MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 38297
CERTIFICATE OF DEATH .

1. PLACE OF DEATH

Heside N 2 9 o S . . Ny
@ (Uml ph:.e of ab%;? X (Lf nonresident give city or town and State)
Length of residence in tily or town where death occmred . ° ds. How kg in U.S., if of fareign birth? e, mos. ds.
7
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE, MARRIED. WIDOWED OR

DIVOREED (iorite the word) 16. DATE OF DEATH {MONTH, DAY AND YEAR) 9 -7 L1 2 Y

L/...———— 17

4, COLOf OR RACE

| MEREBY CERTIFY, Thatl attended d d from.......

Sa. 1g Masmie, Winowep. on Divorce N7 N SRR < w up* ST X
(on) WIFE or L\ (hot 1 st saw b4 alive 0a...... 5;.11 1924, and eut
la {|death occrrred, oo the dals stated above, at...........er. 1C.... Am
6. DATE OF BIRTH (MONTH, DAY AND YEAR) - /= /P4 T CAUSE OF DEATH® wag 43 Folioms:
N TR ’
RAGE Yam | Woms J b [ USeml | KK e 5 o ef
7 - /= | = (ma; y 7
7 .= 1
8. OCCUPATION OF DECEASED Rviltees i i I !‘L{’)
{a) Trade, prolession, or é/'_——\ !H;(‘} . u (drraties).
pottcatar ki of work || R A —— .
{(b) Gezeral nature of industry, ' : CONTRIBUTORY... 5 Lisene  Jnalisa - 4"« 2
businesy, or establishment In L__——\ {SECONDARY)
which employed (or employer) A | RPN {deration) yi. mes. .da,

{¢) Name of employer .
18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY. ‘ﬁ‘ﬁm‘&—’ .....

0 DIn AN OPERATION PRECEDE DEATHY. HLD... Dare or.... T

- WaS THERE AN AUTOPSY? ‘700

9. BIRTHPLACE {CITY oR TOWN)
{STATE OR COUXTRY) |

10. NAME OF FATHER ( )/

| 11. BIRTHPLACE OF FATHER (crrv on towm, o, (0. (Y LEZZLALM,  wone vesr
z {STATE OR COUNTRY) / 4 ' P
P E 12 MAIDEN NAME OF MOTHER m 18 (Aum-)@o' J/
T

*State the Dmmasn Cavmixa Drama, or in desths VKMCA'UIH.
(1) Mzurs anp Navvms or Immey, and (2) whether Accoewran, Buicman, o
Homieroat.  (See reverss sida for additionsl apace.)

13. BIRTHPLACE OF MOTHER (ciir on

FEIRIT F= T gty FRETET MWINT AL INNNVTEETIII e 12 H"nrilvlﬂﬂﬁl‘l neEWWwnuw

" E OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
s s
15. zo. UNDERTAKER

N. B.—Every itom of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

35, éig




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, se¢ that the relative
heatthfulness of various pursuits ean be known. The

tive of age. For many occupations a single word.or
term on the first line will be sufficient, e. g.,.Farmer or
Planter, Physician, Composilor, -Architect, Locomo:
tiva Engineer, Civil Engincer, Stalionary Fireman, ete.
But in many eases, especially in,industrial employ-
ments, it is necossary to know (a) the kind of work
and also (b) the nature of the business of industry,
and therefore an additional line is provided for the

Iatter statement: it should be used only when needed. -

As examples: (a) Spinner, (b) Cotlon mill; )’Salcs-
man, (b) Grocery; (a) Foreman, (b} -Aflo oTnlc fac-

tory. The material worked on may form part of the .

socond statemont. Never raturn *‘Laborer,” ‘'Fore-
man,” “Manager,” “Dealer,” efe., without more
preciso specificatiop, as Day laborer, Farm laborer,
Laborer—Coal nithe, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housckeepers who recoive o dofinite salary), may be‘
entered as Housewife, Housework or At home, and.
children, not gainfully employed, as Al school or At
home.. Care should be taken to report spemﬂcallL
the occupations of persons engaged in domestie
service for wages, a9 Servant, Cook, Housemeatd, ote.
If the occupation has been changed or given up on'
account of the DISEASE CAUSING PEATH, state occu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) ¥or persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
tho DISEASE cAUsING DEATH (tho primary affection
with respect to timo and causation), using always the
saiie acceptod torm for the same disease, Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic corebrospinal meningitis’'); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never roport

.&é..a;u-—-...—.

*

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumeontia (“Pneumonia,’” unqualified, ig indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-

.gin; “Cancer” is less definite; avoid use of ““Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic iniersiitial
nephritis, etoe. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease c¢ausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

question applies to each and evary-peorsen, .1rraspna=._._—-..o_,.—_N6_m‘ report meie symptoms or terminal conditions, .

such as “Asthenia,” ‘‘Anemial’ {merely symptom-
atie), *“‘Atrophy,” *“'Collapse,” *Coms," . *Convul-
sions,’” *‘Debility’”’ (“*Congenital,”” *‘'Sonile,” etec.},
“Dropsy,” ‘Exhaustion,” ‘‘Heart failure,” “Hom-
orrhago,” “Ina.mlnon," “Ma.ra.smus," “Old age,”
“Shock,” *Uremis,"” ‘Weoakness,” eote., when a
definite disense ean bo ascertained as the ecauso.
Always qualify all diseases resuiting from child-
birth or misearriage, a8 ‘‘PUBRPERAL_seplicemia,”
“PyERPERAL peritonilis,"” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

'
88 ACCIDENTAL, BUICIDAL, OTF HOMICIDAL, Or A&f§

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull;-and
eonseqnences (e..g., sepsis, tctanus), may be stated
.under the head of “Contributory.” (Recommenda-
tions on st.u.tement of cause of dent.h approved by
Committee on Nomauclnture of* the” Américan
' Meodical Assocmtxon ) '

Nore—Indlvidual offices may add to above Ust of undesir-
able terms and refuse to nccept certificates containing them.
Thus the form {n usé in Now York City states: ** Certificate,
wili be renurncd‘for additional information which give any of
the following diseases, without explanation, as the soln CAUED
of death: Abortion, cellulitis, childbirth, convilsions, homor-
rhage, gnngmne gastritis, erysipelas, meningitis, misearriage,
necrosls, pcriton_ltis._phlebitis. pyemia, septicemia, tetantus.'
But general adoption of the minimum list suggested will work
. vast improvement, and its scope can be oxtended at o later
dnLa .

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



