MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Wadicfra i

Diatrict No......
Prizary Registration District No........ 300$( ........

Do not use this space. /

23007

Begistered No. .,7 ....................
St. ..Ward)

$0

(:) Besidence.
(Usaal plaee “of’ nbods) {If nousesident give city or town and Staze)
Length of residence in city or town where death occrrred . mos. ds. How long in U.S., if of foreidn birih? T mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / ~ MEDICAL CERTIFICATE OF DEATH -
3. SEX I 4 COLORZOR RACE | 5. S"I‘M‘}w,hfﬁfd?’ R || 16. DATE OF DEATH (MONTH. DAY AND YEAR) 5—'—/9, vd 19 25’ |
17.
| HEREBY CERTIFY T!Iall n‘ltenﬂed ..............
5»\. Ir MARIIIED. WIDQWED. or Divorcen B -
(QR) WIFEG' that I lest saw h.AChd.... nlive on... /¥ and that
death anhd.umu.hm.nﬁzg/%‘ 7?.:.
6. DATE OF BIRTH (uonry, oaY o Yer) 7~ 2, 7+~ 2% Tue CAUSE OF DEATH® was A3 FoLLows:
7. AGE YEARS Monns Days H LESS then 1
0 O day, v-‘-‘i-"*h"
[d) o 35 b,

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work
(b) Geperal natme of indosiry,
bwxineys, or establishment in
which employed (or L T
(¢} Nems of employer

9, BIRTHPLACE {CITY OR ToWN) M‘L .......

{STATE OR COUNTRY)

10. NAME OF FA‘IHER%U"Q -@ el

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH  mrvicnec e nsinsnrannncns

DID AR OFERATION PRECEDE DEATHY...

WAS THERE AN AUTOPSYT.

WHAT TEST CONF}

13, BIRTHPLACE OF E

(STATE OR

%)&vwg .................
éé te

i}_) 11. BIRTHPLACE OF FA {CITY OR TOWN)......seens A T

& (Srate o “’““““)ﬁ ©, - (Sidned)..o @t L. LT

E 12. MAIDEN NAME OF MOTHERM %;7, /7 &: /J(_S » 19 A4 Madress) Mﬂ 211
-

*3tate the "Dimmuss Civaing Drate, orin deathn from Vierxss Cavsss, siate
(1) Mzixs axp Natore or Dxiuzy, and (2) whether Accmmwreas, SBtiomat, or
Houtcmat. (See revere sids for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

M M Cdor 7 30 128

AbDRESS

20. UNDERT. Az Z s | /

2




Revised United States Standard
Certificate of Death

Approved by U. 8. Oensus and American Public Health
— Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is 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 & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, locomo-
tive Engineer, Civil Engineer, Stalionery Fireman,
ete. But in many e¢ases, especiallyin 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 therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b} Cotlon mill,
(a) Saleaman, (b) Grocery. {a) Foreman, (b) Aulo-
mobile faciory. The material worked on may form
part of the second statement. Never return
“Laborer,"” *Foreman,” “Manager,” ““Dealer,” etc.,
without more precise specifieation, as Day laborer,
Parm 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 Housswife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the osocupation
has been changed or given up on aocount 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
yra.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING pEATH (the primary affection with
respeot to time and eausation), using always the
same scoepted term for the same direase. Examplea:
Cerebrospinal fever (the only definite synonym is
“Bpidemio cerebrospinal meningitiz"); Diphtheria
(avoid use of "*Croup’); Typhoid fever (never repors

*“'Typhoid pneuvmonia’™); Lobar pneumonia; Broncho-
preumenia (*Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sar¢oma, ete., of —————- (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlersiitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disense eausing death),
29 ds,; Bronchopnéumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘“Anemia’ {merely symptomatio),
*‘Atrophy,” “Collapse,” '“Coma,” *“Convulgons,”
“Debility” (‘' Congenital,'’ “Senile,” ete.), **Dropsy,”’
“Exhaustion,"” *Heart failure,’ *‘Heémorrhage,” *‘In-
anition,"” *‘Marasmus,’” *0Old age,” ‘'Shock,” *‘Ure-
mia,” “Weakness,' etc., when a definite diseasa can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUERPERAL 8epli emia,” “PUERPBRAL perifonilis,”
ete. State ocause for whioh surgical operation was
underiaken, For VIOLENT DEATHS BLate MEANS OF
INnJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a9 probably such, if impossible to de-
tormine definitely. Examplea: Accidental drown-
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 oconsequences (e. g., sepsis, telanus),
may be stated under the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norp.—Individual offices may add to above list of unde-
girable terms and refuse to accept certificatos containing them.
Thus the form in use In Now York Oity states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole touse
of death: Abortlon, cellulitis, childbirth, ¢onvulslions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningits, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemla, tetanus.”
But general adoption of the minimum list suggested will work
wast Improvement, and its scope can be extended at a later
date.
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