ne.wvno

MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATH
Cormiy....vuveeeeirnirnrenrans

Do not ase (his spece.
. BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH D W Wond
25585
District No s Ppes Filo Now.ovneorreresinees _— -
O | et v Dt
%} M‘h«\ % ...... Sl s Ward)

ar{ N Al accens

(U-ual p!ace of nbode)

(If nonresident give city or town and State}

Lengih of residence in city or town where denth eccmrred s, mas. ds, Bow Jong In U.S., il of foreign birth? Th, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINBI.E MarrIED, WIDOWED OR 182
DivORCED {writr the word) _5"

by bk

Sa. Ir MarriED, WiDowWED, OR DIVORCED

HUSBAND or
(or) WIFE or

Clg bl d o

16. DATE OF DEATH (woNTH, DaY aND YEAR) JZ220 + 7D ¢
7. v

| HEREBY CERTIFY, Thatl
AT T .19:.?.;‘
-

§. DATE OF BIRTH (uowr, oat a0 Yesm) H o /21— / & P 3

7. AGE YEARS MonTHs Dars It LESS than 1
day, ... hirs.
3 2 G 7 o ____min.

. OCCUPATION OF DECEASED

(a) Trade, molession, ot

particuiar kind of work ..........” @7/&«/- %4’4%"

(b) Geperel patwe of iodostry,

or esiablish t in

which Joyed (or employer)
{c) Name ol employer

(SECOND.

18. WHERE WAS DISEASE CONTRACTED

WWIITHR VINFALINNWG IiRee=1 s 1o A FLAWIANRIS

. BIRTHPLACE (CITY OR TOWN) .3

{STATE OR COUNTRY)} %ﬂ .

10. NAME oF FATHERJT"’/M ﬁm
[=3

11. BIRTHPLACE OF FATHER (i
(STATE OR COUNTRY)

or TOI'II) ............................................

PARENTS

Wl FLAINNLT,

12, MAIDEN NAME OF MOTHER#{}V[ éa: é 62

13. BIRTHPLACE OF MOTHER {CITY OR TOWN) ..o coriemacnsmsiansensnmrrnrsnsirns
{STATE OR COUNTRY)

INFORMANT %

(Addrens) £~ 9 Y

N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Ezxact statement of OCCUPATION i3 very important.

ey (= f
'

- e
s hw A o,

‘ -

koSl 19

IF ROT AT PLACE OF DEATHL....

" DD AN OPERATION PRECEDE DEATHT.
g ]

WAS THERE M’i syToesYY.

WHAT TEST m@luwm AR o A
/ / (Sifped)...... 4 /! .
4:_17/ 192y Witrw) 7.2 / 7 rzil,
*State ibe Dismiss Cummo Dn'm./armdaﬂnfmv
{1) Mzaxs axp Natunn orf Imyuer, ond (2) whether Acemesrar, Svicmar, or
HomrenaL.  (Ses reverse side for additional space.)

19. CE OF BURI DATE OF BURIAL

492_‘2_!5 192.45'

ADDRESS

‘CR

TION, OR REMOVAL
oy

o iy, ¥

20. UNDERTAKER
4
.V T

AYRS 4/5_.57




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Asgscciation.)

Statement of Occupation.—Presise statement of
occupation is very important, so0 that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ets. But in many oases, sspecially 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 therotore an additional line is provided
for the latter statement; it should be used only when
nceded. As examples: (a) Spinner, (b) Cotion mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” **Manager,” *‘Dealer,” eto.,
without more precise_specification, ags Day laborer,
Farm laborer, LaboFer—Coal mine, oto, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepersa who recelve a
definite salary), may be entered as Housswife,
Housework or At home, and ohildren, not gainfully
oemployed, 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, etc, If the oceupation
has been changed or given up on aecount of the
DISEASE CAUSING 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 have no cccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATE {the primary affection with
respect to time and causation), using always the
same aggepted term for the same disease. Examples:
Cerebrospinal fever (the oply definite synonym ia
“Epidemio ocerebrospinal meningitls”); Diphiheria
{avold use of “Croup’’); Typhoid fever (nevar!report

“Typhoid pneumonia”); Lobar preumonia; Broncho«
preumonia (*Pneumonia,” unquaslified, is indefinite);
Tubgrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ~————— (nome ori-
gin; “Cancer’ is less definite; svoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic volvular heart disease; Chronic interstitial
nephrilis, ote. The oontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles {disease causing death),
29 da.; Bronchopnsumonia (secondary), 10 ds, Never
report mere symptoms or terminal condltions, such
a8 “Anthenia,” *“Anemia”’ {merely symptomatlo),
“Atrophy,” *Collapse,” “Coms,” ‘Convolsions,”
“Debility’” (' Conganital,’” *Senile,” ete.), “Dropay,”
“Exhaustion,’” *Heart taflure,” ‘‘Hemorrhage,” “In-
anition,” “*Marasmus,” *0Old age,” *Shock,’” “Ure-
mia,"” “Weakness,” ete., when a definite disease can
be ascertained as the oause, Always quality all
diseases resulting from c¢hildbirth or miscarriage, aa
“PyERPERAL geplicemia,” “PUERPERAL peritonitis,”
ate. State osuse for which surgioal operation was
undertaken. For vIOLENT DEATHS staté MEANB OF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably sueh, it impossible to de-
termine definitely. Examples: Accidental drown~
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—probe
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e, g., sepsis, tstanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of ecause of death
approved by Committoe on Nomenolaturs of the
Amerioan Maedical Association.)

NoTte.—Indlvidual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing thom.
Thus the form In use In New York Olty states: “Certificates
will be returned for additionnl information wkich givo any of
the following diseases, without explanation, as tho sole cause
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can be extended at a later
date.
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