M pol oae Uns space. }

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH _ - ' 2 0 7 3 3

1. PLACE OF DEATH

(a) Besid No.,
(Usual place of abode) -—
Leaglh of residence o cliy or town where decth cocurred ns- nu-cgf ds, How leof in U.S,  of fereign hirth? m. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS ?’ MEDICAL CERTIFICATE OF DEyH
v

4. COLOR OR RACE | . SiuaLe, Mamiten, WIooWED 08 || 1o puTe oF DEATH (wowts, oar avp vesr) @ / 7 n2yo

AGE should be statedSEXACTLY. PHYSICIANS should state

1. SEX
=1 Di (write the wgrd}
Tarake| WkheT | Dlasticey |+
Sa I Maraien. Wioowes, gz Divorce ) 3/}**ZBY CERT”ZCMI
(W)“"FEW W/ W mtlhﬂﬂ'hr"t glive on.

death d, the dete sinted chove, af._..... 4.
§. DATE OF BIRTH (wowrs, oav o vewn) Uar 37 —/ 57 " ; -

7. AGE Yeans M Y Dars H LESS than 1
. P brs.
27 - V| e

8. OCCUPATION OF DECEASED )
{a) Trade, proleasion, or /a( ﬂ/
[13] Genmll natare of indlﬂr:
b = bttt /W)t{

which ewpbwd (or employer)..,
{c) Name of employer

9. BIRTHPLACE (ciry o ToWN) ..... ﬁm%ém """"""" ' IF HOT AT PLACE OF DEATHZ.covusuumnereseressaronns ; .4

{STATE OR COUNTRY)

’ DID AN OPERATION PRECEDE DEATH D AN AR L.
10. NAME OF FATHER ,%W fW
WAS THERE AN AUTOPSYI.. . kLN «J
A vy
11. BIRTHPLACE OF FATHER (crTr or TOuN) n.p ; Oz
(STATE OR COUNTRY)

ST, A 2P L& ..... Py & 2w fran
1% 2
19 ) bbb
12. MAIDEN NAME OF MOTHER M /%,/ k¢

3. B1 PLACE OF M ER (aTy on :\'m) *State the Drseasn Cavmixa Dmaes, of in deaths from an@'! Cavnrs, sists
o RTH N (1) Mreirs amp Nitoap or Imver, and (2) whether Accomerar, Sucrman, or
(STATE OR COUXTRY ¢ Hoomar.  (See reverse side for additionsl spacs.) ‘

PARENTS

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

N. B.—Every itom of information should be carefully supplied.

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

M/&M Wi foore /Q‘fég 7 22
i{ZZ& 1 Wi figra s At

s W) mwﬂ»vw ............




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American PublUe Health
Association.)

Statement of Occupation.—Precise statoment 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 oeocupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Pkysician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espocially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the businoss or in-
dustry, and therefore an additional line is provided
for the latter statemant; it should be used only when
noeded, As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the socond statement. Nover roturn
“Laborer,” ‘“Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day Ilaborer,
Farm Iaborfr, Laborer—Coal mine, ote. Womon at
home, who are engaged in the duties of the house-
hold only (not paid Housekheepers who receive a
definite -walary), may be entered as Houscwife,
Housework or At home, and children, not gainfully
employed, as At school or At home, Care should
be taken to ]report spocifically the occupations of
persons "e‘ngukad in domestic service for wages, as
Servant, Took, Housemaid, ete. If the ocoupation
has been cohanged or given up on aecount of the
DISEABE CAUSING DEATH, state occupation at be-
gineing of illness. It rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the samo dizease. Fxamplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’”); Typhoid fever {nover report

"“Typhoid puenmonia’); Lobar pneumonia; Broncho-
paeumonta (' Pneumonia,’”’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ota.,
Carcinoma, Sarcoma, ate., of ———-——— (name ori-
gin; *‘Cancer’ is less defirite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie tnlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not bo stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "‘Asthonia,” *“Anemia” (mercly symptomatic),
“Atrophy,” *“Collapse,” *‘Coms,” ‘““Convulsions,”
“Debility’” (“Congenital,’” ““Senils,” ete.), *'Dropsy,”
“Exhaustion,” “Heart failure,” “*Hemorrhago,” *‘In-
anition,” “Marasmus,” “0Old age,” “'Shock,” **Ure-
mia,” “Weakness,” ete., when a definite discaso can
be ascertained sa the eause. Always qualify all
disecases resulting from childbirth or miscarriage, as
“PUBRRPERAL seplicemio,” “PUERPERAL peritonitis,”
ote. State cause for which surgieal operation was
underiaken. IFor VIOLENT nEATHS £taloc MEANB OF
ixiorY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OT a8 probably such, if impossible to de-
termine definitely, Examples: Accidenial drown-
ing; struck by ratlway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences {o. g., scpsis, lclanus),
may be stated under the head of *“Contributory.”
(Reeommendations on statoment of cause of death
approved by Committee on Nomeonclature of the
American Medioal Association.)

Norn.—Individual offices may add to above list of unde-
glrable terms and rofuse to accept certificates containing them.
Thus the form In use in New York Qlty states: "QOortifleates
will be returned for additional information which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
thage, gangrenoe, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonltis, phlebitls, pyentla, septicemia, tetanus,*
But general adoption of the minilmum Ust suggested will work
vast improvement, and its scope can be extended at o later
date.
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