1. PLACE OF
- GCoanty........L 8%
. -Township...£.

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . {7336 —
(?ERTIFICATE OF D‘EATH : LT

Y M
Begistered No. /% ........... S

Sl © ieseecererertimenrenns Werd)

ey

(a) Resid No... erremne s ve-
{Usual place of abode} (If nonresident give city or tows and State)
Length of residence in city or town whera desth occmrred s, o, ds. How long in U.S., if of foreign birth? . mes. ds.
PERSONAL AND STATISTICAL PARTICULARS 1FI - MEDICAL CERTIFICATE OF DEATH
3. SEX ¥

4. COLOR OR RACE | 5. SiNGLE. MarmizD. WinowrD on 16. DATE OF DEATH (MONTH, DAY AHD YEAR) g 271924 —

DivoReeD (eprite the word)
m 1 Wk 7. 7

5a. 1¥ MaRRIED, Wlnowsn, or DivorceD

| HREREBY CERTIFY, That I att

7 [

(or) wu-'E or ﬁa f & A e 2
denth d, on the date sinted ahve, af.. by AN
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 20_ (534 THE CAUSE OF DEATH® was as Fotiowd, ==
7. AGE YEARS "

/ 7 | = e

MonTHS ‘ Davs ¢ | M LESS thanl

8. OCCUPATION OF DECEAS

(a) Trade, profession, ar ds.
particuler kind of work ,.f et Ny T T
(h) Genetel zature of indaatry, CONTRIBUTORY.......ooeviammerensarecsssrersssaressrersssss rssessmesesse eesssssssasescssemsessesssnes
business, or establishment in (SECOM-?ARY)

(c) Name of empliyer

18. WHERE WAS DISEASE CONTRACTED

Z < ’
3. BIRTHPLACE {crr or Town) mmm1 ..... IF NOT AT PLACE OF DEATHEoommonoeoo oo

"(STATE OR COUMTRY)

-

DID AN OPERATION PRECEDE peatir. %), Date OF .ot eemne e ne e prraes

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properiy classified. Exact statoment of OCCUPATION is very importaat.

10. NAME OF FATHER {1 é‘
_r-v\a

WAS THERE AN AUTOPSTT. A rerernreseresere st rrnratns

11. BIRTHPLACE

OF FATHER (QTY OR TOMM)...ocvuifle e reiernirrsnnisfnnsininn
(STATE OR COUNTRY) d’ - . ;

WHAT TEST CONFIRMED BTARNGSISTLY. .. Tl e gprrecemeccaenre i

PARENTS

L4 B
12. MAIDEN NAME OF MO'!H% 4 | . }

13. BIRTHPLACE

(STATE ORt COUNTRY)

......................................... *Biats the Dusmisn Cavsixa Dezara, er in deaths from Vieuwrr Cavsrs, state
4: - {1) Meaxs awp Nirvmp or Iroumy, and (2) whether Accmerran, Buicman, or
Y Houmicroar.  {Bee reverse side for additional space.)

OF MOTHER (CITY 0OR TOWN)

DATE OF BURIAL

/18247

15.

.1 ADDRESS

Zi)




Revised United States Standard
Certificate of Death

j1Approved 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomeo-
tive engineer, Civil engineer, Slationary fireman, ole.
But in many eases, especially in industrial employ-
ments, it is nooessary to know (a) the kind of work
and aleo () the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b} Grocery; (a) Fdireman, (b) Aulomobile fac-
tory. 'Tho material worked on may form part of the
gecond statement. Never return *Laborer,” “Fore-
man,"” *“Manager,” ‘“Dealer,” eote., without more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recaive a definite salary), may be
enterad as Houasewife, Housework or At home, and
children, not gainfully employed, as At scheal or At
home. Care should be taken to report specifically
the oecupations of persons engaged in dom.stie
pervice for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thua: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis”); Diphiheria
{avoid use of ""Croup”); Typhoid fever (nover report

“Typhoid pneumonin’); Lobar pneumonia; Broncho-
pneumonia (“*Pneumenia,” unqualified, iz indefinite);
Tuberculosis of lungs, mentnges, periloneum, eote.,
Carcinoma, Sarcoma, eto., of ..ccovnrcrncnnnns (name
origin; *Cancer' is less definite; avoid use of * Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlersiitial
nephrifis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *“Anemia” (merely symptom-
atie), “‘Atrophy,’” ‘“‘Collapse,” *Coma,” “Convul-
gions,” “Debility” (*“Congenital,” ‘‘Senile,” otc.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘'‘Marasmus,” *“Qld age,"
‘‘Shoek,”” *Uremia,"” “Wealnoess,” eote., when a
definite disease ean be ascertained as the ecause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as ‘*‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” ete. State cause [or
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
af ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine dofinitely.
Ezamples:  Accidental drowning; struck .y rail-
way frain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lctanus) may bo stated
under the head of ‘“Contributory.” (Recommenda-
tions on statemenft of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Nora.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates containing them.
Thua the form in use in New York City states: “'Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsfons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosgis, peritonitis, phlebitia. pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ta acope can be oxtonded at o later
date.
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