Do not use this spare.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ) 28 4:) 0
COTDLY. e seens ettt sssrssssrass Begistration District No..cor.eorreereersceeeneeneensey . File Naw.oocooneeerrneson 68 b ..... .
Townshi Primary Mutn it Now..geooecssosnsiens Begistered No. .......... 8 ..................
Gity.. (éi &M/L 9’10- ¢ (Now.ow. 02;\.1 Lkoy .8t
2. FuLL RAME ... [ 200 LA MATSITIIRER e erene b eran e semus s st simsseas s e bRt s 4 s AR e et
(a} Besidence. Now...20ch.J." A /ﬁcﬁ' AN oo - T S Ward. eereeessptaeeeees et e eeet et ama oot s eee e e et e
{Ustal place of :bode) ?' . (Il Boaresideat give ity or towa and State)
Lengih cl residence In cily or town where death occorred mos, ds. How long in U.S., if of foreidn birth? T3 mat ds.
7y
PERSONAL AND STATISTICAL PARTICULARS /// ‘ MEDICAL CERTIFICATE OF DEATH _
3 SEX 4 COLOROR RACE | 5. Jmmte, Mo, ooy~ || 16. DATE OF DEATH (wonTH. DAY AND YEAR) 7 / /0O N
L
L3
AL .
ié@ﬂ&.——&:&‘ta———-—‘i—— . | HEREBY CERTIFY, mtlluendeddeceucd!nn ....................
0 5A. [F MarrIED, WIDOWED, on Dlvo!cso __________ 7 19
(an) WIFE S W ,UB};.G'&T-«Q R e T I I TS
denth , on tho dato sfated ebove, at., .// / NNt ST N

S. DATE OF BIRTH (MONTH, DAY AND YEAR) ksﬁ;t‘/'—‘ /3 7 e . Tue CAUSE OF DEATH® wAs AS FoLLO

7. AGE YEARS MONTHS " Dars Tt LESS thaa 1
[ P —
? or JR— . %

8. OCCUPATION OF DECEASED
{n) Trade, profession, of S EZ; 2
particular kind of work ........... vl e A

whRITE PLAINI.', WiTH UNRFALING INA--=-THIDS | A PTMKNEHI RECORD
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.

o
© crndione
g (b) General pature of industry,
L] business, or establishment in
%‘ which employed (or employer)..........coiveirmisicissii et aeren et bt bbb
Nane of employer
g © 18, WHERE WaS DIS
° 9. BIRTHPLACE (cITY or TOWN) .. IF NOT AT PLACE
= STATE OR COUNTRY) OAA_ -~ ¥
! ¢ 4% 77 Dio an orERATION
3 10. NAME OF FATHER ’d‘ e 3
= WAS THERK AN A
5 4 . BIRTHPLACE OF FATHER (crrr or Town)Yy.......... reerare s WHAT TEST CONFIRMEDHIIAGNOSIST. ... it 8 eeceeieeeesee e ees oo e sreasnna
a z (STATE OR COUNTRY) AC (4 T4 W00 ? (11770 ) SR W \NN
= z )
Ef' < | 12. MAIDEN NAME OF MOTHER w A i74 19 Zof Ciadrem W 'zg
ra
s 13. BIRTHPLACE OF MOTHER (crry oz 1hwn) . ............ PSR *Siate the Dismasm Cavmna Daffm or in @“ from Vicuzw? Cavses, state
g () Mraa axy Nivoms or Imrvor, and (2) whether Accowwral, Borcmas, or
e (STATE OR couNTRT) ‘-J W aq~ Hemncmar  (Bes reverso sids for additional spaes )
E 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
13
0 1924
A AJORESS
=
all




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Procise statement ot
oceupation is very important, so that the relative
healthfulness of varicus pursuits can be'’known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But 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 ia provided
tor the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b} Colton mill,
(a) Salesman, (b) -Grocery, () Foreman, (b) Auio-
mobéle factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” *‘Dealer,” ete.,
without more precise specifieation, as Dey laborer,
Farm laborer, Laborer—Coal mine, oto. 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
employed, as At school or At home. "Care should
be taken to report apecifically the occupations of
pergons engaged in domestio service for wages, as
Servant, Cook, Houzemaid, ete. If the ocoupation
. has been changed or givenr up on account of the
DISEABE CAUSING DEATH, state oceupation at be-
pginning of illness. It retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre,). For persons who have no oscupation what-
aver, write ANone.

Statement of Cause of Death.

DISEASE CAUBING DEATH (the primary affection with
respect to time and oausation), using always the
samp accepted term for the same disease, Examples:
Cerebrozpinal feves (the only deflnite synonym is
‘“Epidemio ocerebrospinal meningitis’); Diphtheria
{(avoid use of *Croup'’); Typhoid fever (never report

*Typhoid preumonia); Lebar pneumonia; Broncho-
pneumonia (''Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcema, ota., of —---——— (namae ori-
gin; “Canoar” is less deﬁmte avoid use of ““Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary ‘or in-
terocurrent) affection need not be stated unless im-
portant. Example: A easles (disense causing deatl}),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal condltxona, suoh
as ‘‘Asthenia,” *“Anemia” ,(merely symptomatm),
"'Atrophy,” “Collap?e » “Coma,” ‘Convilsions,”
“Debility" (““Congeriital,” “Senilj;." eta.), *‘Dropsy,”
“Exhaustion,” **Heart failure,”. * Hemorrhage,” *In-
anition,” *Marasmus," “0ld age,’ “Shock,” *Ure-
mia,” **Weaknass,' eto,, when d definite disease can
be aseertained as the cause. -Always quality all
dizseases resulting from ohildbirth or miscarriage, ag
“PUERPERAL aeplicemia,’” “PUBRPERAL perilonilis,”
etc. State cause for which surgioal operation “was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or a5 probably such, if impaossible to de-
termine definitely. Examples: Aec:idental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suieide., 'The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assoclation.)

Note.—~Individual officas may add to sbove list of unde-
sirable terms and refuse to accept certificatos containing them.
Thus the form In use in New York Oity states; *‘Certificates
will be roturned for additional information which glve any of
the following diseases, without exnlanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrone, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemla, tetanus."
But, general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date, .
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