fl MISSOURI STATE BOARD OF HEALTH o AR

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Ghsut bt

| [ Jo— R
—_—

i
% g Redistration District No..JfZ-— ............ File Nm\gé_
_3,5 Primery Redistration District No....... ;d - L. N Bedistered Noe ...ooeececaeeee o oeesrssssnees
| ™
g § .......... St Werd)

o
2 FULL NAME vl o e N et R s o B e v eer i taieis s anrae s re v e e b mAe 480048000084 8000 80 44 R b S 454+ 1480 04k mm s e bmmmdmmyeemaesenan e nmennnnan
O '

Eo : Now.. f X0 . DAL A TEINLAAL. Nkl L5, ... Werd. ...

(.",: {Usual place of & {If nonresident give city or town and State)
EE Length of residence i city or fown where 4. Howlongin U.S. if of foreign Birth? ™ mee &
»S PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
2o
Gy 3. SEX 4. COLOROR RACE | 5. Saas, MaricD, Wioony” O || 16. DATE OF DEATH (mowtw, oav wno veam) Lgrw . /7 3 1925
F b, 'ﬁaﬁ&ﬂ( M 1.

.Uﬂ - ] HEREBY CERTIFY, ml Hlend
=%: 5a. 1z Mammien; WioowsD, ox Divoscen v % 125 ... /*’nr T M-t
24 (o) WIFE of 1/ Ihet I Iast xaw b S%==c . plive on........ .ﬂ,a—v A e 19,720
2% death occurred, on the date stxted above, af................ /. 0. Sx {7+
%95 6. DATE OF BIRTH m':un) / f é / —_ Tix CAUSE OF DEATH*
_E 7. AGE YEARS MonThs 1 Davs I LESS than 1 :
[ 7Y 2 — N
[++]
T
-

8. OCCUPATION OF DECEASED

3
3
a
'2- % (a) Trads, profession, or dg%w/
5 g parficolas kind of wark .
& ‘
8 {l) General notwre of Endntu.
o . basiness, or establishment In -
=) ': which employed {(or employer)........... B o
% g () Name of employer
5 # = 18, WHERE WAS DISEASE CONTRACTED
8% 5. BIRTHPLACE (c1tY or Toun) @%L'W% I BOT AT PLACE OF DEATHIooov....
= (STATE OR COUNTRY) :
g 9 = @Dm AN OPERATION PRECEDE DEATHT./\'V’ DATE OF..coiiivsitinssssinsmnneaoeaarcmennes
'§ E‘ - £ or e 'OM M WAS THERE AN AUTOPSYL., LY 8 s
-]

S 4 2 | 11 BIRTHPLACE OF FATHER (arv or rom. DL A et | wune vesr oz owgcsisn 27 M‘-"{w? .....
g% E, (SvaTe oR CounTRT) (Signed)........... AL N R A LMD
3-2' £ | 12 MAIDEN NAME OF MOTHER A)Mj" L AP A,W J7 182 U A ddres) 460-/

=1 L
S 13, BIRTHPLACE OF MOTHER (XY DB TOGA). . opm. cevererrssernsansereensscsrenrness *Siate the Drsmusn Cavma Draré/or in deatha from Vioumre Catazs, state
Ez (STATE OR ) WI( {1) Mx.umg Num:d:;h:i:!.md @)}wheﬂur Accrmurrit, Seicmoal, or
] COUNTRY Heancmoar., reverss eids for additional space.
=] i
gh R — M%W 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ne
% (ditres) 7)Y ety 77 7?%1 F&MUM W,, 1 //;{ 92ef ™
t’f% 15. d‘ /| apDrEsS
[ J4




Revised United Statés Standard
Certificate of Death

IApproved by U. 8, Oensus and American Pnbllc Health
Aszsociation.]

+

Statement of Occupation.—Precise statement of
" oceupation ia very important, so that the relative

healthfulness of various pursuita can be known. The’

question applies’ to esch and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicign, Compositor, Archilect, Locomo-
tive engineer, Civil tmgmeer, Statwnary firemany ate.
But in many oases, aapeezally 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 additionsl line {s provided for the
latter statement; it should be ussd only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,"” *Fore-
man,” “Mansager,” “Dealer,” eote., without more
precise apecification, as Day laborer, Farm laborer,
Laborer—— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive s definite salary), may be -

-entered a8 Housewife, Housework or At home, and
children, not gainfully employed, ss Af. school or At
home. Care should be taken to report specifically
the oceupations of persons -engaged in domeslie
service for wages, as Servant, Cook, Housemaid, ete.
I the oocupation has been changed or given up on
account of the pIsEAS® cAUSING DBRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no’ocoupation

- whatever, write None.

Statement of cause of Death —Name, firet,
the DIBEASE CAUBING DBEATH (the primary affection
with respect to tlme and causation), using alwaya the
snme acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
““Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of *'Croup™); Typhkoid fever (never report

~

“Tyrhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia {*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carctnoma, Sarcoma, eto.,, of . ....... ... (name orl-
gin; **Cancer” is lezs definite; avoid use of *“Tumor”
for malignant noeplasms); Measles; Whooptng cough;
Chronis valvular heart disease; Chronic tnterstitial

nephritis, oto. The contributory (secondary or in- -

terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing ‘death),
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,

.such as “*Asthenia,” “Anemia’’ (merely symptom-

atio), “Atrophy,” *Collapse,” *“Coma,” *Convul-
gions,” “Debility”’ (*“Congenital,” 'Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart faflure,” *‘Hem-
orthage,” “Ynanition,” “Marasmus,” *0Old age,”
“Shook,” “Uremia,” *‘Weakness,” eto., when a
deflnite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitia,’”’ eto. State cause for
which eurgioal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJORY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 88
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
tay irain—accident; Revolver wound of head—
homicide; 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 “Contributory.” (Rgcommanda-
tions on statement of eause of death approved by

- Committee on Nomenclature of the Amerlcan

Medical Assoelation.)

Norre—~Individual offices may add to above list of undesir.
able terms and refuse to accept certificates containing them.

'~ Thus the form in use in New York Oity states: “Oecrtificates

will be returned for additional information which give any of
the followlng diseases, without explanation, as the Bole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

' rhage, gangrene, gastritis, eryslpelas, meningltis, miscarriage,

necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended a% o later
date,
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