il prol ose Ly spoce.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

%

é@ ) CERTIFICATE OF DEATH 4 -
8 @ 17 05
2 1. PLAc OF GEATH f .
< Covaty. , o Ll 2 R eI At T
'g e
5 : d
S
@ @) Besidenoe, Noo T2/ (200 Attt L St s Word,
E (Usual place “of abode) (If nonresident give city or town xnd State}
P Length of residencn in cily or lown where death cocurred f N mo3. da How load in U.5., if of farei¢n hirth? e Do, ds.
bt PERSONAL AND STATISTICAL PARTICULARS \__'f MEDICAL CERTIFICATE OF DEATH
-l —
5 3. SEX 4. COLOR OR RACE | 5. SincLe, M?m.mih\:'mwr):nm 16. DATE OF DEATH (MONTH. BAY AND YEAR) )Ww , l/ 1924,
E . 17 ~/
- I, W o | HEREBY CERTIFY, Thatlat d d from
¥ or DivorcED s9¢ ‘ —
- Husj‘g‘ﬁlr%crm W2 '7/’* SRR, |: ©-£, . S S / Ayﬁd, - L‘.h'Zé

BWRE Byt /T- Gtlen et b e ”127}3’3575’":"““

6. DATE OF BIRTH (WoNTH, DAY AND TERRFJ0) s . 0 = / £ 448

7. AGE Years Morrs Dy I LESS than 1
dayy oo brs.
9L st s | etoimin

B. OCCUPATION OF DECEASED

{a) Trode, polession, o~ /77

perticatar Kind of werk..... N/WWV(

(b) General patare of dastry,

businexs, or estghlishment in

which employed (ar employer)..............vvessrecereermsersererssens

(c)} Name of employer
18, WHERE WA3 DISEASE CONTRACTED

t may be properly classified. Exact statement of OCCUPATION is very important.

9. BIRTHPLACE (CITY OR TOWN) .......c0ve..
(STATE OR COUNTRY)

IF ROT AT PLACE OF DEATHI.....\

2, Q > DID AN GPERATION PRECEDE namn..)ld

e //"ﬂ/‘..m- M CQ,&@ L 5"~/ & 1924
= Frue! ‘:/Zn 26 . rﬂm 20. UNDERTAKER ADDRESS

R T o (* bl \svie Cocl]

N. B.—Every item of information should be carefuily supplied. AGE should be sta

g

& 0. RAME OF FATHER 5) ‘- Vé - " SIZ

a - 'AS THERE AN AUTOPSYT........ 4

E E i1. BIRTHPLACE OF FATHE;\(ﬁ WHAT TEST CONFIRMED DIAGNOS]ST,.

-5 E‘ (STATE 02 COUNTRY) (Signed).... ke

B

2 & | 12 MAIDEN NAME OF MOTHER /\_/ ‘s Frairi— g/ E 1 2, (Addre) \7 7 / ]

] 13. BIRTHPLACE OF MOTHER (crry or Town)... *iate tbe Dinnuss Cavsive Duaws, & in deatha froes Ve Cavars, tat
2] (1) Mmxs axp Naroen or Inyumr, and (2) whether Acowmwesr, Svicmat, or
g (SrA'rE OR COUNTRY) 4&(9“/(- W Hourerour.  (See reverss gidy for additional space.)

A

s "o %,_/ ,é‘ o C\——) 75, PLACE OF BURIAL. CREHATION, OR REMGUAL | DATE OF BURIAL
° .

<]

3




R . S —

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Asgociation.)

Statement of Occupation.—Pracise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, irrospeo-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(@) Salesman, {b) Grocery, (a) Foreman, (b) Auto-
mobile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman," “Manager,” ‘“Dealer,” ata.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Hougework or Al home, and children, not gainfully
employed, as At school or Af home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, It the ocoupation
has been changed or given up on acsount of the
DISEABE CAUBING DEATH, state ocoupation at bhe-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yras.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and eausation), using always the
same aocepted torm for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphiheria
{avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia"); Lobar pneumoenia; Broncho-
pneumonia (‘Pneumeonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie volvular heart disease; Chronic interstitial
nephritis, sto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Naver
repert more symptoms or terminal conditions, such
as “Asthenia,” “Apemin"” (merely symptomatio),
“Atrophy,” *“Collapse,” *“Comas,” *‘Convulsions,”
“Debility”’ (*Congenital,” ‘‘Senile,” ets.), * Dropsy,”’
‘“Exhaustion,’”” *Heart failure,’” “Hemorrhage,” “In-
anition,” “Marasmus,” “Old age," *'Shoek,” “Ure-
mia,” ‘‘“Weakness,”’ ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuErPERAL seplicemia,’ “PUERPERAL perilonilis,’”
ote. State cause for whioh surgical oporation was
undertaken, For VIOLENT DEATHS state MEANS or
1NJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impoasible to de-
tormine definitely. Examples: Accidential drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicids. The nature of the injury, as fracture
of skull, and conseguences (e. g., zepsis, felanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committese on Nomenclature of the
American Medical Association.)

Norn.—Individual offices may add to above st of unde-
sirable terms and refuse to accept certificates containing thom.
Thug the form In use In Now York City statea: *Certificates
will be returnod for additlonal information which give any of
the following diseases, without explanation, ns the sole cause
of death: Ahortion, cellulitis, childbirth, convulsions, hemoer-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemnin, tetanus,*
But general adoption of the minimum Ust suggosted will work
vast improvement, and ita scope can bo extended at a later
date.
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