MISSOURI STATE BOARD OF HEALTH Do el e ihis space.
BUREAU OF VITAL STATISTICS
oL CERTIFICATE OF DEATH
- b
54 1. PLACE OF DEATH . g N
i P
o8 Causty........ eratt i ar e e Begistration District Now.....uvireerienssisnsnan .
3 . . .
28 Taw J ] . ﬂnﬂ Begiatration District Pau....forrrenrs M
- Z— .
":E City... -2l . (Noweb L ALt A LNt L 7“6 sttt
o Ze
€ 3 2. FULL NAME ..z /52 R N T O NPy o ot Wt 1 2 ot Kt SN aprotloe ook ethind e ot S OO
8 A0 (a) Residence. No.‘&ﬁaﬂ e L LWBMD s e e
bl P ; (Usual place of abode) . ) ) (If nonresident give city or town and State)
[ E E Length of residence in city or lown where death occmr s, mos. ds. How long in U.S., if of frreign birth? yI8. moa. da.
- 2
E >,8 PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
= d
=z . s . SNt ManmEs-Wroower
Z Ox 3. SEX & 4 COLORR BACE | 5 T Mammes 57 0R |1 16. DATE OF DEATH (wowtw, oar avo vear) g2/ /2. 1924
z 2 i Winped - I ' ‘ ’ i
m-,‘,ﬂ I HEREBY CERTIFY, That | attended d d brom .......cconniminnn
[— g 5. Ir MaRpiED, Winowep, or Divorcen ;
- HUSBAND of
« £E (oR) WIFE oF - _
w 2%
- A =
" % 2. 6. DATE OF BIRTH (MONTH, DAY AND Yun)qgm 122 - 1%
T 5. 7. AGE  Years MonTHs V' Dars It LESS then 1 (] D
= ;E 4 RN P o aon_ A 2ro( 4
!= o.g } D . A— min, ‘
< a - i 4
& B. OCCUPATION OF DECEASED al o Z G,. £,
o % '4':' (e) Trode, profcssion, or S Lo /7[
> -ag, particeler kind of work ... .. AALNAANSA,. O
E E 3 (b} General palore of indosiry, _
< . basiness, or establishment in v @(Q QM
L -: which employed (or employer) s ] A N
g . "é g (c) Name of emgloyer o w
. WHERE WAS DISEASE CONTRACTED
2 S
E 2% 9. BIRTHPLACE {ciTY o TOWN) C\rﬁ'{m’hm IF NOT AT PLACE OF DEATH?
> = (STATE 6% COUNTRY) N .
3 % b ’_‘l - L " Dip AM GPERATIDN PRECEDE DEATHT............ o DATE DFerverorseresesssessrsssssenssasssssasnn
- 10. NAME OF FATHER (‘\ .
: C { an
g 8
Z 2y 7 | 11 BIRTHPLACE OF FATHER (aimy o Town) S SO
! E : z (STATE OR COUNTRY) ‘12_/0_“
a 158 u =
W EE‘ < | 12. MAIDEN NAME OF MOTHER
- H -
T 3 [o1] *3tate the Disgann Caomsg Dears, or in desths from Viorewr Cavars, state
2 E: (1) Mmxs axp Natvme or Immmy, and (2} whether Acomewrar, Smcmar, or
=2 Hourcwoal-  (See reverse side for additional space.)
=A u.
Eh 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
me
Tol e D8
:!i§ oY 16 1175 N L0, -1y vy
R 20. UNDERTAKER ADPRESS
E& h[_zﬁ’ ............... e W?Wéyd/% A M
| D Lhsrd, 3023 % Aog
V4




._--'-'-l

Revise& United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
- Assoclation.)

Statement of Occupation.—Preciso statement of
ocoupation s very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. But in many cases, espaecially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () 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
neoded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Selesman, (b) Grocery, {a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Managor,” “Dealer,” ota.,
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 salary), may be eontered as Houscwife,
Housework or At home, and children, not gainfully
- employed, as At school or Al home, Care should
be taken to report spocifieally the ocoupations of
porsons engaged in domestio service for wages, a3
Servant, Cook, Housemaid, otc. If the ocoupation
has been ohanged or given up on account of the
DIBEABE CAUBING DEATH, state osoupation at be-
ginning of illness. If retired from business, that
fact may be indiepted thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None. '

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal, fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup'); Typhoid fever (nevor report

Y
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“Typhoid pneumonia''); Lebar pneumonia; Broncho-
preumonia ("'Pnoumonia,” unqualified, {s indeflnite);
Tuberculosts aof lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, etoc., of (name ori-
gin; “*Cancer” in less definite; avoid use of *'Tumor"
for malignant neoplasm): Mecasles, Whooping couph,
Chronic valvular heart disease; Chronie {inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report more symptoms or toerminal conditions, such
as ‘‘Asthenia,’”” ‘“Anemia” (meroly symptomastiae),
“Atrophy,” *“Collapse,” *‘Coma,” *“Convulsions,”
“Debility"’ ("‘Congenital,” ““Senile,” ete.), *Dropsy,”
*Exhaustion,” **Heart failure,” *Hemorrhage,” “In-
andtion,” *Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weoakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
"PUERFERAL aeplicemia,” “PUBRPERAL- perilonilis,”
eto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHB state MEANB oOF
inJury and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revoloer 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, ictanus),
may be atated under the head of *‘Contributory.”
(Recommondations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

L}
Nore.—Indlvidun! offices may add to above lst of unde-
sirable terms and refuse to accept cortificates contalning them.
Thus the form in use in-New York City states: ‘‘Certificates

. will be returned for additional Information which give any of

tho following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningftls, miscarringe,
necrosis, peritonitis, phlebitls, pyemnia, septicerala, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and {ts scope can be extended at & Iater

) »+ date.
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