Do nut use thix spare.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF. DEAT) .
Cﬂunly..mm ..........
Township,, @-M

Gty

22836

Regisicred No. /i?

.8t e Ward)

Begistration District No....
Primary Refistration District No...

Z;_/;f—

2. FULL NAME..

(a) Residemce. No...

(Usual place of abode) “{if Honresident give city or town and State)

Lengih of residence in cily or fown where death occurred

ds, How loogd in U.S,, il of foreign birth? . mas, ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX

191-5_-

/2

Sa. lr Manmm. Wmow DIVORCED
(on) e o j Q M’%

4. COLOROR RACE!' 5 %r%:ca}:d ?;Ef;h‘:m? on 16. DATE OF DEATH (MONTH, DAY AND YEAR)
3 17

I HEREBY CERTIFY,

that T last saw boteerye.... alivo o, o A2, L 8, . " 1924 » ood that
’ death occurred, on the date stafed bk 2o, P
6. DATE OF BIRTH (MONTH, DAY AND YEAR) gﬁéf =2 - /5§ T USE OF DEATH® w D2
7. AGE YEARS MonTus Dars 1t LESS than 1 %
I SR 7 T | R gl ot R A et SR AN

8. OCCUPATION OF DECEASED
{a} Trade, profession, or
parficular kind of werk ..........., LY a2 L.
(b) General nature of industry,
bosiness, or establishment in
which employed (or employer).....

(c} Name of employer

{SECONDARY) ’

18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TOWN) ..., d

~ LJ
A R Bl li.......... JF ROT AT FLACE
(STaTE OR CoUNTRY) - ‘ﬁ Ag‘——a i 'ﬁ:m AN OPERATION
10. NAME OF FATHER : | w
ﬂ 11. BIRTHPLACE. OF FATHER (ciTy y WHAT TEST CONFIRMED DIAGNOS!
E (STATE oR counThT) aéd : (Sigoed)..crn.cnrrnnnn b
< | 12. MAIDEN NAME OF MOTHER . 42 g Sg pasadic— V19 (Address)
13. BIRTHPLACE OF MOTHER (cirr o Yo eooveeeveeeoseeerereeeeee e temes e *State the Dmaen Civeixa Dmams, or in deatha from Vi
5 ﬁ:{ . L. ‘ (1) Mzars axp Natoms or Imoomy, and (2) whether Accroxwrai, Buvictoar, or
(STATE on'coumn 2~ ! —— Bomcm!- (See reveme side for additional apace.)} ’
14.

18, CE OF BURIAL. CREMATION SR REMOVAL

Y 7 ﬁ"jﬁ:“j“gw 6

p .

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and. Amerlcan PubL!c.Healt,b_
Asgsociation.)

T

Statement of Occupation.—Pracise statement of
occupation is very important, so' that the relative
healthfulnesa of various pursuits can be known., The
yuestion applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planier, Phyeician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etoe.
But in many cases, especially in industrial employ-
ments, [t is necessary to know (a) the kind of work
and alse (&) the nature of the buainess 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) Cotton miil; (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,” *‘Fore-
man,” “Manager,”” *Dealer,” sto., without more

preoise specification, ap Day laborsr, Ferm laborer,

Laborer—Coal mine, eto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be

entored a8 Housswife, Housework or At home, and.

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service tor wages, as Servant, Cook, Housemaid, eto,
It the cooupation has been changed or given up on
account of the DISEABR CAUBING DEATH, state oo6u-
pation at beginoing of illness. If retired from busi-

ness, that: faot may be indieated thus: Farmer (re-'

tired, 8 yrs.,} For persons who have no oocupanon
whatever, write None.

Statement of Cause of Deat_l;.—Name, ﬂrst,
the pIsEAsE cavUsiNg pEATH (the primary affeotion
with respeot to time and causation), using always the
same acoepted term for the same dizsease. Examples:
Cerebrespinal fever (the only definite synonym is
“Epidemis oerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup™); T'yphoid fever (never report

o

t

“Typhold pneumonia’); Lobar preumonia; Broncho-

- pneumonia (* Pneumonia,” unqualified, is indefiaite);

Tuberculosis of lungs, meninges, “perilonsumi’ vto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer’ is-less definite; avoid use of “Tumor'”
for malignant neoplasma); Measles, Whooping.cough;
Chronic valvular heart disease; Chronic interstitial

. nephrilis, ete. The contributory (sccondary or in-

tercurrent) affeotion need not' be stated unless im-
portant. Example: Measles (disense cauging death},
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such ag ““Asthenia,” “Anemia’ (merely symptom-
atio), “'Atrophy,” “Collapso,” *Coma,” “Convul-
sions,” *Debility” (“Congenital,’- “Senile,"” -ste.},
“Dropsy,” *‘Exhiaustion,’” *“Heart failure?" ‘‘Hem-
orrhage,” *Inanition,” *Marasmus,’” *0ld ‘age,”
“Sheock,” *‘Uremia,” ‘‘Weakness,” ete., when’a
definite- diseasd can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or mizocarriage, as “PusRrERAL seplicemia,’

" “PUERPERAL perilonitis,” eoto. State ocause for

whioh surgical operation was undertaken. For
YIOLENT DRATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, it impossible to determine defnitely.
Examples:. Accidental drowning; struck by rail-
tway lrain—accident; Revolter wound of head—
komicide; Poisoned by. carbolic acid—probably auicide.
The nature of the injury, as frasture of skull, and
soonsequences (o. g., sepsis, tetanus), may be stated

_nnder thie head of ‘‘Contributory.” (Recommenda-

t.lbnp on st'a.temant of cause of death approved by
Committee .on ' Nomenolature of the American

o .'Medmal Association.)

. Norp.—Individual ofiices may add to above list of undesir-

" .able terms snd refuse to accept certificates contalning them.
Thus the form in use in New York City states: **Qertificates
. will ba returned for additional information which glve any of

the following diseases; without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-

_ rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitls, pyemia, sopticemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can bo extended at a Iater
date,
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