T LS

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

33621

CERTIFICATE OF DEATH

1. PLACE OF DEATH

ACo »7

57

Comnty, Regi sonr Districk No.. Lok Filn No. .

Township........pcc....... € - Primery Redistraton Disirict Nh,éf;_/" Begistered Nou .......ooooessoenonrososs oo

Giy..... Q/ A0 N St Ward)
2. FULL NAME CH# M EMm 1T ,I/;c?@k ..........

(8) Besidencs. Now.......oooooorsssooreessones " ) T T Werd.

No.....
(Usual place of abode)

i vonresideat give city or town ant

Lengih of residencs in tity or bowa where death occnrmed Bow long in U.5., if of fareign hith? yra, mos. di.
PERSONAL AND STATISTICAL PARTICULARS - 3_;" MEDICAL CERTIFICATE OF DEATH
%}Ex % COLORORRACE | 5. Sincse, Maseieo, WIDOWED 03 || 1o DATE OF DEATH (monT, DAY AND YeAR) %7;, / 124"
W - - 7. - ’

™ Iq;ﬁAEW ﬁi}t - 7 ﬁﬁﬁiég %;EBY CERTIFY, ThetI attended d d from
F MARRIED, WiDOWED, OR DIVORCED ~
: Maawien, Wicow }D L 0 S 7 < o A 2 5
{or) WIFE or ~ /ﬁy . Lo /__ (hat 1 fost snw b.cowd.., alive ou.......... EAZELL..., 1..3, ............... o182 95 and tbat

hd death d, ¢n the date sisled above, ot............ ﬁr‘m ...... iy o

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) .7(712 Eo - /JJ‘& T

.

S T R RN Rl &% F milTVAFA RN SmEN B

7. AGE YeARs Montiss Davk O LESS (han 1
. daYy e B
7o 3 7 P

8. CCCUPATION OF DECEASED

{s) Trade, profeasion, or ﬂa

Tl Frop. |-

THE CAUSE OF DEATH® was as Fovtoms:

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

CAUBE OF DEATH in plain terms, so that it may be properly classifisd

particuler kind of werk
(b) General nalore of indusiry, -
bosiness, or establishivent in
which employed (6 employer)..........ccorireermreicrrecerseersesmsessessssessemsaenrasrsesnnan
(c) Nams of employer
9. BIRTHPLACE (CITY OR TOWN) iovuvucrreegp o pfforrereeanteseensearessonns "
(STatE OR COUNTRY) . %0 o7 c‘;_ WC :
10. NAME OF ‘FATHER S L LI AP] "7.’.36 /
| 1. BIRTHPLACE OF FATHER (SITY OR TOWN)....oos oo
z (STATE OR COUNTRY) ) ﬂ}?ﬁ'lf_acg Zﬁ&
E 12. MAIDEN NAME OF MOTHER _fi‘l\ I'4 Lin SFoRL
i . *State the Dnmsn Catstng Drute, or in desths from Viewsrr Cavsxs, staty
13- BIRTHPLACE OF MOTH oa o), f (1) Mmurs arn Nirvmz or Injony, and (2) whether Accomwra, Bmemat, or,
(STaTE OR couns Howcmar.  (Bee roverse side for additional space.} B
e inFoRMANT (l ..... Ao - C ....................... _...|| 19- PLACE OF BURIAL, CREMATICHN, OR REMOVAL | DATE OF BURIAL
U el z = ‘%ﬁ,\aﬁd é:""% - Ay, 6 1925 4
5. - y W . UNDERTAKER ADDRESS
wBat bz~ (S WZ y G
t L — ﬁ ALy GML.-'__, 77[,(

.

L




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Preclse statement of
ocoupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. . For many occupations & 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, oto..
But in many oases, espeeially in industrial employ-

ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotien mill; (a) Salas-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
seocond statement. Never return *Laborer,"” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precige specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the dutiss of the household only (not paid
Houaekespers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servand, Cook, Housemaid, eto.
If the ocoupation has beon changed or given up on
account of the DIBEASE CAUBING DBATE, state osoll-
pation at beginning of {llnesa. If retired from busi-

ness, that faot may be indicated thus: Farmer (re-
tired, 6 pre.) For persons who have no ououpation

whatever, write None,

Statement of Cause of Death.—Name, first,
the pIBRABE CcAUSBING pEATH (the primary aflection
with respeot to time and causation), using always the
-aame accepted term for the same disease. Examples:

» Cersbrospinal fever (the only definite synonym ls
. “Epldemle cerebrospinal meningltls”); Diphiheria
(a:old use of “Croup’’); Typheid fever (Dever report

“Typhoid pneumonia'); Lobar prneumonia; Broncho-
proumonia (“Pneumonia,” unqualified, is indefinita):
Tubsrculosia of lungs, ‘meninges, periioneum, eto.,
Carcinoma, Sarcoma, eto,, of . . . . .". . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular Aeart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mare symptoms or terminal conditions,
such as “Asthenia,” “Anemis’” (merely symptom-
atia), “Atrophy,” *‘Collapse,” “Coma,” “Convul-

sions,” “Debility’" (“Congenital,” “Senile,” ete.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,”’ “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,”” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as "“PUERPERAL sopticsmia,”
“PUSREERAL perilonils,” eto. Btate cause for
which surgma.l ‘operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OoF INJURY and quslily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably suoh, if impossible to determine definitely.

‘Examples: " Aecidental drowning; struck by rail-

way train—accident; Revelver wound of head-—
komicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributéry.” (Recommendn-
tions on statement of cause qf death approved by
Committee on Nomenclaturs of the American
Moeadical Association.)

Nots.—Indlvidual offices may gdd to abovs list of undesir-
able terms and refuse. to sccept cerfificates’ containing them.
Thus the form in use in New York Qity states: “*Certificates
will be returned for additional information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, celluiitis, childbirth, convulsions, hemor-
rhage. gangrene., gastritie, aryeipelas, meningitls, miscarrisge,
necrosls, peritonitls, phlebitis, pyemia, septicomis, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL SPACE FOB FUETHRR ATATEMENTS
BY PRATBICIAN,

.




