MISOUURI DTATE DUARD Ur NEALTH

SURERL OF AL STATETs 21907

2, FULL NAME..

(a} Residence. No., Ward., e rerssares seneaes rnmraseanrenenenee, suzeazarerneseatn
(Usual phce of abode) (I nonresident give city or town and State)
Leagth of residence in cily or town where death occorred T8 mes. ds. How Jong in U.S., il of foreifn birth? . ST H da,
PERSOMAL AND STATISTICAL PARTICULARS ,y MEDICAL CERTIFICATE OF DEATH
el
5 4. COLOR-OB RACE 5. SmGLE Mmth\:%?m 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ a, F Iﬁ?é
” 1. [
| HEREBY CERTIFY, Thatl deceased from ...................
5.\ lF Mm:m tho-zn, on Dlvom Le ?,'4
.................. offemreenneeenenenny S U |: o T -4
(OR) WIFE oF / that saw Lt alive on... ot S T ey lﬂsgé.. end (hat
desth occarred, on the date stated ve, / 4‘3 ,,/D..m.

Exact statement of OC(.‘:UPATION Is very impo

* WAS A3 FOLLOWS:

6. DATE OF BIRTH (MONTH. DAY AND mn)/%j/;@( f/ﬁ/{f 4{ ¥ Tuz cause oF D

1. AGE YEARS MonTHS Dars 1 LESS than 1
[P — N

(a) Trode, profession, or ,
particalar Kind of Work ..., L hBA AL
(b) Geoeral oature of indusiry, CONTRIBUTORY,

business, or esinhlishinent in (sa:cmm.\m)
which employed {or employer) remraraarannres

(c) Name of employer

8. OCCUPATION OF DECEASED -
L ;

N. B.—Every itom of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clasgified.

ey 18. WHERE W
o
9. BIRTHPLACE {cITY or Town) W ................................ IF NOT AT PLACE OF DEATH? 7 —
STATE Ot COUNTRY) "
¢ +% Db an orEmaTIoN Precene ekt Darz or
10. NAME OF FATHER ,(7[7/'% ' i
WA AT GoAn WAS THERE AN AUTOPSYevucssanmsonsssorssonsssssssssissssnsasnsnas ossssastioscoccaseesenns
zf_; 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..... 0wl / ........... WHAT TEST CORFIRMED DIAGNDSIS’ .....
z (STATE OR COUNTRY) 2 (Signed).. B 42 Lot e B e RS +M.D
[+ 4
« | 12 MAIDEN NAME OF MOTHER /0 2 /[/éf 7 70‘ .19?6 (Addre=) @‘%b Mcétzaﬂ. freo
13. BIRTHPLACE OF MOTHER (CITY OR TO *ftate the Dmmusn Civmiva Dum. or in deaths from Victewr Cavars, siate
7?@ (1) Mzarn arp Nazomm or Insumy, and (2) whether Aocibontaw, Suicmar, or
{STATE OR COUNTRY) _ Homemar,  (Seo revente side for additional spnce.)
. .
1 W ____________ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE GF BURIAL
: { EM %ﬂ i/ 1924
15. 20, UNDFWTAKE ADDRESS
th?{o. 1924 @ - -
) A Wy

74




{.
{

Revised United States Standard
Certificate of Death

(Approved by U, B. Census and American Public Health
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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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Slationary Fireman,
ete. But in many eases, especsially 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) Colton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aule-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” **Manager,” “Dealer,” otc,,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold aqnly: (not paid Housekespers who receive a
definite ealary), raay be entered as Housewife,
Houseisork or At hems, and children, not gainfully
omploygd, aa A! school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. JIf retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.}. For persons who have no occupa.tion whaot-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DIBEASE CAUSING DEATH (the primary affection with
respeet’ to time and oausntion), using always the
samo accepted term for the same disease. Examples:
Cerchbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{(avoid use of “Croup”); Typheid fever (never report

h “Typhoid pneumonia’); Lobar pneumonia,; Broncho-
; pneumonie (" Pneumonia,’”’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
! Carcinoma, Sarcoma, etc., of (namo ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Txample: Measles (disease eausing death),
. 20 ds.; Broncho-pneumonia (secondary), 10ds. Never
. report mere symptoms or terminat cond:tmns, such
a8 “Asthenia,” “Anomia” (meroly symptomatio),
“Atrophy,” “Collapse,” “Coma," “Convulsions,"
. “Debility”’ (**Congenital,”” *Senile,” ete.), * Dropsy,”
“Exhaustion,” “Heart failure,” *1lomorrhage,” “In-
anition,” *Marasmus,” “Old age,” "*Shoek,” “Ure-
mia,” “Weakness,” eto., whon a deflnite disease can
: ‘bo nacertained as the eanse. Always qualify all
4 -diseases resulting from childbirth or miscarriage, as
FREMPORRPERAL seplicemia,” “PULRPERAL peritonilis,”
] eto. State ocause for which surgioal operation was
} undertaken. For vIOLENT PEATHB state MEANS OF
IMJURY and qualify as AccipENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplos: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ag fracture
of skull, and consequences (e. g., sepais, tctanus)
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomeneclaturo of the
Amerienn Medioal Association.)
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' Nors—Individual offices may add to above list of unde-
sirable terms and refuso to accept certificates contnining them.
Thus the form In use In New York Clty states: “Certificates
will be returned for additional Information which. give any of
the following dizeases, without explanation, as the sole cause
of death: Aborticn, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlehitls, pyemis. septicemia, totanus.*
But ganeral adoption of the minimum st suggested will work
vast improvement, and its scope can be cxtended at n later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
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