Do nol oye this space.

1 _ MISSOURI STATE BOARD OF HEALTH
BUHEAU QF VITAL STATISTICS Ho

P - CEHTII-‘ICATE OoF DEATH ) 1 --i_ U 8 1

EE 1. PLACE OF DEATH

% % f b o ae{uhﬁml)idrldﬂo.. 20? .................. Fils No. )

o

i o Peimary Redistration Distict No.. 6 2?4{ é :}M:.. B —

w § L o : % g SRRSO -+ STV
% 5-: ! 2 FULL NAME """" s < Z -@‘ é ...................................................................
s ]

[ ]=] X {a} Begideoce. Now....ccervrerumiivennas -
ﬂ E ;‘t [ (Usual place of abode) (if monresident gwe “dity or towa and State)
C a E Leagth of reaidence in ity or lown where dezih ocomred yia. mos. ds. How loog in U.S., il of forudn lm-lh? s, mos. dn.
2 :’;8 ! PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH

o] e
2 5. 3. SEX 4. COLOR OR RACE |' 5. SmicLE, MARRIED. WiDOWED 0%
. ? ’ - 16. DATE OF .

; 3 ; : : 7 Divoacep (write the ward) !: DEATH (uonrmw, oar avo veam) 227 (1 4 /ﬁ i W
L M ! ) 4 n Jo 4 .
1 .UE i . h | HEREBY CERTIFY 'ﬂndlal.luded [ 75L- FO—
L 8 §, 1! '<Q ......................... ,192% ....... A2 o 1B.25™
. é: °3) W|F£°F -J - Q Q 7{ g g that I lnst savwr .. alive on, ./.// ........... .l.ﬂ.Zss... and ékat
) _g a death accurred, cnlhndnlamtcdahve,nl ............. .Q ..... m.
y Ia 8. DATE OF BIRTH (MONTH. DAY AND YEAR) M - ﬂ g 5o THE CAUSE OF DEATH® was 1s Fou.ogs.
] _§ . 7. AGE Years Mowmus | Dars If LESS (han 1 - ’ '
. 'g . - : ! P2 T hrs.
| g‘g 26 e I j /70 o—1Y é&}’
. < - 2
5 3 8. OCCUPATION OF DECEASED ,).‘.La.,.._’
BT (o) Trads, profession, or £
. 24 rarlicular kind of work...........
1 g E (&) Geoeral eatare of industry, CONTRIBUTORY.
8 o ® business, or extablishment i {s=conpaRY) "
Y J5 il Gl o S —
y © E (c} Name of cmployer

E 18. WHERE WAS DISEASE CONTRACTED
E 4 po 9. BIRTHPLACE (crry or Town) ., . IF BOT AT PLACE OF DEATHT tuirusarsrrtertinrsesanssarsssmesosessesmressaess snsssssstsmmenessenn senn
s 5 {STATE OR COUNTRY) W m L
| A DID AN OPERATION PRECEDE DEATH?............. DATE OF.ooisiiiie oo sccmesarenrsaissiens
- 58 10. NAME OF FATHER : ! :
i 2 - WAS THERE AN AUTOPSY Douninrresisiincrneresereansamsssinsemassasss e sessvarssssmssss o soreomensssvavas
|
- g E 11. BIRTHPLACE, QF FATI-Q_R (cITY or mnu)adg s W WHAT YEST CONFIRMED DIAGNOSISL, .vouvcrirs.es
] ﬁ 5 E (STATE OR COUNTRY)

7]
B o
, 3'2' & | 12 MAIDEN NAME OF MOTHER
8 ] 13. BIRTHPLACE OF MOTHER (crrv om Town). ! " . ’ ®State the Dmsrusn Cavmiva Dram, or iz deaths from Viorxny Caivars, state
: g: (1) Mmixa awp Natonn or Inoey, and (3) whother Accomwrar, Bviemat, or

1 Homxcroat.  (See roverea side for additional anace.)

A 4

Ep. ! 19, PLACE OF BURIAL, CREMATION OR REMOVAL

Qo ,

[ = ,

< ALK, @ {’W

2 fa)

F . & . 19,
o 1LED- 8/ ﬂ"b REGISTRAR




Revised United States Standard
Certificate of Death

{(Approved by U. B. Censue and Ameriecan Public Health
Arsociation.)

Statement of Occupation.—Precise statement of
ocoupation ia very important, so that the relative
healthfulness of varions pursunits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especinlly in industrial employ-
menta, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘“‘Dealer,” eto., without wmore
precise specification, ns Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged {n the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
enteroed as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged In domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the PIBBASE CAUSING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ocoupsation
whatever, write None.

Statement of Cause of Death.——Name, first,
the PISEASE cAUBING DEATE {the primary affection
with respeot to time and causation), using always the
game acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“HEpidemlo cerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup’); Typhoid fever {never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho”
prneumonia (* Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eto,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopreumonig (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ns ‘‘Asthenia,” “Anemia” (merely symptom-
atio), *'Atrophy,” *Collapse,” “Coma,"” ‘“Convul-
sions,” “Debility” (‘‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,” *‘Inanition,” ‘‘Marasmus,” “0Qld ags,”
“Bhock,” *Uremis,” ‘‘Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always quoalify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemis,’’
“'PUBRPERAL perilonitis,”” ete. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SVICIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way ftrain—accident; Revolver wound of head—
homicids, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonsequences (e, g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the Amerioan
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York Qity states: * Certiiicate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage. gangrene, gastritls, erysipelas, meniugitls, miscarriage,
neerosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, avd its scope can be extended at a later
date.
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