LAL A A Al

h  Hhiakiiank

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . 1 9 8 g O

o . CERTIFICATE OF DEATH
58 1.
k] 3 PLACE o:\?ﬂu XZL /
E 4 = R . . Begistration District No.....
s L] A Primory Registration District m& / C? 2. ...........
[
0F | @O U My oo
"5 b
éi 1 B TN Bt AW B B I e
w0 (&) HOetrustteseascseons s rerrssessesssessbases s s e e sen - WO, e e e et r e e ses s
[al g : place of abode) ' (If nonresident give city or town and State)
EE Lenith of in city or town where desth sccurred yos. mes. dn  How long in .S, if of foreign birih? ™ mes ds
g PERSONAL AND STATISTICAL PARTICULARS LZ MEDICAL CERTIFICATE OF DEATH
Ho
g,s 3 SE.X 4. COLOR OR RACE | 5. S[;:GGLE. M?g:ﬂ:. Wmoruéz)n o8 | 16. DATE OF DEATH (monTH, bay anp YEAR) ‘! r ’25/ 1925~

-
i I 2Widoweas | 7
b ] 5A. IF Marizp, Winowep, ok DIvORCED
53 (on) B#FF%%FF
®B o
23 1J Ldzg—ufzﬂ/
=4 6. DATE OF BIRTH (wonth. oAy awo vexe) | §4F P—/0 — /2.
5. 7. AGE MonTus Dars Il LESS than 1
] / ..... ..hrn.
8 |/ i
3 '§ D/ 2 é/- (\_

c 8. OCCUPATION OF DECEASED
L () Trade, profesaion, or
23 varticular kind of work ,....,. ¥ W0 XA
2h ®) Geasrut nature of industry,
8 , or establishment in
g -: which employed (or employer)...
"E a (c) Nams of employer
3 - 18. WHERE WAS DISEASE CONTRACTED
8% 9. BIRTHPLACE {cITY on TowN) .. IF NOT AT FLACE OF DEATHT
< é {STATE OR COUNTRY)
=S ﬁ Dip AN OFERATION PRECEDE DEATHY./.
2a 10, NAME OF FATHER
Cl g \uf hj}m&uh’\'
-]
- g2 | 11. BIRTHPLACE OF FATHER (crrv or ro“)wh..-m.ﬁ- ALd. S,

LY
Eg g | MM et ST B QW ehserd ..o
g & | 12. MAIDEN NAME OF MOTHER '\}MM W18 (Address) %-, aus L2 /724
‘:E 1. BIRTHPLACE OF MOTHER (CITY OR TOWN)..._.......... cooooomceerreevrrror ) *State the D';Imn Cavaza Dﬂ:';-d ﬂr@m tha from Viewesr Cavazs, stato
éﬁ (StaTE 0R COUNTRY) MF m':'ﬁ'\‘/ éln)mr:mn.. (‘S!:m;:x:d:'f'ursﬂ:mﬂamc&)) =
»A
g " Imm L EA_KA ] .. | 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ne / /
l. % — m g&{u auw\. [L-zg 13 26"
"B M 20. UNDERTAKER ADDRESS
3 it aas A elingy.. o Cegian |Reatirise, m,
2!




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Assgoiation ]
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Statement of Occupation.—Precise statement of
ocoupation s 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 ocoupations a single word or
term on the first line will be sufiicient, e. g., Farmer or

» Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engincer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also {b) 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.
An examples: (a) Spinner, (b} Cotton 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,” *"Faore-
man,” “Manager,” “Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered na Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ccoupation has been changed or given up on
asocount of the DIBMASE CAUSING DEATH, state oeou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oceupation
whatever, write None. ’
Statement of cause of Death.—Name, first,
the DisBASE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same diseage. Examples:
Cerebroapinal fever (the only definite synonym is
"Epidemic ocerebrospinal meningitia”); Diphtheria
(avoid use of *'Croup”); Typhoid fever (neyer report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite) ;
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; ““Canoer’ is less definite; avoid use of **Tumor"’
for malignant neoplasms); Maasles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” *Anemia”’ (merely symptom-
atie), *'Atrophy,” ‘‘Collapse,”” “Coma,” *Convul-
sions,” “Debility’’ (*‘Congenital,”" *Senile,” ets.},
“Dropsy,” *“Exhaustion,” ‘“'Heart-failure,” *“Hem-
orrhage,” ‘‘Inonition,” “Marasmus,” “Old age,”
“Shoek,”” *“Uremis,”” “Weakness,” ete.,, when &
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“PuERPERAL perilonifia,’” ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of denth approved by
Committes on Nomenclature of the American
Modieal Association.)

Nore—Individual offices may add to above list of undesir-
able torms nnd refuse to accept cortificates contalning them.
Thus the form In use in New York Qity states: “‘Oertificates
will be returned for addltionnal Information which give any of
the following diseases, without explanation, as the solo cause
of death; Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gasteitls, erysipelas, moningitis, miscarringe,
necrodis, peritonitis, phlebitis, pyemia, septicemln, tetanus.*
But general adoption of tho minimum Ls; suggested will work
vast improvement, and Its scope can be extended at a Iater
date.
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