JUN24 MISSOURI STATE BOARD OF HEALTH et oo
EF"‘:) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEAT] ]- 8 4 S) 0
Redistration Districl Now....coounns 7?@ .................... Fio No...
Primary Regisiration District N--.B.Qa‘l Begist e e 70

2. FULL NAME....%..

(a) Besidence, Nouw.....cc.icrcismiimmcinminmaeisiiin .

{Usual place of abode) ) " (If nonresident give city or town and State)
Length of residence in cily or town wheee death oconrred yra. )7( [ da Hwbndlnlls..i!nllndtnbﬂ!l? . mes. ds.
I
PERSONAL AND STATISTICAL PARTICULARS ’{1 MEDICAL CERTIFICATE OF DEATH /

3. SEX | 4. COLOR OR RACE

e

5A. IFr MaRRIED, WIDOWED, Ok D MH EE.EJCERE:}YL Th” = j} ...... N 192 C
...... ,2,23 18

IEO%?B&HF%: Z g z z ﬂﬁtl I last xmw 5-24 £ ood ihat
/704

6. DATE OF BIRTH (uoNTH. DAY AND YEAR) (T v S,

S ARIED. o OOBED O% || 16. DATE OF DEATH (MONTH. DAY AND YEAR) “—v ay KA }? 1924
Va4 ol
. 1.

HLANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

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

7. AGE Years MonThs oﬁ u £ LESS thon 1
[} — hn.
2/ 7 | yglam
8. OCCUPATION OF DECEASED }
(a) Trade, profession, or é
perticatar kind of wark ........ . ol S T o e essessti s

MA'RGIN RESERVED FOR BINDING

........................................

UNFADING INK---THIS IS A PE

{c) Nune of employer

o
©
2
=
3
a
=
3
-l
g 18. WHERE WAS DISEASE CONTRACTED 3
E F4 9. BIRTHPLACE {citr of TOWN) W r IF NOT AT PLACE OF DEATHL.. W _________________
2 = . (STATE OR COUNTRY) T
. a _IND AN OPERATION PRECEDE nz.mn vt DATE OFeens N orereccesmeesarrarrmnrsannss
— 5 10. NAME OF FATHER & %
a C /rp WAS THERE AN AUTOPST?. M o
g
Z 3 p | 11. BIRTHPLACE OF Fam:ammmw@éﬂhﬂ _@ WHAT TEST conPinm bucuws% .
3 g g (STATE 0 COUNTRY) %&M
& 5¥ Ml el ||y, (Sitned)....S
4
w 2 < | 12. MAIDEN NAME OF MomW %X/ 5/
- . :
E o 3, BIRTHPLACE OF MOTHER (ciTy om TowN)... *Btats the Damsn Civaing Daurm, or in deaths [rom Viesw? Civaes, etate
2 E i (STATE OR COUNTRY) , {1) Mmrs axp Narvms or Ioont, and (2} whether Acomzrmn Surcmar, o
£ Bomictoal.  (Bee reverse side for additional space.)
14,
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
' ﬁ/ .
é | Q/// éﬂma{ @ ’9)6
z ol 15. 20. UNDERZAKER AD
" 4 - |
> \




Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Public Health
Assoclation.}

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 each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, . g., Faormer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, 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
peeded. As examples: {(a} Spinner, (1) Cotllon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Af home, and children, not gainfully
employed, as Al school or Al homs, Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote, It the ocoupation
bas been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.}. For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aocepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemioc ocerebrospinal meningitis"); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (never report

“Typhoid pneumonia'’); Leber pneumonia; Bronchos
pneumonia (*“Pneumonia,’ unqualifiad, is indefinite);
Tuberculosis of lungs, meninpes, peritoneum, oto,,
Careinoma, Sarcoma, oto,, of ———————— (name ori-
gin; ''Cancer’’ is less definite; avoid use of **Tumor”
for malignant neoplagm); Measlcs, Whooping cough,
Chronie oalvular heart diseaze; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease cautging death},
29 ds.; Bronchopneumonia (secoundary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ““Agthenia,”” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” ‘'Collapse,” ‘“Coma,” *Convulsions,”
“Debility’” (*Congenital,” “Senile,” ete.), *'Dropsy,”
“Exhaustion,” **Heart faiiure,’”” **Hemorrhage," “In-
anition,” *“Marasmus,” *0ld age,” ‘‘S8hook,” "“Ure-
mia,"” ‘“Weakness,”’ ete., when o definite disesse can
be aacertained as the eause. Always quality all
diseases resulting from childbirth or misocarriage, as
“PURRPERAL seplicemic,” ‘'PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DBATHS state MEANB OP
ivJury and qualify &8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoncd by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of esuse of death
approved by Committee on Nomenclature of the
American Medical Assoeiation.)

Notp.~~Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in Now York Olty states: Qortificates
will be roturned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulgions, hemor-
rhage, gangrene, gastritls, orysipelas, meningitis, mscarriage,
necrosis, peritonitls, phlebitls, pyomia, sopticomin, tetanus.”
But general adoption of the minfmum lst suggested will work
vast improvement, and it scope cap be extended at o later
date. -
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