F Do et wse this space.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STA Y
CERTI:!C\.:'I'I'E OF DEAII'IIS-rlcs 2’ 4 U lj 8

1. PLACE QF DEATH
Coanty. rh A sy Registration District Na.. File Now .

i
T LA rrenenecnrsrenss Redistration District No Begistered No

my\'l MCA—&% m:lé;ﬁ?. o&,\‘ﬁ—\rb}a.m

2. FULL NAME....%.. R W e e O W d\....- ..................

(a) Besidence, N..%D\ st, e AU
(Usual place of sbode) ) (If nonresident give city or town and State)
Lendth of residence in city or town where death ocomred ,x J—-rn. mos. ds, How lang in U.S., if of forelgn hirth? . mos. ds.
= =2
PERSONAL AND STATISTICAL PARTICULARS C? MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE | 5. su ARRIED. (W iDOWSD 0% - || 16: DATE OF DEATH (wormt. oay ano veas) @ = Do aq 1925~
\"\' \./\J 17
) ERE CERTIFY, ThatI attended d d from
Sa. Ir M w . 0f DIvercen - - -— —
f Maanien, Winowe, o Div < R\?’ BLP S T et L BT W
{or) WIFE or that | st saw h—2Mealive on........ Y.= rrees 10,2 and thad
death occarred, oa (e date stated sbore, ot... .. LOL.AST. S m.

3 Vil
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) [/[/Vl/ﬁﬂ/l/f’ld/’h_/

7. AGE YEARS MontHs Days If LESS than 1
2 da et

I _?_!_..... ..... AT,
r
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
perticolar kind of werk ...~ ’

(b) General pature of todosiry,
brsinnss, or estzblishinent in
which employed (or employer)
() Namno of employer

Tue CAYSE OF DEATH® wAS AS FOLLOWS:

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY Or TOW#) - - IF BOT AT PLACE OF DEATHuvvvneeorosvecesessssssaessesrassseesessemssmessassssssmemsensesessesme
/A
LY

STATE OR COUNTRY -
¢ ) 220 Y. o . /mnm GPERATION Pnscens'bmml..}ﬁe.’::- Dae oF....X. J. A~
10, NAME OF FATHER % w M
&M{,ﬁ_ AS THERE AN AUTOPSYT..voveveeers Mot D e eeeeemseneerasseneneene s seseeessrsseseseons

1t. BIRTHPLACE OF FATHER (G om ToWH)....... wf). WHAT TEST DIAGROSIST

(SaTE on couNTRY) 7o) 7 4 (Sigaed)... 3 -QV O P W M.D
12. MAIDEN NAME OF MOTHER >z /z»(,md/ 3""‘! By Uit S g 9, €2 Tt

#Gtate ihe Dimsn Cavsing Drata, or in deatha from Viorzwr Cacazs, stato

PARENTS

13, BIRTHPLACE OF MOTHER (2ITY OR TOWN).......oocoooicnneeen
(STATE OR COUNTRY) m p

(Address) o5 y s %m

1s. ] m&%l%/ Wj ,fﬁ?.

B

["DATE OF BURIAL

G WS

DRESS

5,44 Z:

N. B.—Evory item of information should bo carefully supplisd. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health

Agsociation.)

Statement of Occupation.—Precise statomant of

occupation is very important, so that the relative
lLiealthfulness of various pursuits can be kiown. The
question applies to each and every person, irrespeo-
tive of age., For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,

eto. Rut in many cases, especially in 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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b} Grocery, (a)ﬂForeman, (b) Auto-
mobile factory. The material worked on may form
part of the second statemont. Never return
“Lahorer,” “Foroman,” “Manager,’” " Dealer,”- ote.,
without more pracise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. 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 Al home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifically the acoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISRABE CAUSING DEATH, state occupation at be-
ginning of illness, II retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respest to time and causation), using slways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemie cerebrospinal meningitia’'}; Diphtheria
(avoid use of **Croup”); Typhoid fever (nover.report

“Typhoid pneumonia™); Lobar pneumenia; Broncho-
pneumonia (“Pnoumonia,’ unqualified, is indeﬁnitﬁ):
Tuberculosiz of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin: “Cancer” is less definite; avoid use of “*Tunftr”
tor malignant neoplasm); Measlea, Wheoping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: M easles {(disease causing death),
29 ds.; Bronchopneumeonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia" (merely symptomatio),
“Atrophy,” *Collapse,” *Coma,"” ‘‘Convulsions,”
“Debility” (**Congenital,’” **Senile,” ete.), *Dropsy,”
‘‘Exhaustion,” “Heart failure,” *‘Hemorrhage,” *'In-
anition,” “Marasmus,” *0ld age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disoase can
be asoertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL aeplicemia,” ""PUERPERAL perilonitis,’
ote. State cause for which surgical operation was
undertaken. For vIoLENT pBATHS Blate MEANS OF

JINIURY aRd qualify as ACCIDENTAL, BUICIDAL, O

HOMICIDAL, or &s probably such, if impossible to de-
termine definitely. Examples: 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, end consequences (e. g., sepsis, lelansus),

may be stated under the head of “‘Contributory.'
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual cffices may add to above list of unde-
sirable terms and refuse to accept certificates containing thom,
Thus the form In use in New York City statos: **Oertiflcates
will be returnad for additional Information which give any of
the followlng diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitls, pyemia, sapticomia, tetonus.”™
But general adoption of the minimum lat suggested will work
vast improvement, and its scope can be extended at a later
date.
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