MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
’.3:5 1. PLACE OF DEATH
3& Bes |
&
< e
Ze
, 21
) 2B
B ] () Resideote. Nowuoruroor N D Lo Sl e Warde ez
i bt ; 3 K {If noaresident give city or town and Stare)
. E E Leagth of residence in ity or iown where death occarred 7] 6 e, mos. How long in U.S., if of foreign hirth? yra. mos. ds.
. B
d ,,.;8 PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
e o .
4
' g_a 3. SEX 4. COLOR OR RACE | 5. Ssr%:én(nm.mih\flmr):n OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) }J é-m 19 25.
. ME Fen - Gl Man .
' I HEREBY CERTIEY, Thallnm?dl
_hg g 5a. Ir Marrien, Wibowen, or Divorcep K 25 .é.% 1923
. g% %G ...................................... .:V.El R’
., &@ (or) oF i that 1 last oo O 1L T SRR, - Rt . 15, b sod that
) 2% (1 death , o0 (b date siated above, &t oo ](9’50 .
] %& 6. DATE OF BIRTH (uowrn, oay awo vea) /b |% 7 2 THE CAUSE OF DEATH® was AS FOLLOWS: '
- 7. AGE Years MoNTHS | Days 1f LESS then 1
. =D - day, con B T | U T POV
o ()
M —
8% 2R A 0 | mmemin 1Gtnek Toradiase o P Tovaomk.e
E '3 8. OCCUPATION OF DECEASED
-y {a} Trade, profeasion, ot
=] » Iy
2% et b o Y SRR PR | EEsutuseuusuoooe RN csuts? /SO0~ ¥ N MY e NN .
. 5 & (b) General natwreof indastyy, || CONTRIBUTORY...........cooemrelrccdfl oo oorressecrrrenns cosinnrrosssseemssemsesssissssssiesan
4 : © business, or estahlishment in (SECONDARY) .
. 52 which employed (o emphoyer) ererrmreren s enen s ol seenese RN UEORN). o rve oo TP vererereeres OB, evsessrves da,
] (¢) Name of employer ’
' § g ) " 18. WHERE WAS DISEASE
q -~
.2 g 8. BIRTHPLACE {CITY OR TOWN) ..o Hlra et 3er2e@eie oo IF HOT AT PAACE OF BEATH eeomomsoeoe oo eoeeoens
4 (STATE OR COUNTRY) .
3% - *" DID AN GPERATION PRECEDE DEATHY... 14D
- 58 10. NAME OF FATHER B-a-wwu_ Cloa T s Np
i S o WAS THERE AN AUTORSYY, . oo
, g
'h £ g ﬂ 11. BIRTHPLACE OF FATHER (crTy or TowN} Wuat TEST MED numosm
STATE OR COUNTRY’
! E £ E ¢ ! {Sidoed). - M. D
H ? < | 12. MAIDEN NAME OF MOTHER )‘)M W lodnoy V19 (Adm)% W ‘l’ Z
. o8
. °m 13, BIRTHPLACE OF MOTHER (cm OR TOWN)... W ........ *State the Drsmasn Cavaa Bmre, or In deaths from Viourwr Cavmcy, sate
Y E!; sn COUNTRY) (1) Mzars axp Naruas oF lwsuer, and (2) whether Accroewzar, Surcman, or
=g (STATE Of Hourcioal  (See reverse side for additional space.}
[
gh 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
=}
X é&fm@mﬁ | 994"
ap 15 20. UNDERTAKER . ADDRESS
= | Rocsctll i 5 2823 e,




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health

Associatlon.)

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-
{ive of age. For many ooccupations a single word or

term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architeci, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman,
etc. DBut in many cases, espeaially in industrial em-
ploymenta, it ia necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thorofore an additional line is provided
for the lattor statemont; it should be used only when
needod. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” ‘‘Dealer,” eta.,
without more preeise specification, as Day laborer,
Farm laborer, Laborgrd@Coal mine, ete. Women at

home, who are engaged in the duties of the house--

hold only (not paid Housekeepers who receivé a ‘

definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed‘ as At school or Al heme. Care should
be tahen to roport specifically the ocoupstions of

persons eng&ged in demestie service for wages, a3’
Servant, ' €ook, Housemaid, ote. If the occupation

has been ohanged or given up on account of the
DISBASE .CAUSING DEATH, state oocupation at be-
ginning of illness.
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupahon what-
ever, write None.

Statement of Cause of Death.—Name, first, the

DISEABSE CAUSBING DEATH (the primary affootion 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 oerebrespinal meningitis"); Diphtheria
(avoid use of *“Croup’); Typhoid fever (neveriroport

If retired from business, that.

T

o |

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninpes, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {nama ori-
gin; “Cancer” ia less definite; avoid use of * Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular. heart disease; Chronic inferatitial
nephritis, oto; The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dinense causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenis,” “Anemia” (merely symptomatia),

 “Atrophy,” *Collapse,” *Coma,” "Convuolsions,”

“Debility’’ ("' Congenital,’” ““Senile,” eta.), *‘Dropsy,”.

“Exhaustion,’” “Hoeart faflurs,” “Hemorrhage,” *‘In-

anition,” “Marasmus,” “Old age,” *‘Shock,’” *Ure-

min,” *Weoakness,” ote., when a definite disease can

be ascertained as the ocause. Always qualify all

diseases resulting from ohildbirth or misearriage, as

“PuenreRAL seplicemia,” “PUERPERAL perilonitis,”

ete. State cause for which eurgical operation was

undertaken. For viOLENT DEATHS state MEBANS oF

1v4oRY and qualify 88 ACCIDENTAL, BUICIDAL, Or

HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown~

ing, struck by railway irain—accident; Revolver wound

of head—homicide; Poisoned by carbolic acid~—prob-;
ably suicide, The nature of the injury, as tractire

of skull, and consequences (e. g., sepsis, telamu).“

may be stated under the head or “Contributory."

"(Recommendations on statement of eause of denth‘

approved by Committee on Nomenoclature-of the’

American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable torms and refuse to accept certificates containing them,
Thus the form in use in New York Oity statea; “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the eole cause”
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitis, pvemin, septicemia, totanus.’
But general adoption of the minimum lst suggested will work
vast improvement, and Ita scope can be extended at n later:
date.

ADDITIONAL BPACE TOR FURTHER BTATEMENTA
BY PHYSBIOIAN.




