&

Do ot wse this spercs.

. i e

1. PLACE OF DEATH

;y% Cortre. L2, St N

2. FULL NAME.. 5_4 -gM
{n) Besideoce. s I JM P

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS A
CERTIFICATE OF DEATH ) _
. 'y s [T
Registration District No, 21;.5..’.‘ Fily Ne. bei_ll
Pripaey Befstration District Now...... 0 04 Redistored Noo ..c.ccoervoe 193
oSl e Ward)

ETORard, e e e sh s e e r g g ot e e s s e nrany
(Usaal place of abode) {If nonresident give city or town asd State)
Lendth of residence in city or town where death occurred How bord in U.S., if of loreign hirth? .  mos ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR Q? RACE | 5. %qumncmM?RR:pnlm:r:h\:m? 16. DATE OF DEATH (MONTH, DAY AND YEAR} w 262 1925
;';z Rpe‘—-" L 17.
Unknown. INMERESY CERTIFY, mu.umaguem;ﬂ”m..éfs:—.?f: .....
5a. I MarRIED, WiDowED, OR- DIVORCED ——
r Manmien, W BES - SOl SRR Y AT 02T
(or) WIFE or # - unknown. ihat 1 last saw b...E%% alive m..,.?,s.Mq?-f (o .5, and that

AGE should be stated EXACTLY. PHYSICIANS should state

that it may be properly clessified. Ezact statement of QCCUPATION is very important.

LAl Bl I'I.Hll"l. HE RV IR WITE AR iENNd TENTARAT T 0 NS T §% § -'u-"—“--u.

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

3

7. AGE YEARS MonTHS Days
Zo - e
unkrniown.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work ........cocers unknewn
(b) Geperal nniure of indmstry,
busineas, or establishment in
which employed (or employer).....ocovvv LN KFQWIL g ecimsisnrossons
(c) Name of employer
9. BIRTHPLACE (CITY OR TOWN) veeeserrvenressernaiimmersassseas sserisessassons soecocsteiotiss
(STATE OR COUNTRY) unk novin.
10. NAME OF FATHER a—

death occwmred, on the date steted shore, O R X+ I~ ZPh

THE CAUSE OF DEATH* was As FOLLOWS:

(SECONDAR

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY. SO
oo
4+ DID AN OPERATION PRECEDE DEATHI....econsriis Date or“’, ..................

WAS THERE AN AUTOPSY?

(STATE 0R COPYIRY) ) [

w | 11. BIRTHPLACE OF FATHER (crry on o). ENLKILOWI o WHAT TEST CONFIRMED DIAGNOSIST.....fu.voicoones ‘/ .......................................
E (STaTE oR coUNTRY) ~ (Sigoed)....... M. D
[+ 4
| 12 MAIDEN NAME OF MOTHER u‘ﬂ{n ovn . T 2( 125 (Addm)

13, BIRTHPLACE OF MOTHER {ctrY oR TOWN)... AMKNON D ..., *State the Dmzass CA@'{/ {{nm_ et in- dmhdr?m VioLzxr Cavmps, state

(1) Mmars amp Karves or Imonr, and (2) whather Accometir, Bricrmai, of
Hotemal. (Sooremndal‘or additiooal spase.)

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so

15.

=
19, URIAL. CREMATIDN OR REMOVAL DA? OF, URIAL
a-?él

4/5//444% € W‘ﬁ




Revised United States Standard
Certificate of Death

(Approved by U. 8. Censns and American Publc Health
Association,)

Statement of Occupation.—Procise statement of
occcupation is very important, so that the relative
bealthfulness of various pursuits can be known. The
question applies to cach and every person, irrespeo-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espeeially in industrial em-
ployments, it is necessary to know (a) the kindof
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
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mebile factory. The material worked on may form
part of the second statement. Never roturn
Y Laborer,” “‘Foreman,” “‘Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are erpaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite galary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At! school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
bas been ochanged or givem up on aecount 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 have no occupation what-
ever, write None, Y

Statement of Cause of Death,—~Name, first, the
DISEASE CAUSING DEATH (the primary affoction with
respect to time and causation), using alwayg the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio c¢erebrospinal meningitia"); Diphtheria
{avoid use of *Croup’); Typhoid fever (never report

*Typhoid pneumonia’}; Lobar pneumonia, Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of "*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interaliticl
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Meaales (disease causing death),
20 ds., Bronchopneumonia (sccondary), 10 da. Never
report mere symptoms or terminsl conditions, snah
ag “Asthenia,” *Anemia” (merely symptomatis),
“Atrophy,” “Collapss,” *'Coma,” “Convulsions,”
“Debility’ (*'Congenital," *‘Senile,” ets.), “Dropsy,”
“Exhaustion,” *Heart failure,” **Hemorrhage,” **In-
anition,” “Marasmus,” “Oid age,” *“‘Shock,” *“Ure-
mia,"” ‘“Weakness,” ote., whon a definite disease oan
bo ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, fs
“PUERPERAL seplicomia,” “Punnpunir peritaniiie,’
eto. State eause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inJurY and qualify &8 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely., Examples: Aesidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Norn.—Individual oficos may add to above Ust of unde-
sirabls terms and rofuso to accept certificates contalning them.
Thus the form In use in New York City states: * Certificates
will bo returned for additional Information which give any of

' the following dissases, without ecxplanation, as the sole cause

of death: Abortion, cellulitis, childhirth, convulsions, homor-
rhage, gangrens, gastritis, eryalpelns. meningitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemis, septicemia, tetanus.”
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
data.
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