Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

WORCED (write the word)

el Q‘/M_._ o

~ .

s
ga 1. PLACE OF/DEATH BC((( 29911
-_ga Begistration District No.. Filo No opetl
_g.ﬁ 30!6\ Registered No. 'Jﬁé; ...........
[}
" |4 | (At etecaca., , St Sl Saaall PUGU g v St. Ward)
[ J .
g-’ | 2. FULL NAME!
uE
o {a) Besid Ne.
Eg (Usua! place of abode)
Q‘E Mﬁdtﬂmhﬂywhmwhﬂh&m - [F1 N ds, How long in U.S., if of forcign birth? ™ [ ds.
8 1 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o | -
- I 3, SEX 4. COLOR OR RACE 5. SiNGaE, Marrizn, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND vam)@ J 7 1925
d
L]
A.
:
B

i
<
% 1 1 trom
. © 5an. Ir an!sn Wmowsn ok DIVORCED | 5 ) 7
3 husan 7 w2l
8 ooy WIFE or 77/ M ||itet 1 ot srw B2 omalive on. Yo Per 4
H E27Ce ¢ death d, on the date stated above, 3t.....i. Los. B PR,
3 5. DATE OF BIRTH (o, oAY AND YERKLS re egd SIS THE CAUSE OF DEATN® wAs s
S . 7. AGE YEARS MonThs Dars If LESS (kan 1
C] 'g ( [ —_
-
'g 8. OCCUPATION OF DECI
B
- (2) Trade, profeasion, %
54 particalr kind of wark ke (o SR £
§'§ o General caters of indastey, _ : A Ry A
“3 bm. or establiskment in .
3 - which employed {or employer i = <o 2 fé:‘.. 29 | 1
b} o
§ E (€} Name of employer — P T 18. WHERE WAS DISEASE CONTRACTED
o g .
8 P . BIRTHPLACE (CITY OR TOWN) ... {F ROT AT PLACE OF DEATH .covmunnssrsenstsosmsssrrsrssiossismesansrsbbeibsesssnbesmassassintsansis
- -_ﬁ; (STATE OR COUNTRY) 2'0 —
| g Dip AN OPERATION PRECEDE DEATHL #LA T .  DATE OF..iicvinirisismesessnmerinnaiensianes
f '§ N WAS THERE AN AUTOPSYT..... ?1‘.0
v o 8
n |
] E ?_, WHAT TEST CONFIR |
a 'g El e, {Signed}..... :
2 [
ic s Jo/ s
R * - / D m/ d v
= . BIRTHP OF MCTH TowK) *Giate ibe Dmmasn Civeme Dmamt/ or in deaths from Vievwwr Cavers, state
| EE s B LACE M /cmm (1) Mmars axp Maromw or Imyoxy, and (2) whether Accesrat, Bmemas, or |
23 (SraTE oR couNTRY) Howiomar,  (Soo reverso sids for additions| epace.) |
: EE b 19, PLACE OF BURIA MATION, OR REMOVAL DATE OF BURIAL
&9 L&U g-a.,«w\ |
| Qd@apft 2 w25 |
mg 15 20. UNDERTAKER A@DRESS
T |




Revised United States Standard
Certificate of Death

Approved, by U, 8. Census and American Public Henith
Association.)

Statement of Occupation.— Pracise statement of
occupation fa very important, so that the relative
healthfulness of various pursuits dan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a 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. Butin many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alsé (b) the nature of the business or'in-
dustry, and thberefors 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) Auto-

mobile factory. The material worked on may form -

part of the . second statement. Never return
“Laborer,” “Foreman,"” ‘‘Mapager,” ‘‘Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houzewife,
Hougework or At home, and children, not gainfully
employed, a8 At school or At home. Care should
be taken to report spocifically the oeoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Hougemaid, ete. If the ocoupation
has besn changed or given up on account of the
DIBEABE CAUSBING DBATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupdtion what-
ever, writa None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATE (the primary affection with

respect to time and csusation), using always the -

same acoepted term for the same diseass. Examples:

Cercbrospinal Jever (the omly definite synonym .is
“Epidemio cerebrospinal meningitis"); Diphtheric
(avoid use of “Croup’); Typhoid fever (never report

*Typhoid pneumonia); Lobar preumonia; Broncho-
prneumonia (' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meningss, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; "“‘Cancer’ ig less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-

. tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (gecondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘Asthenia,” “Anemia" (merely symptomatio),

. “Atrophy,” “Collapse,” “Coma,” “Convulsions,”

“Debility’ (* Congenital, i *Senile,’” ete.), ** Dropsy,"”
“Exhaustion,"” ‘' Heart failure,” *‘Hemorrhage,” *‘In-

- anition,” “Marasmus,” “Old age,” *'Shock,"” “Ure-

mia,’” “Weaknass,' ete., when a definite disease can
be ascertained as the cause. Always quahfy all
diseases resulting from childbir h or miscarriage, as
"PUERPERAL sapti emia,” “PUERPERAL perilonitis,”’
eto. State ocause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS or
tNniorY and qualify as AcCCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or ad probably such, if impossible to de-
termine definitely. IExamples: Accidental drown-
ing,; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oconsequences (e. g., sepsia, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Assoociation.)

Norp.-~Individual offices may add to above Iist of unde-
sirable terms and refuse to accept cortificates containing them,
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, scpticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be oxtended at a later
date.
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