JUN L5 1925 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

23 ' 17092

2 ‘q‘ 4. PLACE o

% g Cocxty,... Bedistration District Nn-.//.o £ & ........ File No.........

§.E Township...... Primary Registraiion District Nn.....é: ........ Befistered No. ...cccocvvrvirnire l

fod "

o § 12 NIRRT on, SO St |
L ‘.
X Gn . FULL NAME 4 o o oy el e T SO OO OO {
5 = .

- o Besidence. Now.oooinspmnnsmnnan e W = L. ........ Werd, s

ﬂ ﬁ '[:: ® {Usual place of abode) (If nonrenident give city or town and State)

T EE Length of residence in city or town where denth occnrred How long in U.S,, if of foreign hirth? yra. mas., da.
z Bo PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH

Ho
E 5. 3. SEX 4 COLOR OR RACE | 5. Sincie, Mammien, Wiooweo 0% || 16 have OF DEATH (wowr, oAt Ao eam J‘7 ] f
1 E‘g‘ W v , 7.

Jd o H . U RE ¥ CERTIEY, That L a dwuaed!mm
., © 0 5A. \F MarRiED, WicowsD, or DIvORCED J ‘7 134

- E HUSBAND or ROTN . 7 SO, .
¢ B8 (om} WIFE oF ihallhduwh..n:... nlireun. - ?( .m&‘,mms
n 8 ::; death 4, on the daie stated above, ot.........{.. . V .....

n FR §. DATE OF BIRTH (morm. pav Axp YEAR) ) a‘( 2! ~/TL¥ THE CAUSE OF DEATH® was As FoLLows:
- 7. AGE YEARS u LESS than 1
- wd | e e o, | day, . s,
¥ 2] .
:c § -g j J gonee. - 11 Y
2 3 8. OCCUPATION OF DECEASED
5 '3 "E' (s} Trade, wofession, ar
s SE (8) General npture of indpsiry, CONTRIBUTQRY........ L
4 © bumiress, er estpblishment in (SECONDARY)
= g-: which employed (oF €mPIEr}. . ..o reenenreraenenessesenessesnnen e eeseemsenne |
» O N f
4 g g () Name of employer 2 18, WHERE WAS DISEASE CONTRACTED
ol
; 2% 9. BIRTHPLACE (ciTY or Town) .. / IF MOT AT FLACE OF DEATHT.........
E ot é (STATE OR COUNTRY) =

2 e ;* DID AN OPERATION PRECEDE DEATHI.......co...s
- 2@ 10. NAME OF FATHER W M
T & a‘ WAS THERE AN AUTOPSYZ...cuvcncnee, ).

q
E §8 *jp | 11 BIRTHPLACE OF FATHER (CITY OR TONN)....... -

a E z (STATE OR COUNTRY) M.D

5 ] oM.

E':" S { 12. MAIDEN NAME OF MOTHER \ ij’}% !

oL

N PLACE OF MOTHER TOWNY...... M / *State the Dispamm Cavatng Drars, or {dmﬂu fram Viorznr Caiuszs, state

= - 13. BYRTHPLA (cire G& ’ <L (1) Muxazs awp Narcee or Isuvsr, and (2) whether Accioeyrar, Boacmar, or

-‘--?'g (STATE OR COUNTRY) ™~ £ Homcmoar.  (See reveree gide for additional space.)

A

5 " INFORMANT w..oerccceccnccsis s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Boe

| = (Address) J - 26 v gé

.

o R ¢ mna. 7 /F ADDrEss

5 5 FILED. /d 18. .2 —

»




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
ocoupation Is 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 occoupsations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Lecomo-
live engineer, Civil engineer, Stalionary fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necassary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an edditional line is provided for the
latter statement; it should be used only when needed.
Aa examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
sacond statement. Never return “Laborer,” *‘Fore-
man,” *Manager,” *Dealor,”” ets., without more
precise specification, s Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at, home, who are
engagad in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housewsrk or Al home, and
children, not gainfully employed, asa Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the oooupation has heen changed or given up on
account of the DIsBBASE CAUSING DEATH, state occu-
pation at beginning of illnesa. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispase caUsING pBATH (the primary affection
with respeot to time and causation), using always tho
samo nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup’); Typhoid fever (never report

~

“Typhold pnoumonia’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, efo.,
Carcinoema, Sarcoma, oto., of ..........(Dame ori-
gin; “Canger' is less definite; avoid use of “Tumor'’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,’" “Convul-
sions,” “Debility”” (*Congenital,” ‘‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,’”” “Inanition,” *“Marasmus,” *0ld age,”
“Bhook,"”” *Uremias,”” *‘‘Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL geplicemic,”
“PUERPERAL peritoniltis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS atato MBANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; airuck by rail-
way (train—aceident; Revolver wound of head—
komicide; Potsoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~Indlvidual ofices may add to abovo list of undesir-
able torms and refuse to accept certificates containing them.
Thut tha form 1o use in New York Oity states: *“‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, callullis, childbirth, eonvulsions, hemor-
rhage. gangrena, gostritle, erysipelas, meningitia, miscarriage,
necrosls, peritonitis, phlebitls, pyemla, septicemla, tetanus.*
But general adoption of the minimum st suggested will work
vast improvemont, and its scope can be extended at o later
date.

ADDITIONAL BFACD FOR FURTHER STATEMENTS
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