Do not wse this space,

V1030 92 1923

Township. ...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS P
CERTIFICATE OF DEATH z

33778
Lol S N File No
Primary Bedistralion District N-.édff& ..... Registered Now oo vaes

PHYSICIANS should state
PATION is very important.

Gty o Ward)
2. FULL NAME........ /.. blerder 2 0 Wy - o 2w o Sl e et rene et e

(a) Residence. Now.,ooooroniencrinscensseedor o venerecenns . . s WIS s vttt essresnn s ecviressarerasenen

(Usual place of abode) {If nonresident give city or town and State)
Length of residence in city or town where death occprred yra. mos. ds. How long in U.S,, it of foreidn birth? h e, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SiaLe, MARRIED, WIDOWED OR
; Dmmm‘ Toreie the word 16. DATE OF DEATH (MONTH, DAY AND YEAR) ) fr - RG — ng/l
7.
Nl BY CERTIFY, That I attended deceased

[0 R

o] E
Sa. IF M , W 3 D Z‘ - 73 —- —_ —
Al Mue Woowss o Duescen || (A= Wl f2 = AT AL
{oR) WIFE oF / ﬂ j2at T last gaw htaa.ry elive nn......../.ﬁ - a.é‘— .......... » m.ﬂér. and (kat
- %b[’ Jldeath d, on the date siated above, at s

6. DATE OF BIRTH {MONTH, DAY AMD YEAR)

y supplied. AGE should be stated EXACTLY.

80 that it may be properly classified. Exact statement of OCCU

iRnlaliN netiRVEY rUn cinuving
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Tyt CAUSE OF DEATH* wAS As FOLLO!

7. AGE YEARS MonTtus | Dars f ; . »
8. DCCUPATION OF DECEASED /.:.f ..... / heon

(a} Trade, profeasion, or

particular kind of work .............:

(b) Genera! psture of indostry, CONTRIBUTORY,

business, or estoblishment =~ *————"""""" (setonpasy)

which emplayed (or emsployer)......

(c) Name of employer — T

: 18. WHERE WAS DISEASE CONTRACTED

3
Sy
a
3
8 9. BIRTHPLACE [ciTY o TOWN) ......... IF NOT AT PLACE OF DEATHI h""‘ _____
(SYATE OR COUNTRY)
3 — L ¢/ Dio AN OPERATION PRECEDE PEATHI.... "D, Dite oo, e steressssmrsanerns
] 10. NAME OF FATHER /
c E . o e * WAS THERE AN AUTOPSYT........ T
-] —
£s. P 11. BIRTHPLACE OF FATHER (ciTy on WJWM WHAT TEST CONFIR suoslsr ................................................................
§ :l. z {STATE OR COUNTRY} —_— e T . v p G
£g . & . (Signed).... /) W / 7 Attt M. D
g & < | 12. MAIDEN NAME OF MOTHER - , 19 (Addreas) !
g & 2] A AAA A e N el
s fes] *State the Dmmasn Cavsine Drava, or in deaths from VioLerr Citars, state
H l {1) Muirs axp Natoep oF Ixsvmy, sad (2) whether Accroewrar, Smcmoan, or
::..g é Homrooavr, (Bee reverse side for additional space.)
[ !
o B 1 14 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. ®0
! | /0 ~3/ 1 2L
, :
: mB 15. ADDRESS
; -4 4] »

Js




gt iR

Revised United States Standard
Certificate of Death
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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 occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, FPhysician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stalionary Fireman,
etc. Butin 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 additionsi line is provided
for the latter statement; it shodld be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Saleaman, (b) Grocery, (@) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” “‘Dealer,"” ete.,
without more preeise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in tl.e duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be entered as Ifousewife,
Housework or Al home, and children, not gainfully
employed, as At school or ‘Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on acecount of the
DIBEASBE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no cecupation what-
ever, write None. -

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time ond esusation), using always the
same accepted term for the same disease. Exsmples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup”}; Typhoid fever (never roport
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“Typhoid pneumonia”); Lobar prneumonia; Broncho-
pneumonia (' Pnowmonia,' unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of———————(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection nesd not be stated unless im-
portant. Example: Measles (disease eausing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “‘Apemia’ (merely symptomatic),
“Atrophy,” ‘'Collapse,” *Coma,” '‘Convulsions,”
“Debility” ("' Congonital,” “*Senile,”’ etc.).“gropsy,"
“Exhaustion,” ‘‘Heart failure,” **Homorrhage,"*In-
anition,” “Marasmus,” “0ld age,” ‘‘Shéek,” “Ure-
mia,’”” **Weaknoss,” ete., when & definite disease can
be ascertained as the eause. Always qualify all
diseases r3sulting from childbirth or miseargiage, as
“PUERPE 1AL seplicemia,” “PUERPERAL perilonitis,'
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNJURY and qualify a8 ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; alruck by railway iratn—accident; Revolver wound
of head--homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelunus),
may be stated under the head of ‘'Contributery.”
(Recommendations on statement of cause of death
approved by Committee on Nomeaclature of the
American Medieal Association.)

Nore.~~Individual offlces may add to above llst of undesir-
ablo terma and refuse to accept certificates containing thom.
Thuy tho form in use in New York City states: ‘‘Cortiflcates
wlll be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death:  Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipclas, meningitis, miscarriago,
necrosiz, poritonftls, phlebitls, premia, sopticemia, totanus."’
But goneral adoption of the minimum llst suggested will work
vast improvement, and fts scope can bo extonded ot a later
date,
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