MISSOURI STATE BOARD OF HEALTH
FEB 28 925

BUREAU OF VITAL STATISTICS 2 0 i’_‘ n
CERTIFICATE OF DEATH &

8. . ..
ﬂﬂ 1.PLACEOFW [{/a‘"
- Coandy........,. g Bed: ion District No. b Filo No.
ER el
é-— T hi V] Pricary Regisiration District No. BRefisiered No.
" 5 S, O soscrgorrserissimmmrsitsn | sesbasssssedsseneetes et eehase s R S8 eres st ces e oo reesenas Bt e Ward)

: {4
gi 2. FULL NAME e WQJ e e e AR Sttt e e
wno {a) Resid No Werd, s e
b ; {Usaal place of abode) (If nonresident give city or town and State)
E E Length of residence in city or town where death occnﬂed %ﬂ Jrs. mes. ds. How long in B.5.,, il of foreifn hirth? o mos. da
P;8 PERSONAL AND STATISTICAL PARTICULARS ?J MEDICAL CERTIFICATE OF DEATH
o - - .
g‘g 3. SEX 4. COLOR OR RACE 5. %fxﬁ;m?thfﬁ@ R 16. DATE OF DEATH (MONTH, DAY AND YEAR) q' Ce /N 19.1-57

ot

g % e 1.
35 %'I(DM v 5 % | HEREBY CERTIFY, Thatl ed d 1 from
& HUSBAND gp oo of Dvomczn QL - - A et Bl 182

(om) WIFE o gz Lo oo (ot s b S aliv o, PRl (& 102K, and st
death occarred, on the date statad a_ L'd_ . 2=
6. DATE OF BIRTH Auonts, oar anp vean) J T ¥ :
7. AGE YEARS MonTus Dars / If LESS than 1
d!” ...—.._..h'- CYTTPY Sy . 4 n o A B
7 & 4 J K72 e 14

" &. occupalon oF pEcEAsED

{n) Trode, profession, cr i ‘5‘ Y R e

rariicnlar kind of work ..............

{b) General nature of induxtry,
bmsiness, or establishment in
which employed {or entployer)
(¢} Name of employer

9. BIRTHPLACE (CrTy or Town) ..
{STATE OR COUNTRY) C? ﬁ._o
10. NAME OF FATHm
WAS THERE AN AUTOPSY?,

11. BIRTHPLACE OF FATHER ( Evi.d 6 WHAT TEST CONFIRMED DIAGHOSISY..

y supplied, AGE should be s

, 60 that it may be properiy classified. Ezxact sta

£ .
E (SraTR 63 convrRY) - L0 S 4 ' . TY vertioe. Svvotios. S -
S| 12 MAIDEN NAME OF Mmm% M }4 10 (Address)

13, BIRTHPLACE OF MOTHER (cm- ) *Stato the Dumsn Cavatva Dram, or ia deaths from Vionzme Cavas, stato

STATE (1) Mzuirm axp Naroms or Insuer, and (2) whether Acomrswar, Buvicmas; or
{STATE Hoxreroar.  (Ses reverss side for additional spase.)

" /EZL ZD. /&4#-/\ 19. PLACE OF BURIAL, CREMATION, OR REMOV, DATE OF BU

ey M Wz fd W AL( L/Zt?—?‘
15 - AT 20. UNDERT, ADDRESS

Fn.?}ﬁ/ﬂ/ nof : fA L ﬁ /I z -

N. B.—Every item of Informatlon should be carefull:

CAUSE OF DEATH in plain terms

S




g

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Proeise statornent of
ovceupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question appliea to each and every person, irrespec-
tive of age. For many occupations g*single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tiva Engineer, Civil Engincer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and slso (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
neoded. As examples: (a} Spinner, (b) Collon mill,
(a) Salesman, (b} Grocery, (¢) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the scocond statement., Never roturn
“Laborer,” “Foreman,” *Manager,” “‘Dealer,” eto.,
without more preocise specification, ss Day laborer,
Farm laborer, Laborer—Coal mine, etec. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who reeeivo a
definite salary), may be entered as Housewife,
HHousework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to roport specifieally the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote. II the oeccupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of illpess. If retired from business, that
fact may be indicated thus: Farmer (relired, ©
yre.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Names, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always tho
game acceptod term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie cerebrospinal meningitis); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (naver report

“Typhoid pueumonia’); Lobar pneumonia; Broncho-
pneumonta ('‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of —————— (nams ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephrilis, eto. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronche-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘‘Anemia’ (merely aymptomatie),
‘*Atrophy,” ‘‘Collapse,” ‘‘Coma,"” *‘'Convulsions,’
""Debility’ (‘‘Congenital,” *“Senils," ota.), “Dropsy,”
“Exhaustion,” “Heart failure,” *‘Hemorrhage,'” * In-
anition,” “‘Marasmus,” *Old age,” “Shock,” “Ure-
mia,"” *“Weakness,” ete., when a definite disease can
bo ascertained as the cause. Always quality all
diseasss resulting from childbirth or miscarriage, as
“PULRPERAL seplicemia,” “PUERPERAL perifonitis,”
eto. State eause for which surgical operation was
undertaken, For VIGLENT DEATHB state MEANS OF
iN3ury and qualify aa ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Ixamples: Accidental drown-
tng; siruck by railway train—accidenl; Revolver wound
of head—homicide; Poisoned by carbolic acid—rprob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.’”
(Recommendations on statement of cause of death
approved by Committes on Nomenolature of the
American Medical Association.)

Norp.—Individual offices may add to above lst of unde-
sirable terms’and refuse to accept certificates containing thom.
Thus the form In use In New York Olty states: *Certificates
will be returned for additional information which give any of
tho following dizeases, without explanatjon, sy the sole cause
of death: Abortion, cellulitie, childbirth, convitlsions, hemor-
rhage, gangrene, gasiritls, erysipeins, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvomeont, and {ts scope can be cxtended at a later
date.
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