bt
8
®
- {STATE OR COUNTHY) ‘
% ~ DD AM OPERATION PRECEDE DEATH'I.....-‘::‘: Date or. el
e 10. NAME OF FATHER =
'ﬁ WAS THERE AN AUTOPSY L..cicssiranniississsscsnersneaanas
=] .
3 pio BIRTHPLACE OF FATHER {crry o Town) # WHAT TEST CONFIRMED DIAGN(SIST, A0F - ;
g E, (SraTE oR counTRy) 240 — (Signed).......... . PeAVGL
o

X £ 12 MAIDEN NAME OF MOTHEP)M‘_ Ey/)—w S AP {7 (Address) 2 D22

7
s 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... 0. ....ocrvreremmmrsssanimmnssensseee *Btate the Dmmusm Civmng Daavm, or in desths from Vicuewe Cavams, state
g (Stare of ) (1) Muxs axo Nazons o7 Dovar, and (2) whether Accoxsnai, Buromay; or
& a Sourhr Fa) = Hosacmav.  (Boe reverss side for additionat space.)
E 1. I 19, PLACK,OF BURIAR CREMATION, OR REMOVAL | DATE OF BURIAL
m ,-—\ —
) Y9 wio
o 15 20. UNDERTAKER "ADD:
g oy i Bro7e LK

I r




Reviged United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heaalth

Aszogiation.}
L
Statement of Occupation.—Precise statement of

wooupation 'ié_--‘g}-ry important, so that the relative
‘healthtulness of warious pursuits can be known, The
question applies to each and every person, irrespao-~

tive of age. - For many oceupations 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, Stalionary Fireman,
eto. But in 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) Cotion mill,
{(a) Salesman, (b) Grocery., (a) Foreman, (b) Auto-
maobile factory. The material worked on may form
part of the seocond statement. Never return
“Laborer,” “Foreman,” “Mabager,” ‘' Dealer,” eto.,
witheut more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, ete. Women at
home, who aré engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be enterod as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persous engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBRASE CAUSING DEATH, state occupation at be-
ginning of illnéss. If retired from business, that
faoct may be indioated thus: Farmer (retired, G
yrs.). For persons who have no cosupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATE (the primary affeotion with
raspect to time and oausation), using always the
#ame acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheric
{avoid use of **Croup”); Typhoid fever (nover report

““Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; *“Cancer’ is lesa definite; avoid use of “Tumor"
for malignani neoplasm); Measles, Whooping cough,
Chronic valoular heart diseass; Chronic interstitial
nephritis, eto. The oontributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptoinatio),
“Atrophy,” “Collapse,” *Coma,” ‘Convulsions,”
“Debility" (**Congenital,’” '‘Senile,’’ ete.), **Dropay,”
“Exhaustion,” “Heart failure,”’ **Hemorrhage,” *'In-
anition,” “Marasmus,” “Old age,” **Shock,” *‘Ure-
mia,” ‘‘Weakness,” ete., when a definite disease can
be nscertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“'PUERPERAL sepli emia,” “PuERPERAL perilonilis,"
ots. State sause for whioh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
inJury and qualify as ACCIDBRNTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examplea: Accidental droton-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature o! the injury, as frasture
of skull, and consequences {(e. g., sepsis, felanus),
-may be-stated under the head of “‘Contributory.”
(Recommendsations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Assoeiation.)

Nore.—~Indlvidual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form fn use in New York City states: *'Certificatos
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Ahortion, celiulitis, childblirth, convulsions, homor-
rhage, ghngrene, gastritis, erysipelas, meningitia, miscarriage.
necrosls, peritonitls, phlebitls, pyemin, septicemia, tetanua.”
But general ndoption of the minimum list snggested will work
vost improvement, and 1t8 scope can be extended at'a later
dato.
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