| . MISS0URI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 8 2 7 3

;.
8
-]
‘ LY
38 -
a P
3
m
a g 2. FULL NAME.... M\ O Ci\ ........
suzal phce of lbodc) - (If nonresident give city or town and State)
a Length of residence in city or town where death occizred . mes. ds. How long in U.5., if of foreign biih? 5. mes. ds.
: =
l PERSONAL AND STATISTICAL PARTICULARS ‘ // MEDICAL CERTIFICATE OF DEAF'I ?
3. SEX

5 Sas. M‘?‘m‘”"m % Il t5. DATE OF DEATH (ucaers, DAY AND YEAR) %gé Z /~ eé
-'1'-(

4. COLOR RACE
1

| HEREBY CERTIFY, Thatl nitend

bey properly classifisd. Exzact statement of OCCUPATION is very important,

A
:
[+:]
-
S5a. IFr M , W Dy
, é A * Maseien, WiooweD, gt Divoncen .. 3 /j 1924. - J— J/ S A 10Tk

(oR) WIFE or ﬁmlll-stnwh.M... BIYS OB vseecverieennrereseaseens . / 2.4, and that
2 B p— g rg oD
3 6. DATE OF BIRTH (KONTH, DAY AND YEAR) L&
2 7. AGE Yeans Monmes Z/ Dars | ') LESS than 1
] ~ J—
5 “7 ol / ::’ .'._ < om T,
4]
< * f

8. OCCUPATION OF DECEASED Y Y ST . S/ ) | SO
s (a) Trade, profeasion, or ).Cn
5 Iy iiprme QI oGt /A
& porticalor L
) {b) General nahure of indusiry, CONTRIBUTORY..... S
/:T basineas, e establishment fn {SECONDARY) C/
which employed (or ETPIYE)........ .o cevssmmsensrsorenrsessesmssssssssensmssse s e {dcrafion)..........., b - oeg.. da.

f

(c) Nome of employer

18. WHERE UAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH?. '/5 ’ @|

9. BIRTHPLACE (CITY OR TOMWN) c..coeecrrmmee gttt vmre i tintes st sttt e e
(STATE OR COUNTRY) —

7t
10. NAME OF FATHER /

13. BIRTHPLACE OF FATHER {(c1TY oR Toun)
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER %d

*State the Dusmisn Civmiza Dmata, of in desths from Vienzwr Cavars,
(1) Mzus axp Narvap or Imsumr, and (2) whether Accmewrar, Burcoar, or
Howrcmar.  (Ses reverss side for additional spase.)

19, PLACE QF BDRIAL. CREMATION, @R REMOVAL | DATE OF EURIAL
N = } 3 ‘.372 L)

20. UNDERTAKER ADDRESS

25002 S st \70.C. 2000

13. BIRTHPLACE OF MOTHER (cry on

N. B.—Every itom of Information should he
CAUSE OF DEATH in plain terma, so that it ma




7 \‘}’1 . J&)\w\-}’@%“}i‘;«m S

LCN . PR -

Revised United States Standard
" Certificate of Death -

{Approved by U, 8, Census and Amertean Public Health
Amsociation.} .

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eaech and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it i8 necessary to know (a) the kind of
work and also {b) the nature of the business or in-
dustry, and thercfore an additional line ia 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) Aulo-
mobtle factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” **Dealer,” ote,,
without more precise specification, aa Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold oanly (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gaintully
employed, as At school or At homes. Care should
be taken to report specifically the oseupations of
persons engagod in domostic service for wages, as
Servani, Cook, Housemaid, ete. If the ocoupation
has been ohanged or given up on account of the
DISEABBR CAUBING DEATH, #tate ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ccoupation what-
ever, write Nona.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DBATH (the primary aflection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *'Croup’); Typhoid fever (nover report
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“Typh&%pneu onm") Lobar pneumonia, Broncho-

pneumonia ('Pneumonia,’” nnqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of fname ori-
gin; “*Cancer” is less definite; avoid use of }il'umor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affeetion need not bo stated unless im-
portant. Example: Measles (disoage causing doath),
29 ds.; Broncho-pneumonis (secondary), 10 ds, Never
raport mere symptoms or terminal conditions, such
as “Asthenia,” *“Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,’”” “Coma,” *‘Convulsions,”
“Debility’” (*Congenital,’” **Senile,” ote.), “Dropsy,”
“Exhaustion,” *Heart failure,” ‘‘Hemorrhags,"” *'In-
anition,” “Marasmus,” “Old age,” *Shock,”” “Ure-
mia,’’ “Weaknoss,” eto., when a definite disease can
be ascertained as the couse, Always qualify all
diseases resulting from childbirth or misearriage, as
“PUGERPERAL seplicemia,” *‘PUBRPERAL perifonilia,’’
eto. State cause for which surgioal operation was
undertaken, For VIOLENT DEATHS state MEDANS OF
insUeY and qualify as ACCIDENTAL, SUGICIDAL, of
BOMICIDAL, or 88 probably such, if impossible to de-
termine dofinitely. Examples: Accidental drown-
tng; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicida. The nature of the injury, as fracturs
of skull, and consequences (e. g., eepsis, fetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medienl Association,)

Norn.—Individual offices may add to above st of unds-
slrable terms and refuss 40 accept certificates contalning them.
Thus the form in use in New York Clty statea: “Certificates
will bo returned for additional infoermation which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitls, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipulas, meningitis, miscarriage,
necrosis, peritonitls, phlobitls, pyemia, septicemiz, tetanus'™
But general adoption of tho minlmum list suggested will work
wast Improvement, and Its scops can be extended at a inter
date.
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