BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

41'%\%1‘ MISSOURI STATE BOARD OF HEALTH

2

1. PLACE OF, DEATH

2,'FULL NAME...

Y. PHYSICIANS should atat€Zx

CCUPATION is very inuportan

(a) Residence. 0., P b ARk Srestsam e tene et hat rerey s rTaes raLEAsRR R EAE A Rat ba s
(Usa lace of abode) . {If nonreddent give city or town and State)
Lengih of residenca Ya city or town where death ocoprred . mos. ds. : How lonf in U.$., if of foreifn hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ;/ - _MEDFEAL CERTIFICATE OF DEATH . :

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR

i
. DivorceD (erite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) / g P é_/ - 1925
: 1. *
M_M__ | MEREDY CERTIFY, Tiat I aftcded & o
5a. 1r MaRRIED, WiDOWED, or Divorced
HUSBAND or i T: T ) $
’ ?

AGE should be stated RXACTL

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

...................... ..
(or) WIFE or l.hl 1 last saw WS 2T0 0a...... f
’ death occarred, on (he date siated shove, at...
6. DATE OF BIRTH (wonTH, m\rm'rm)/ g— ‘,z_ 4 THE CAUSE OR DEATH* was
7. AGE Yeans Monrys Davs n L¥SS than 1
2 é ...... h'_ ..........................................................
/ i ........ R Lo
8. OCCUPATION OF DECEASED . 72 [ £. é’ ....... _/ ...................

(a) Trade, prolession, or
particolsr kind of work ..........

o
L] VST ‘v i sr e, . AU TN
E (b) General nnfare of industry, CONTRIBUTORY.......Z0 ooeoeeereceeeceasresnnsssensnesvaen florerssreren e
a boyicess, or establishment in (SECONDARY)
- which employed {or employer).........
5 Name of emrplo
‘E © el 18. WHERE WAS DISEASE CONTRACTED W
1]
g 9. BIRTHPLACE (cITy oR Town) .. IF NOT AT PLACE OF DEATHT.oovunven.....
- (STATE OR COUNTRY} "
o @ID AN OPERATION PRECEDE DEATHY..A7.0
] 10. NAME OF FATHER
‘o’ M_@M%gé&._ WAS THERE AN AUTOPSYT. l/w .............. J—
By .
Ig E 4 . BIRTHPLACE OF FATHER (CITY OR TOowN)... WHAT TEST CONFIRMED
g < z (STATE ot counTav) M&w
e o — T Ml A Ay Sined)....... —
T
‘E% £ | 12. MAIDEN NAME OF Momzw /ﬁ ( ddress)
§ £ 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......o.omrverrerrenenend dr ......... *State the DMCAWG Duurs, or in deaths from Viorve Cavas, state
[++] . [ ! (1) Muurs arvp Navmes: or Inomr, and (%) whnr.!mr é_ccmh'!u. Bmmu..,nt
ge (StaTEOR COUNTRY) ™ ) o i iy Homcmat. (See reversdiids for sdditional epage.)™ * -
'E.E i ' 19, PLACE OF BURIAL, CRE’MATIDN OR REMOVAL | DATE OF BURIAL
oy
B
g © Do fl- B lﬁ
| & 15, | ADDRESS
A5 h‘d
%S J‘ﬂﬁ—z;&




ointa blueda ” gYBRdq © “betzty

. -
gyt

Revised United States Standard
Certificate of Death

{Approved by U. B, Census and American Public Health
Aassociation.)

.....

ococupation is very important, so’ thu.b the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e, g.; Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, espocially 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
needod. As examplea: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mobile factory. Tho material worked on may form
part of tho second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” ote.,
withbut~more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of tho house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered ans Housewife,

Housework or At home, and children, not gainfully .

employed, as A! school or At home. Care should

be taken to report specifically the ocoupations of .

persons engaged in domestia gervice for wages, as

Serpant, Cook, Housemaid, ete. If the occupation

has boen changed or given up on account of the
DIBEABE CAUSING DEATH, state ogcupation at be-
ginning of illness. If retired from business, that

fact may be indieated thus: Farmer (refired, 6 ]

yrs.). Tor porsons who have no ocoupation what-
ever, writo None.

Statement of Cause of Death.—Namo, first, the
DISBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using slways the
same accepied term for the same disease. Fxamples:

Cercbrospinal foper (the only definite synonym is

“Tpidemic corebrospinal meningitis’’); Diphtheria
{(avoid use of “Croup”); Typhoid fever (nover report
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“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonie (‘Poeumonia,” unqualified, is indefinite);

“Tuberculosis of lungs, meninges, peritoneum, ete.,

Carcinoma, Sarcomg, ote., of ————— (name ori-
gin; “Cancer'’ is lefis definite; avoid use of **Tumor’

" for malignant neoplasm); Measles, W hooping cough,

Chronic valvular heart diseass; Chronic tntersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Broncho-pneumonta (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’”’ “Anemia’ (merely symptomatiec),
“Atrophy,” *‘Collapse,” *Coma,'” ‘“Convulsions,”
“Debility’’ (**Congenital,’’ **Senile,” eto.}, “Dropsy,"’
“Exhaustion,” ‘“Heart failure,"” ‘*‘Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” ‘‘Shock,” *Ure-
mia,"” ‘“Weakness,” etc., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriago, as
“PUBRPERAL gepticemia,”’ “PUgERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS® state MEANS OF
inJury and qualify as ACCIDENTAL, SBUICIDAL, 0T
HOMICIDAL, or ag probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by reilway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic actd——prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lctanua),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Amencan Medieal Associntion.)

Nore,—Individual offices may add to above list of unde-
sirable terms and refuse to accept certlficates contalning them.
Thus the form in uso in New York Olty states: *“'Certificates
will be returned for pdditional information which give any of
the following dlseases, without explanation, a3 the solc cause
of death: . Abortion, cellulitfs, chiidbirth, convulsions, hemor.
rhage, gangrene, gnstritls, erysipelas. meningitls, miscarringe,
necrosts, peritonitls, phicbiils, pyomin, septicemis, tetanus.”
But general adoption of the minimum list suggested will worl
vast Improvement, and its scopo can be extended at a later
date. . .
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