WEG 2“) 19 MISSOURI STATE BOARD OF HEALTH T e e T e
28 BUREAU OF VITAL STATISTICS . -
CERTIFICATE OF DEATH - 438K8H

Begistration District Now....veeeeren S0 9L F AP
Primary Regisiration District No...... ! é /:,s ........

File Now.oviroserearriinminsssnssrasssissinns -

Begistered No. ..... é‘ &

2, FULL NAME ...............comnr e

(a) Nesid Ne.. DU URRTPPUUND. | S TOTUOUTEURRTORN . (AU Y s
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occarred yrs. mas. da. How long in 1I.S., it of foreidn birth? hy N mos. ds.

FERSONAL AND STATISTICAL PARTICULARS . fy MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE

;?/ ! W‘- 17.
- ; 1 REBY CERTIFY, Thal | plie
5a, Ir MARRIED, WiDowED, OR DivorceEn e 4 - C/Ff } '
HUSBAND oF o /—1——— . & g 1/__ .1924. .

(oR) WIFF oF that I Iast saw heefsStm, alive on........

5. %rg;ég?m;h‘:lﬁr:n ©R 16, DATE OF DEATH (MONTH, DAY AND YEAR)} ﬁ% / 9 . 19-{6
S: . é
. -

Exact statement of OCCUPATION is very important.

: I death d, vo the date ainied abave, af.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 27 -/72) Tue GAUSE OF DEATH® R
7. AGE Years | MonTHs Days If LESS than 1 ’ Lﬂ
24 |
-°_f- ....... JEHN,

AGE should be stated EXACTLY. PHYSICIANS sghould state

CAUSE OF DEATH in plain terma, so that it may be properily classified.

8. OCCUPATION OF DECEASED

{a) Trode, profession, or W

porticalar kind of work .........

{b} General naiwe of indostry,

business, or esiahlishment in S——

which employed (or employer)......ccivciiunenianrissrisssrisssssssresssssmnssaansrnansernssneiens

{c} Neme of cmployer

(STATE DR COUNTRY) -
Dip AN OPERATION PRECEDE DEATHI...ccocoriiw  WATE OF,

ormation should be carefully supplied.

10. NAME OF FATHER M 24
WAS THERE AN AUTOPSYL..
M 7 fzq

'u_y 11. BIRTHPLACE OF FATHER (cITy oR TOWN).......f.... it et Qa' © WHAT TEST CONFIRMED nucuaslsz ........ T o T PPN

z (STATE OR COUNTRY) I (Signed),, 4o '/ A AL LA AP M. D

[+ 4 . A . .

Y [

< | 12. MAIDEN NAME OF MOTHER %“_,.._( / /F . 4 7 y P
° 13. BIRTHPLACE OF MOTHER {ciry or Town)... S . SO *3tate the Dmaass Cacatxa Deat, of in deaths from Vieexr Cavnes, atate
E 5 cou ) (1) Mzara axp Natoex of Ixsuey, and (2) whether Accmental, Bricmat, or
g {STATE ©R INTRY Hosacmal. (Seo reverse sids for additional space.)
E . . IQZ",.P{_ACE OF BURIAL, CREMATION, OR REMOVAL DATE D?URIAL

- rl [ / - R

[ ﬁi:a/zl‘ﬁ"t p % ! 2P w2 L
A 15.

20. UNDERTAK 4// ADDRESS .
A
e (% P *
K3 B .
7




Revised United States Standard
’ Certificate of Death
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Statement of Occupation,—Precise statement of
ococupation is very important, so that the rolative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileel, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. But in many cases, especially in industrial em-
ploymentas, it is nocessary 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 ouly when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a)} Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statoment. Never return
“Laborer,” *Foreman,” ‘‘Manager,’” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered as Housewife,
Ilougework or At home, and ohildren, not gainfully
employed, as A! school or Aé home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, eto, It the ocoupation
has been changed or given up on aceount of the
DIEEASE CAUBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.)., For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and oausation), using always the
gnme acoopted term for the snme disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis'); Diphktheria
(avoid use of ““Croup’’); Typhoid fever (nevor report

‘“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonis,’” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perifonsum, eto.,
Carcinoma, Sarcoma, eto,, of ————— (name ori-
gin; “Cancor” is less definite; avoid use of "“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstiticl
nephritis, eto. The eontributory (sscondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Naver
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anemia"” (merely symptomatic),
“Atrophy,” *“Collapse,” *“Coms,” *‘Convulsions,”
“*Debility'’ (*Congerital,” **Senile,” eto.), “Dropsy,”
*'Exhaustion,” *Heart tailure,” **Hemorrhage,” “In-
anftion,” ‘“‘Marasmus,” “0ld age,” *“Shock,” **Ure-
mia,” ‘*Weakness,"” eto., when a definite disease can
be ascertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PusrPERAL seplicemia,” ‘‘PUERPERAL perilonitia,”
ote. State cause for which surgical operation was
undertaken, ¥For vioLENT DEATHS state MBANB oP
inyoay and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Ezamples: Accidental drown-
tng; struck by ratlway train—accidenl; Revolver wound
of head—homicide; Poisaned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraeture
of skull, and consequences {e. g., sepsis, lclanus),
may be stated under the head of “Contributory.”
{(Recommendations on atatement of cause of death
approvad by Committes on Nomeneclature of the
Amerioan Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in ure in New York Clty states: “Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cpuse
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebltis, pyemina, septicemia, tetanus,"
But general adoption of the minimum lst suggestad will work
vast Improvement, and its scope can be extended at a later
date.
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ADDITIONAL BPACE FOX FURTHER ATATEMENTB
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