Do ot wse this spece.
MISSOURI STATE BOARD OF HEALTH

° BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 "? ‘)

Refistration District No......... L-Zj .......................... .

Pricary Registration District No.....5... ﬁ/f§ .........

1. PLACE OF T.

2. FULL NAME....., B A el OO OO S,
() Besidence. Na.....V.. l@.«’ﬁ?m Q y . averesarnn oL Eustanssessseanates
{Usual place of abode - . (1f ponresident give city or town and State)
Leagthk of residenco in city ¢t town where death occurred / j mos. da. How long in U. 8., if of foreldn birth? s, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MoNTH. DAY ANG YEAR) %_z Q / 2 1923

Dy (wrmzhewor)
1 EREBY CERTIFY, Thail attended d d lrom ..

BRTYE 5 S8 ‘hc yan R K
‘au:..u. ........................ o 24 and that

5a. Ir MAnmm WInowzn. OR Dlvoncl:n

PVEEL W

6. DATE OF BiRTH {MONTH, DAY AND YEAR)

S |/ /3 ;”“";:‘

&, OCCUPATION OF DECEASED

(s) Trade, prolession, or W
pariicular kind of wark

(b} General pature of mdutry, %——

butiness, or eatablishment in ANV %Llng
which employed {or employer).. !
{c) Nome of employer

Z
"-0

hsluwhm aﬁmon

b 2.5 1566

Dars If LESS (han 1

AGE should be stated EXACTLY. PHYSICIANS should state

9. BIRTHPLACE (CITY OR TOWN) . 1F NOT AT PLACE OF DEATHE . corvertiiiniiansnrsarisnmssnsssansannasssasasssssastasssbbbenrs arnanan
STATE OR COUNTRY’
{ ) ébm AN OPERATION PRECEDE mr...n‘f,& PP TR e SUUUPE
10. NAME OF FATH%;LM g b - WAS THERE AN AUTOPSYY.... J00..£7
ﬂ 11. BIRTHPLACE OF FATHER (@}3570“)
E (STATE GRt COUNTRY) (Signed)
S| 12. MAIDEN NAME OF MOTHER ﬁ,—,./f' A/./ufua— 219
13. BIRTHPLACE OF MOTHER (cryy, or rowu) ........................................... *State the Dismssn Civamo Drsm, ofin deaths from VioLesr Cavses, state
- (1) Mzars axp Narous or Imger, {2) whether Accrozwzar, Sticmar, or
(STATE OR COUNTRY} HouicoaL. (Ses reverse side for additional npace.)
14,

77" AL w E J M o |I"79. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

15.
el 200 2.5 g ‘( @A || 2 UNDERTAKER ‘ aopRess
1 /4 REcTIA 47‘&‘ Wzﬂ (e \Loviir G By

INFORMANT .

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

N. B.——Every item of Information ghould be carefully supplied.




Revised United States Standara
. Certificate of Death

(Approved by U, 8, Census and Amerlcan Public Health
Assoclation,)

Statement of Occupation.—Precise statemert of
occupation i3 very important, so that the relative
healthfulness of various pursuits can 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, Sialionary Fireman,
ate. DBut in many cases, especially in industrial em-
ployments, it is necossary to know (a¢) the kind of
work and. also (b) the nature of the business or in-
dustry, and thercfore an additional line is provided
tor the latter statement; it should be used only when
_ needed. _As_examplep: _(s) Spinner, (b) Cotton mill,

-

(a) Salcsman (b} Grocery, (s} Foreman, (b) Aute- -

mobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” *Forcman,” “Manager,” *“Dealer,” eto.,
without more precise specification, as Day Ilaborer,
Farm laborer, Laborer—Coal mine, oto. .
home, who are ongaged in the duties of the house-

hold ouly (not paid Housckeepers who reccive a’

definite salary), may be entered &s Housewifs,
Hougework or Al home, and children, not gainfully
omployed, as A! school or Al home,
be taken to report specifically the ocoupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto.

ginning of iliness. If retired from business, that
fact may be indieated thus: Farmer_(refired, 6
yre.).

ever, write Nons.

Statement of Cause of Death.—Name. firat, the-

DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using slways the
same aegepted term for the same diseass.
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’); Typhoid fever (neverzreport

Women at’

Cars should .

It the _oeeupation‘-
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oscupation at be- -

For porasons who have no occupatmn whn.t.--

Examples:

.

——

&

“Typhoid pneumonia™); Lobar pneumonia; Broncho~
preumonia (“Pneumonis,’”’ unqualified, is indefinite);
Tuberculoats of lungs, meningés, periloneum, eto.,
Carcinoma, Sarcoma, etoe., of (nams ori-
gin; “Cancer’’ is less daﬂmte. avoid use of *Tumor”
for malignant neoplasm); M easles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Megsles (dizense causing death),
29 ds.; Bronckopneumonia (seoondary), 10 ds. Never
report mere symptoma or terminal conditions, suoh
as ““Asthenia,” *“‘Anemia” (morely symptomatio),
“Atrophy,” ‘Collapse,” "Coms,” ‘‘Convolsions,’”
“Debility” (*Congenital,” *'Senile,” ete.), **Dropsy,”
“Exhaustion,” *“Heart fajlure,’” *“Hemorrhage,” “In-
anition,” *Marasmus,” ‘‘Old age,” '‘Shock,” “Ure-
mia,” **Weakness,”” eto., when a definite disease can
be ascertained as the aause. Alwaya quality all
diseases resulting from childbirth or misoarriage, as
' PUERPRRAL seplicemia,” “PUERPERAL peritonitis,”
oto. State oause for which surgical operation wos
undertaken. For YIOLENT DEATHS state MBANS OF
invyory and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway frain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob~
ably suicide. The nature of the injury, as {racture
of skull, and consequences (e. g., gepais, tetanus),
‘may be stated under the head of “‘Contributory.”
(Recommendations on statement of se of death
approved by Committee on Nomemelature of the
American Medical Association.)

P
-

Nota.—Individual offices may add to above list of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the form {n use in Now York Cliy states: "~ QCertificates
will be returned for additional {information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, chiidblirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitls, pyomia, sopticomia; totanus,”
But general adoption of the ntinlmum Ust suggested will work
vast improvement, and ita ecope v be extended at a later
date. ’
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