L

Do pot use ihis space.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 1 2 1 8
1. PLACE OF DEATH 91
. Diatrict Ne.

| ......... ;Nn /¢ snnﬁol ly Noucisnangesss
2. FULL NAME s M P a e W

Residence. SRRV 2/ OOV ORPRY. | JHEUS, S JOUN | I KOO O OO OUOOP O DIOPMTRPUR Sy oot
@ (S:‘:al place o (1f nonresideat give city or town nnd State)

Length of residence in city or town whete death occarred yra. mes. da. How loog in U.S., il of foreign hirth? s, mos. da.

PERSONAL AND STATISTICAL PARTICULARS . / - MEDICAL CERTIFICATE OF DEATH
/ssx 4. COLOR OR RACE

5 Wﬁ” %% || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) W /0 1925~
Lowmoa ke > '

1 HE Y CERTI FY,
Sa. 1r. MaR#IED, WiDowED, O DIVORCED J 19
HUSEBAND or e
(or) WIFE oF hai { saw hM-. nliva L% T

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should stato

' aﬂﬂ ....... + and that
= < death d, on the data stated above) al.....ccceneirarrensenan 2 /....m.
- . s
§. DATE OF BIRTH (wor. DAY AMD YEAR) Gftd X525 ME CAUSE OF DEATH* was AS FoLLows:
] 7. AGE Years Mowtws | 7 Darg If LESS thon 1 ~y
D
g 0 O 2 | =
5 gy
© 8. OCCUPATION OF DECEASED NN . Sefatrernnsenssranseraned
".’; 'E' (o) Trade, profesasion, or W
28 partictlor kind of work ... W E D E T i [ g
88 (b) General natcre of industry, CONTRIBUTOR
: o buosiness, or establishment in L. (SECONDARY})
3 -: which employed (or employee)......vcmvecrriescscsssirssnsssrmrismsnsn e |
- a {c) Name of emplayer o
g 18, WHERE WAS DISEASE COMTRACT
2% 5. BIRTHPLACE {CITY OR TOWN) weovvae .-/;Sf— W (F NOT AT FLACE OF DEATH?covrre..ece.
- -E (STATE OR COUNTRY) it , . i ﬂ:‘? _
3o .5 DD AN OPERATION PRECEDE DEATHIA htfria  WiTE OFuiirninriisiisstsisisnnnncreanann
g8 10. NAME OF FATHER MJ’ W § N
=2 a— WAS THERE AN AUTOPSY Zuceus SELAR sree s susercrinnrssnrmsanssnsersnsssannnmsrensnsan s sissasssasnsas
]
28 v_: 11. BIRTHPLACE OF FATHER (cm R TOWN WHAT TEST CONFIRMED DIAGNOSIS2...
Bg g (STATE OR counTHT) (Signod).crvecreevecrocfofron P S e AAA
o [rof L]
HE' & | 12 MAIDEN NAME OF MOTHER _;y// ,192,}“('Mdrw ¢/44.! Wi Z (e éé;
'Sm 13. BIRTHPLACE GF MOTHER (CIfY oR TOWN L [~ *3tate the Diamass Cauvsivg DeaTs, or in deaths from VioLznr Cavess, state
HE ) ' E . {1) Mzaws arp Nirune oF Inrumy, and (2) whether AocmErrat, Buicmat, or
-‘g § (STATE o COUNTRY) - Homicioar.  (See reverse side for additionsl apace.)
=A
5 o 14, 19, PL.ACE Q; RIAL. CREMATION_,OR REMOVAL DATE OF BURIAL
€= || Inroruant A Y LA ALl e B ey
mo -
- 192
3 |Hnpt w25
g
Bo

20, UNDERTAKER ADDRESS
4% g% 2037 (sl di.




"
Revised Unite Stat/es Stansard
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{Approved by U, 8. Census and American Publlc Health
Assoclation, )

Statement of Occupation.——Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupaijons & single word or
term on the first line will be suffisient, e, g., Farmer or
Planter, Physician, Compesitor; Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
c¢te. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and Blso (b) the nature of the Buginess 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) Auto-
mobile factory. The materisl worked on may form
part of the gecond statement. Never return
“Laborer,” “Foreman,” *Manager,” *‘Desler,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laboggr—Coal mine, oto. Women at
home, who are enkaged in the duties of the house-
hold only {not paid Housekeepers who recclve a
definite salary), may be entered as  Housewife,
Housework or Al home, and ohildren, not gainfully
employed,' as At school or Al home. Care should
be taken: fo- report speocifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ccecupation

has been changed or given up on asecount of the -

DISEASE CAUSING DEATH, atate ocoupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). Tor persons who have no oeoupﬂ-t.ion what-
ever, write None,

Statement of Cause of Death.-—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aegepted ferm for the same disease, Examples:
Cerebroapinal fever (the only definite synonym fis
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of **Croup™); Typhoid fever (neverjreport
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“Typhoid preumonia™); Lobar pnesumonia; Broncho-
pneumonia {“Pneumonisa,’ unqualified, is indefioite);
Tuberculoats of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of (name orf-
gin; "“Canocer"” ia less deﬂnlte~ avold use of “Tumor’
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl diseass; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unlass Im-

portant. Example: Measles (disense sausing death),

29 ds.; Bronchopneumonio (seoondary), 10 de, Never
report mere symptoms or torminal eonditions, such
a8 **Asthenia,” ‘“Anemis’ (merely symptomatis),
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convolsions,”
“Dability’ (**Congenital,” “Senile,"” ete.), “Dropsy,”
‘“FExhaustion,’” “Heart tailure,” **Hemorrhage," *“In-
anition,” “Marasmus," “0ld age,” *‘S8hook,” *'Ure-
mia," “Weakness,' ota., when a definite disease can
be ascertained as the cause, Always quallfy all
dizeases resulting from childbirth or misoarriage, as
“PUELRPERAL geplicemia,” “PUERPERAL peritoniiis,”
ete. State oause for which surgical operation was
undertaken, For VIOLENT DRATHS state MBANS 0@
iniurY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-

ing; struck by railway lrain—accident; Revolver wound .

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracsure
of skull, and consequences (e. g., sapsis, tefanus),
may be stated under the head of “Contributoery.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Assooiation.)}

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: “Certificates
will ba returned for additional information wbich give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collutitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus.”
But ganeral adoption of the minimum lst suggosted will work
vast {mprovement, and ite scope ¢an be extended at a later
data.
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