PHYSICIANS should stats

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No..

Do not use this space.

r.hrmagé 5 y& B

7—‘73

1. PLACE OF sz -
Cﬂmb (,2.4.&« [

‘Towaship.. ..

Begistered No. ........... /3‘? ...........

(0) Bexidence. No.......ccocemmimimssimesransrisssssssrsssasmssisssinssnssessasss oy coivisiemeariaenerss WETHE  seiiisirer nressarssmnessessntbansssanrssnnresnresnrsnrenses tssesarsearseninser
(Usual place of abode)} (If nonrésident give city or town and State)
Lengih of residence in city or town where death occmrred 8. mos. da. How long in 17.S., if of Eoreign birth? i [ da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEH‘TIFIC_ATE 25 DEATH
rA
3 SEX 4. COLOR OR RACE | 5. Sz, Masmien, Wiooweo 08 || 16 hAYE OF DEATH (ueeer, oay m@ 3 1 2 -
L] &
w ’ 4—'—\——-1/ 7. . -

A Ir M w D ' y L &;HEREBY CERTIFY, That | alraded decenseff from ...evveeecieesnens .

Tihasaien. Wioowep, ok Divorcen ¢ N s, Bk S S nn 1.2,

(or) WIFE o y ‘t‘ that 1 last e Becralive on........ il 1924, aod thet

> death d, on the date ohare, at.. £ e
orrmor s e s A - T 771G s v
7. AGE Years MonTus Dars It LESS than 1 g .
—_ 2 day, hera e R e
-~

8. OCCUPATION OF DECEASED

{2} Trade, prolession, cr {

particular kind of work ..., et L [‘ ", "1"":";-"----- N

U)) Gmﬂll oatere of indestry, CONTRIBUTDRY

¥y tin L._._—’k________,...___.

which empbyed (or cmployer)
{c) Name of cruployer

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

»

(U1 C
. NAME OF FA'I'HERMM MW

//f DiD AN OPERATION PRECEDE DEATHL....c.oeee\s

W‘

12 MAIDEN NAME OF MOTH

11. BIRTHPLACE OF FATHER {(crrv onmx) .......................
{STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

DATE oF.

WAS THERE AN AUTOPSY Tarasseransstsssisssmsincrensssoncs ot nesstosst santnss asstens shsstsstemiasasersnres

PARENTS

13. BIRTHPLACE OF MOTHER (ciTY or TOW 1
(STatTE chm- i)

) Cgz

™ mméj //Mé‘-‘—-\’—

*Btate tho Dmgasp Cavsivg Deats, or in desths from Viovmwr Capars, siats
(1) Mmurs axp Naroeo or Ingory, and (2) whether Aocomrwral, Burcmat, or
Hoocmal., (Seo reverea side for additiona] apacs.)

(e /\/‘QQJ 2

CAUSE OF DEATH in plain termas, so that it may be properly classified. RExact statement of OCCUPATION is very important.

N. B.—Every item of information should bo carefully supplied. AGE should be stated EXACTLY.

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

* / yEREN ?mw %a,z/wz/

Yo 4




Revised United States Standard
Certificate of Death

Approved by U. 8. Census and American Public Henlth
Association.)

Statement of Occupation.—Precise statoment of
ocoupstion is very important, so that the relative
healthfulnesys of various pursunits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a gingle word or
term on the firet line will be sufficient, e. g., Former or
Planter, Physician, Compositor, Architect, locomeo-
tive Engineer, Civil Engineer, Sialionary Fireman,
eto. But in many ecases, especially in industria] 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
needed. As examples: (a) Spinner, (b) Collon 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,” “Foremsn," ‘“Manager,” **Dealer,” eta.,
without more precise specification, as Day leborer,
Farm laborer, Laborer—Coal mine, ets. Women at
home, who are engaged in the duties of the house-
hold oanly- (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, a8 Al school or Al home. Care should
bo taken to report specifically the occupations 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
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If rotired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DBEATH (the primary affection with
respeot to time and causation), wsing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*Epidemio cerebrospinal meningitis"}; Diphtheria
(avoid use of *‘Croup’); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumeonia; Broncho-
pneumonia {*“Proecumonia,” unqualified, is indefinite);
Tuberculosis of lungs, wmeninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., 0f ——————— (nama ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inferstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Examplo: Measles (diconse causing death),
29 ds.; Bronchepneumenia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *““Anemia’ (merely symptomatio),
“‘Atrophy,” “Collapse,” “Coma,” “Convuleions,”
“Debility” (*‘Congenital,” *‘Senile,” ete.), ‘‘Dropsy,”
‘“Exhaustion,” ‘““Heart failure,’”” *'Hemorrhage,” *‘In-
anition,” “Marasmus,” “0Old age,” ‘“Shock,” **Ure-
mia,”” “Weakness,” ete., when o definite discase can
be ascertained as the ecause. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUBRPERAL gepii emia,” “PUERPERAL peritonitis,”
ote. State oause for whieh surgical operation was
undertaken. For vIOLENT DEATHS Btate MEANS oF
inJory and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. Examples: Accidenial 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 fraoture
of skull, and conzequonces {e. g., eepsis, telanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of cause of death
approved by Commiitee on Nomenelature of the
American Modical Association.)

Noro.—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: “‘Certificates
will be returned for additional information which give any of
the following diseases, without explanatfon, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanun.”
But general adeption of the minimum list suggested will work
vast improvement, and its scopo can be extended at o later
date.
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