De not mye (his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ., 2 1 9 2 3

1. PLACE OF DEATH . 7 T)E

::p .......... . Begl B ”ltist:icl :;M - 1@ DB ::::dn.. ............ 6 464 .....

. Gty M&M;M ...... .22 ?'M—*M ..... S oo Ward) ~

AGE should be stated EXACTLY. PHYSICIANS should state

AINGE A== Fldad IJd M l"“mﬂl‘ll‘."l nekwvny

2. FULL NAME... N @Ak telcd. .. 07 / 4 eeaereietRenesas A LL bR oL LLS A F AR SRR AR RR Rk A £S RS SESE LR RA R bt e nmne e

(2) Residence. Now......0. ¥ Co. 30 T mnlarttety . ) Ow.rd )

{Usual place of abode) . . {If noaresident give city or town and State)
Length of residence in city or fown where death occorred yrs. mos. ds, How loug in U.S, I of foreign birth? B N mos. ds
PERSONAL AND -STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOI? OR RACE 5. Slr'm.s M:innlsn;_h\:grvgn oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 7/g
’WVQ“"" WL: M A, 7 : - 7
. | HEREBY CERTIFY, Thatla

5A. IF MARRIED, WiDOWER, 0% DIVORCED .

HUSBAND of | Rt RN .19 ot

{oR} WIFE or —_— ﬂntll.ustnvhl 1. olive on., /1, .2 "

. - . s on (he date sizied lbtm.'. k...
6. DATE OF BIRTH (MCNTH. DAY AND YEAR) W e St - R CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE " YEARS MONTHS Days™ If LESS than 1
—_— day, .......hrs.
- o .......xmin.
»5L -7

8. OCCUPATION OF DECEASED / roeel / '0

{a) Trade, prolession, or 03

perticalar kind of WOLK ........cveereececrenereentesieresesrnietesanseensmsessassernnsnnnanssnnsal[ o

(b) Geoeral nature of indasiry, CONTRIBUTORY..

business, or estahlishment in (SECONDARY)

which employed (o emplYer).....cceviuiiamrerancsiressessenscsnsnenincvenessinessasssnsminanineff

{c) Nama of employer

2.1 e i
9. BIRTHPLACE (CITY OR TOWN)} /nd/'(’f../
(STATE OR COUNTRY) “Me

OT A

10. NAME OF FATHER (U .\ OOl el Dt N
R! AUT! Tarssnsra ] R
[
1. BIRTHPLACE CF FATHER (CITY OR TOWN).......cooovvremirmsmencrerasssmnnessinsens T TEST CO ] " ¥ by ot M

(STATE oR couNTRY) M n (SignedYom ... 32 _\J I = 2 WS ¥ IF

12. MAIDEN NAME OF MOTHER ?"M«. B (lé .19

*Siate the Darasm Cwsm(
(1) Mzarm axp Naroms or Iwsumr,
Hosacmii. (See reverso side far additionhl

PARENTS

13, BIRTHPLACE OF MOTHER (CITY OR TOWH)........cooeemrrrmeiiatenntirannneraneianss
(Sur:-:,g‘ COUNTRY)

19, PLACE OF BURIAL, CREMATION, DR REMOVAL DATE OF BUR!AL

M 7’4—0 19'1_5

CAUSE OF DEATH in plain terms, so thet it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefuliy supplied,

29, UNDERTAKER "LADD&Ess

________________ A7 LALIL T Soe A{JM » (',,@M




Revised United States Standard
Certificate of Death .

(Approved by U. B. Census and -American Public Health
Association.)

Statement of Occupation.—Proecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan 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 Yine will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-~
tive Engineer, Civil- Engincer, St&iionary Fireman,
ete. Butin many eases, especially in industrial em-
ployments, it is necessary to know (a) the ki}1d of

_work and also (b) the.nature of the business or in-
dustry, and therefore an addltlonal line is prowded
for tho latter statement; it should be used only whei
neoded, As examples: (a) Spinner, (b) Cotton mill,

(a) Saleaman, (b) Grogery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second stitement. Never returp
“Laborer,” “Foreman,” “Manager,”” *‘Dealer,” -ote.,-
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
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not. gainfully

employed, as At school or*Al home. Care should

be taken to report specifically the occupations of
-persons ongaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. It the oceupation
has been changed or given up on account of the
DISEABE CAUBING DEATH,. state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who hava no oecupahon what-
aver, write None.

Statement of Cause-of Death.—Name, first, the
DISEASE CAUSING DEATH (tha pnmary affoction with
respect to time and omusation), using always the
same acoepted term for the same disease, Exsmples:
Cerebrospinal fever {the only definite symonym is
“Epidemic cerebrospinal meningitis’}; Diphtherio

(avoid use of *‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; "“Canocer" is less deﬁnlte avoid use of “Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritia, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im.
portant. Example: Measles (disease eausing death),
29 ds., Bronchopneumonia (sscondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,”” “Anemia"” (merely symptomatie),
“Atrophy,” “Collapse,”” ‘‘Comsa,” “Convulsions,”
“Debility*’ (*Congenital,” “Senils, " eto.), **Dropsy,"”
“Exhaustion,” *“Heart failure,” ‘‘Hemorrhage,"” “In-
anition,” “Marasmus,” ‘‘Old age,” *‘Shock,” *Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, an
“PUERPERAL seplicemia,’”’ “'PUBRPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vIoLENT DEATHS stale MEANS OF
inJury and qualify as ACCIDENTAL, SUICIDAL, OT

'HOMICIDAL, OF 83 probably such, it impossible to de-

tormine definitely. Examples: Ae:idental droun-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e¢. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature o! the
American Moeodical Association,)

Nore.—Individual ofices may add to above list of unde-

;sh;able terms and refuse to accept certificates containing them.

Thus the form in use In New York City states: ‘“‘Certiflcates
will be returned for additional information which give any of
the following dissases, without explanationt, as the sole cause
of death: . Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the mirimum list suggested will work
vast improvement, and its scope can be extended at a later
dave.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYRICIAN,




