10. NAME OF FATHER

Churles . #ni pRoyer WS THERE AN AUTOPSYY.

1i. BIRTHPLACE OF FATHER {(cimy o= Town) . WHAT TEST

PARENTS

(umarcounm)  Cprdar ifissouri (Siganed). g
2. MAIDEN NAME OF MOTHER  1r0 0 o 2 19 (hddres) I I
13. BIRTHPLACE OF MCTHER (crTr o8 TOWN) K4 *Sinte the Dsusn Catmma Dearm, or in deatks from Vioworr m@
(1) Mrura axp Nirouo or Immumy, and (3 whether Accmewtat, Borcroar, or

(STATE o&t CouRTRY) 4 Eissonrd Houteman,  {Soo roveszs aids for additional space.)

/ L]} 19. PLACE OF BURIAL, CREMATIGN, OR REMQVAL DATE OF BURIAL

= 6— é’ 9 24

20. UND! ADDRESS

Sy i ' 3 P,

Do thia space.
MISSOURI STATE BOARD OF HEALTH et e
BUREAU OF VITAL STATISTICS
p CERTIFICATE OF DEATH . 1 7 9 3 1
5 1. PLACE OF DEATH $H oo
5 Conaty.. TACK SO ..o Reistration Distiet Nowvrvr o L N Q}%-@»‘#m
i Towtiship,.s.ooroenr o AT Brimary Begistration District No......... il@.@g Registcred No. ... S,
¥ m,_'_'_mf__(_ansa 8.Ci%y Miow BBB0.. BLO QKL Tt Sl o
.l 2. FuLL NAME....BL LY. BOR. KO Dma g oY e ssssssessss s
= i
Q (a) Besidenze, Now..ooo.. D000 BEOOKIY oo Bla e Watde  woeeeeeesn st o pesssseese eeee e gimrenegere e
; (Usual place of nbude {If nonresident give city or town and State)
E Length of residence in city or iown where death occmred T : mos. da. How long in 1.8, il of foreign birth? 8. mos. ds.
31 : PERSONAL AND STATISTICAL PARTICULARS \_Z MEDICAL CERTIFICATE OF DEATH
3 .
E 3. SEX 4. COLOR OR RACE 5 SD[‘;""'EN :mM?m?th‘:m? ox 16, DATE OF DEATH {MONTH. DAY AND YEAR) June Ya , 19 2 5_
g Male white single d
g ! Sa. ILMMRAIP% Winowep, or Divorcen
oF
g ; (or) WIFE oF single
11 death d, on (be dnie stzted
5 6. DATE OF BIRTH (monrn, oA avo vex®)  JUTI @ 22 1921 THE CAUSE OF DRATI® was AS FOLLOWS: -A
) 7. AGE Years Mowtus Dars If LESS thon 1 " y
K dayy e
g 3 11 | 11 e
i 8. OCCUPATION OF DECEASED [ O7
- {a) Trade, profession, or . - .
& perticalar kind of work ¢hild _ .
4 (b) General oatun of kndwstry, i -
© business, or estahlishment in
': which employed {ar employer)..........
a (c) Nome of emplayer ]
= 9. BIRTHPLACE (crry ok Toww) ... BB SEL . S A B Y e {F ROT AT PLACE OF DEATHL. o)t )gw\.e_
g (Srare on 4 Wlissours / \ DID AN OPERATION PRECEDE DEATHI...L WL DATE OF.1onii oo
8
s
£
a
H
5
-
]
[=]
s
Q
8
B
3

N. Bi~=Every itoem of information skould be carefully supplied, AGE should be stated EX'ACTLY. PHYSICIANS should state




¢ Tt

]/ 25" /i_i_.f' io /2o

Revised United States Standard
Certificate of Death

Approved by U, B, Census and American Public Health
Association, )

Statement of Occupation.—Proeise statement of
occoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, locomo-
tiva Engineer, Civil Engincer, Slationary Fireman,
eto. But in many oases, 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 tberefore an additional line is provided
tor 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 material worked on may form
part of the second statement. Nevor return
“Laborer,” ‘Foreman,’ “Manbager,” *Dealer,” ete.,

without more precise specification, as Day laborer,.

Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of 'the house-
hold only (not paid Housekeepers who receive a
deflnite salary), may be entered as Housewife, '
Housework or Al home, and children, not ‘gainfully
employed, as A! school or At home. Care should
be taken to report specificaliy the oeeupatlons ot
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persons engaged in domestic serviee for wages, as {“

Servant, Cook, Housemaid, ete. If the ocoupation-
has been changed or given up on account of the
DISEABBE CAUBING DEATH, atato occupation at be- .
ginning of illness, If retired from business, thatd
fact may be indicated thus: Parmer (refired, 6
yra.). For persons who have no oecupatlon what-
ever, write None.

Statement of Cause of Death. —Name, ﬁrst. the
DISEASE CAUBING DEATH (the primary affeetion with
respeot to time and eausation), using always the *
same acoopted term for the same disease. Examples:

+

Cerebrospinal fever (the only definite symonym is ¢ _

“*Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

o

“Typhoid pnreumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
tor malignant nooplasm); Measles, Wheoping cough,
Chronic valoular heart disease; Chronie inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not bo stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia” (merely sympiomatic),
“Atrophy,” “Collapse,” *“Coma,” "Convulsions,”
“Debility" (‘' Congenital,” “*Senils,” ete.), “ Dropsy,”
“Wxhaustion,” *Heart failure,” “*Homorrhage,” “In--
snition,” “Marasmus,’” *01d age,” “Shock,” *‘Ure-
mis,” **Weakness,” ete., when & definite discase can
he ascertained as the casuse. Always qualify all
diseases resulting {rom childbir h or misearringe, a8
““PURRPBRAL sepli emia,” “PUERPERAL peritonilis,’
eto. Btate cause for which surgical operation was
undertaken. For vIOLENT DEATHS aiate MEANS OF
inJurY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or 43 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-

- ing; siruck by railway train—accident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob-
ably guicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, felanua),

-arey be stated under the head of *‘Contributory."”

(Recommendnt:ons on statement of ocavse of death
approved by Committee on Nomenelature of the
American Mediéal Associatiop.)

.
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Note.—Individual offices may add to abovo list of unde-
sirable terms and refuse to accopt certificates contulning them
us the form In use in New York City states: “Certlficates
l boe returned for add!tional information which give any of
followlng disoases, withoot explanation, a9 ‘the sole cause
death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhinge, gangrene,; gastritls, erysipetas, meningitls, mlscarringe.
necrosis, perftonitls, phlebitls, pyemin, scpticemia, tetanus.”
But general adoption of the minimum st suggested will work
improvement, and its scope can be extended at a later
date.

{*ADDITIONAL SPACE FORB FURTHER: BTATEMENTS
& BY PRYBICIAN.




