MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH cy vy e
23521

Sy

=
8

1. PLACE OF

2, FULL NAME,.....

(8) Besideace, Now....... ﬂm{
(Usual place of abode) (I nooresident give city or town and State)

Lengih of residence in city or tvwn where death occarred T mnos. ds. How lang in U.S., If of foreign birth? o mos. da,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ral
3. SEX & COLOR OR RACE | 'S, Scaz, Marvien. WIooMED 02 |\ 16 1Are o DEATH (uowr, par ao YBR#W 2/ wak
I —-— '7. L , U
M—M———M | HEREBY CERTIFY, Thils d d

Sl Mapslen, Wioowen, of Divosced N to, FALT 2P Yot
(or) WIFE or it I lest saw BRZY...... alive on..,.. il & 40 ¢ 102G, asd that

-/ death occarred, on (he date siated abore, af =T~ A m,

DATE OF BIRTH (monTH, DAY AND TEAR) /Ig/# f:i £2 E TuE SE OF DEATH® was a9
Drs 1t LESS han 1 M
-9 .

y 2
AGE YEARS Monrns
7 d.n;. eereermerBTBe

#7 | o e

8. OCCUPATION OF DECEASED

(#) Trade, profeasion, er -
particuler kind of mt/@M.LWM .....................

(b) Geaeral nrfure of industry, CONTRIBUTORY.. J......
business, or establishment in (SECONDARY)
which employed (or employer)
{c) Name of employer

EXACTLY. PHYSICIANS should state »
ent of OCCUPATION is very important,

bl

FOLLOWS:

™

ol

-,

18. WHEIRE WAS DISEASE CONTRACTED

on should be carefully supplied. AGE should be stat

N. B.—Every ltem of informall

9. BIRTHPLACE (cITY OR TOWN) / 1"(/ - & IF MOT AT PLACE OF DEATHY.
{Srare ox counmn) z, . {_; Dip AN GPERATION PRECEDE DEA‘I’H:-W
. 10, NAME OF FATHE R P
’u_) 11, BIRTHPLACE OF FATHER (cpryfo ) SN & . WHAT TEST CONFIRM
z {SraTe o counteT) P L v Signed).... o k.. BN EA R
& 12 MuipEn NAME oF M ‘. /AMV,__ /W. 1, Waires) /7 1),
1. BIRTHPLACE OF MO "¥Suta the Dummes Caverve Daamrt or i deaths from Viovewe Casems, state
(STATE GR COURTRY) -~ &, () Mmrxs im0 Naroes or Imwsr, and (2) whether Accozwrs, Svwmw, or
- Hoaaeroal.  (Bee roveras sids for additional spaze)

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

MM @ 7 1‘_5; n2g
Vomdonttss | 5m ey

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statem




Revised United Statés Standard
Certificate of Death

{Approved b;r U. 8. Censua and American Public Health
Association.)

Statement of Occupation.—Precise stutemant of
ocoupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient. e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ate. DBut in many cases, espeeially 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 bo used only when
needed. As examples: (a) Spinner, (&) Cotion mill,
(a) 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,” eta.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coaal mine, oto. Women at
home, who are ongaged in tho duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housgework or At home, and children, not gainfully
employed, as A? school or At home. OCare should
be taken to report specifically the occupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has besn changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indiented thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio - cerebrospinal meningitis'); Diphtheria
(avoid use of “‘Croup"”): T'yphoid fever {naver report

.:{‘

“Typhoid pnewmonia”); Lober pneumonia; Broncho-
preumonia (“Pnoumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlonsum, eto.,
Carcinoma, Sarcoma, ete., of ————— (nama ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm}; Measles, Whooping cough,
Chronie valvular heart diseass; Chronic inleratitial
nephritis, oto, The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 da. Never
report mere symptoms or torminal conditions, such
a3 ‘‘Asthenia,” ‘*Anemia’ (merely symptomatio),
‘““Atrophy,” *'Collapse,” ‘‘Coma,” *“Convulsions,”
“Debility’" (‘‘Congenital,’’ “*Senile,"” ete.}, “Dropsy,”
“Exhaustion,” *Heart failure,’” “Hemorrhage,” ‘' In-
anition,” "‘Marasmus,” *“0Old age,” *Shock,” “Ure-
mia,"” '*Weakness,” eto., when a definite disease onn
be asgeertained as the cause. Always qualily ail
diseases resulting from childbirth or misearriage, as
“PUERPERAL gepticemis,” “PUERPERAL perilonitis,”
eto, State cause for which surgical operation was
undertaken. For vioLENT DBATHS state MBANB OF
INJOoRY and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely., Examples: Accidenial drown-
ing,; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tha injury, as fracture
of skull, and eonsequences (e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory."”
(Recommendations on statement of cause of denth
approved by Committee on Nomenclature of the
American Medieal Asszociation.)

Nore.—Individual oMces may add to above list of unde-
sirable terma and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: ‘'Cortificates
will be returnod for additional Information which give any of
the following diseases, without explanation, as the eole cause
of doath: Abortfon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoeption of the minimum list suggested will work
vast improvement, and ita scope can be extended at o later
date.
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